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" TS 'FORM TO BE USED IN COMPLIANCE WITH POLICY DIRECTIVE NO. 857.005 ~

INSTRUCTIONS AND TIME LIMITS:

1. The person making the report shall provide a clear description of the incident under “Description of Incident"
and, with any witness(es) or person(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.

2. The form shall be submitted to the employee invalved 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.

3. The appropriate supervisor shall review the facts of the incident, complete the “Supervisor’s Report* and
submit the report to the Office Head within seven (7) calendar days following the date of receipt.

4. The Office Head or designated representative shall review and within thirty (30) calendar days foliowing the
date of receipt determine whether misconduct has occurred. This shall be reported under “*Administrative
Comments” and shared with the employee. When the supervisor and Office Head are the same person, the
supervisor's supervisor shall complete the Administrative Comments. )

EMPLOYEE INVGLVED CRGANIZATIONAL UNIT

Kalina. Michael _ Hezlth Saryicoc - SOC Tnfirmars

POSINON TITLE OATE CF INCDENT | TIME CF INC:DENT *

RN 2 10-14-97 | Cam [eu
DESCRIPTION OF INCIDENT:

On _10-14-97, i S840 PM medli ne,. you administered an overdcsage of ; nig 1mg (2
tab*ets) 10 IW Aporoximatély three hours 3itter overgosmu.oi/ b]mgd(“
pressure was racorced av ou/40, below baseline. Subsequently, fifty minutas Tacery 1/

physical condition required that he be transported to VGH for evaluation. When advising me Of
TN1s 1ssue you statad that you had noticed a differenca in the content of I,_cup of
medication and had hesitated before giving it to him. You then said that vour thouaht was
"UR, there must have been a med change.” You then gave ﬁthe medication cup without
checking on the accuracy of the cups contents.

Tou were responsipie for Ine on the job training of RN 2 Gray during vour shift on 10/13/97
and vor ensuring the accurscy of her work. .

iMms 1nmate overdosage was not apparent to you until the 10:00 Pm narcoiic count was coaducted
nd 2 KloncgiN img tablets were noted as missing. You called me at home to adyica me A7 tha
missing. meds...[ instructed you:that the infirmary stafi involved in this incident should write
a memo concerning this situation. I also instructed vou to complets 3 "Medicatinn and/nr
-Ireatment-Ervor- Reportt. —I-directed -you-to-complete the memo's -and error-report prior tc -+
-Jeaving-théinstitution:.that~same-evening +--You-did:- not complete the -"Medication And/Qr --- -
Treatment Error Report” prior to leaving the institution as instructed.

You also failed to approgriatelv document on I/_@edicaj chart  *he 8:40 OM addi+inpal
dosage of Klomopin img.

INITIATED BY: — .

NAME (PLEASE PRINT) N POSIMCN TITLE 1 T N 7mre / /
RN 3 Teresa:2511inger- RN 3 1/74 144 {/u(ﬁ,q Az /Z G
WITNESS(ES): -~ - -~ - - oo o - - i : <

MAME POSITION TITLE SIGNATURE DATE

WAME -, .« un ~ ‘j POSMONTTLE .. -- | .| SGNATURE OATE

T T T T T UBSE & .
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DEPARTMENT OF CORRECTIONS | oo EMPLOYEE PROFILE

Page One ol Two
Name
%/’szé 7. M}?‘r, %4/5&/2& /hé/f& A
Status Currant Range/Step Amaount 4 P1D Dato (Affacts?)
Porrmernint- _ \Wus /P S J/a

. {
PROPOSED ACTION: Mwﬂq;izﬁm Z mertss.

[DATES From ﬁé[ / / 45) To é / 20 / 4% No. of Months TOTAL LOSS
RANGEBTEPmeﬁ’/'S'P Ton+3 » 6] /{- 9o s 5—-5;7.3-0-"

A. PERSONNEL/PAY ACTIONS (lnforrnation obtained from P-2 Documants): Original date of hire, date(s) of agenqlmstttuuon
transfer(s), date(s) of promation(s), date(s) of pay change(s) due to disciplinary action(s), etc. List only information which is relavant to
the action baing propased.

EFFECTIVE DATE_ | TYPE OF ACTION | DISCIPUNARY?

1 é /é /7‘17L DATE OF HIRE -’Zé&'/;i’ﬁ’%‘:ojl /’? ’L/Zx

U Abovae section continue«'i on Page Two
B. EMPLOYEE PERFORMANCE EVALUATIONS

DATES (Mo/Yr) Ratings * Ratings * | Ratings* | Ratings * | Ratings * Type Commeants (Note Hf EPE Is part
From To Far Exceads Excaeda Normal Minimum | Falls Min. of Disclplinary Lettar)

Uil b/l e Wae 4
Gl bis ot fs fat AYPY i
#

LN B e

leforobfps| D BALE

/%ﬂmbﬁﬂﬁﬁ@mﬁ

to

to

to

to

U Abave sectiocn continued on Page Two * List Performance Dimensions: * Indicats Type of Evaluation:
"A = Accomplishment of Job Requirements P « Probationary
B = Job Knowledge and Competence A = Aanual
C = Job Raliability T = Trial
D - Parscnal Relaticns S « Spacial

E « Communications Skiils

00C 104 m (4181} Page One
(491} Page F = Performance as Suparvisor
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BEFORE THE PERSONNEL APPEALS BOARD

STATE OF WASHINGTON
Case No. RED-98-0033
MICHAEL T. KALINA, J CaseNo. RED-98-0033
Appellant, ; NOTICE OF SCHEDULING
. ) RECEIVED
DEPARTMENT OF CORRECTIONS, ) N7 10 1863
) IR ()
Respondent. ) Oecanment of i)cnect:‘ons .
) Divisicr of Human Resources

Notice is hereby given 6f scheduling the hearing on the appeal before the Personnel Appeals Board.
The hearing will be held in the Main Conference Room. Special Offender Unit. Monroe
Correctional Complex. Monroe, Washington, on Wednesday, June 16, 1999, beginning at 9 a.m.

The parues shall arrive at the hearing locarion thirty (30) minutes before the hearing time for the
purpose of exchanging copies of. and when possible, stipulating 10 exhibits. The parties shall bring
six (6) copies of the premarked exhibits which they intend to offer into evidence. Whenever
possible, the parties should exchange witness 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 wesks
prior to the hearing. The hearing site is barrier free and accessible to the disabled.

DATED this 9th day of November, 1998.

WASHINGTON STATE PERSONNEL APPEALS BOARD

Viesa [Ghoers

Teresa Parsons, Hearings Coordinator
(360) 664-0479

cc:  Michael T. Kalina, Appellant
MMark A. Anderson. Teamsters
Roosevelt Cwrie, Jr., AAG
Jennie Adkins, DOC

Personnel Appeals Board
. 2828 Capitol Boulevard

06 Sigmpia. Washington 98504
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STATE OF WASHINGTOM

PERSONNEL APPEALS BOARD
August 12, 1998 HCME PAGE www.wa.gov/pab

Michael Kalini

Roosevelit Currie, Jr.
Assistant Attorney General
P.O. Box 40145

Olympia, WA 98504-0145

RE: Michaei T. Kalina v. Deparunent of Corrections, Reduction in Salary Appeal,
Case No.: RED-98-0033

Dear Mr. Kalina and Mr. Currie:

This letter is to advise you that this case has been assigned to Jennifer Woods. She is a mediator
contracted by the Personnel Appeals Board. Ms. Woads will be contacting you for the purpose
of scheduling a murually agresable date and time for a mediadon. We appreciate your
cooperation in scheduling mediation as soon as possibie 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 settiement of the issues on
appeal without the need for a hearing. [f sertlement 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 possibie
stipulations berween the parties.

If you have any questions, please contact me.

Sincerely,

et jﬁ;ﬂc/,,

on Bennett
Executive Secretary

DB:py
cc:  Jody Phillips
vJennie Adkins .
0660
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DEPARTMENT OF CORRECTIONS

SPECIAL OFFENDER CENTER
P.O. Box 51+ - Park Place « Monroe, Wasiungton 98272-0514

April 28,1998
PERSONAL AND CONFIDENTIAL DELIVERY

Michael T. Kalina

Mr. Kalina:

This is official notification that you will be reduced in salary within your
present class of Registered Nurse 2 at the Twin Rivers Corrections
Center-Special Offender Center (TRCC-SOC), Range N45, Step P,
$3801.00 per month to Step L, $3445.00 per month, effective May 15,
1998 through November 15, 1998, inclusive.

This disciplinary action is taken pursuant to the Civil Service Law of
Washington State, Chapter 41.06, Revised Code of Washington, and the
Merit System Rules, Title 356 Washington Administrative Code (WAC)
Section 356-34-010 (1-a) Neglect of duty, (1-d) Insubordination, {1-h)
Gross misconduct, (1-i) Willful violation of the published employing
agency or department of personnel rules or regulations, and 356-34-020
Reduction in salary - Demotion - Procedure.

Specificallv, you neglected your duty, were insubordinate, committed an

act of gross misconduct and willfully violated published agency policy

when on October 14, 1997, while performing your duties as a Registered
Nurse 2, you were responsible for administering an inappropriate dosage
(overdose)of the drug Klonopin to inmate* during the

8:40PM medline. Subsequently, after having ingested the overdose of '
Klonopin, inmate blood pressure was recorded by LPN Leslie Young

as below that of acceptable baseline. Consequently, later that same

night, due to the onset of ongoing unstable vital signs, Linda Fluke,

ARNP, directed that inmatcfjjJff be transported to Valley General Hospital

for a comprehensive evaluation of his condition and continued
monitoring.

nge61
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PO Box 40911
Olympia, WA 98504-0911 EMAIL rrm‘;m&fm
STATE OF WASHINGTON
PERSONNEL APPEALS BOARD RECEIVED
HOME PAGE www.wa.gov/pab
JUN 9 1999
O o s
June 7, 1999
Mark Anderson

Teamsters Local 313
220 S. 27® Strest
Tacoma, WA 98402-2701

RE:  Michael Kalina v. Department of Corrections, Reduction in Salary Appeal
Case No. RED-98-0033

Dear Mr. Anderson:

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 June 7, 1999.

Sincerely,
Don Bennett
Executive Secretary

DB:mt ' -
Enclosure

.¢¢:  Michael Kalina, Appellant

Rob Kosin, AAG
Jennie Adkins, DOC

' 0662
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BEFORE THE PERSONNEL APPEALS BOARD
STATE OF WASHINGTON

MICHAEL KALINA,

Appellant, CASE NQ. RED-98-0033

T Y.

MOTION AND ORDER

DEPARTMENT OF CORRECTIONS, OF DISMISSAL

Respondent.

N st Nt it gt Nt vt “wpt? St gt

The appellant hereby notifies the Personnel Appeals Board that he/she wishes to

withdraw the above-entitled appeal.
Signed at Tacoma, Washington, this 2nd day of June, 1999.

Mark A. Anderson, WSBA # 26352
Artorney for Appellant

This martter came on regularly before the Personnel Appeals Board on the

-consideration of the request of the Appellant to withdraw his/her 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/her appeal, now

enters the following:

Teamsters Local No. 313
MOTION AND ORDER OF DISMISSAL 220 South 27th Street
Tacoma, WA 98402-2701
(253) 627-0103

0463
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ORDER

NOW, THEREFORE, IT [S HEREBY ORDERED that the Appellant's request to

withdraw his/her appeal is granted and the appeal is dismissed.

DATED this TZ? dayof_AMLQ_u

99.

WASHINGTON STATE PERSONNEL APPEALS BOARD

MOTION AND ORDER OF DISMISSAL

Teamsters Local No. 313
220 South 27th Street
Tacoma, WA 98402-2701
(253) 627-0103

0
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PO Box 30911 Division of Yuman Rescurces FAX (360) 753-0139
Olympia, WA 98504-0911 .

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

PERSONNEL APPEALS BOARD

HOME PAGE www.wa.gov/pab

November 19, 1998

PROPOSED LIST OF CUT-OFF DATES

Michael T. Kalina v. Department of Corrections
Case No.: RED-98-0033 (Reduction in Salary Appeal)

This statement is issued to record dates controlling the subsequent course of the proceedings in
the above-referenced appeal. The following dates for completing discovery, exchange of lists of
witnesses and exhibits and other prehearing marters are proposed.

L. Discovery is to be completed by May 17, 1999. Requests for discovery must be
served with sufficient time for responses to be completed by May 17, 1999.

2. Witmess lists and exhibit lists are to be exchanged on or before June 9, 1999.
The parties reserve the right to supplement the lists.

3. Pre-hearing briefs, if prepared at the discretion of the parties, will be filed on or before
June 11, 1999 in accordance with WAC 3358-30-045.

4, The hearing in this matter will be held on June 16, 1999 beginning at 9:00 AM in
Monroe, Washington.

The pre-hearing conference is scheduled for 9:00 AM on June 9, 1999. At that time, the

Executive Secretary or 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.



Statement of Results of Pre-..aring
November 19, 1998
Page2

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: L. / 7 /997 PERSONNEL APPEALS BOARD

By;—;/>" S

Don Bennett
Executive Secretary

666
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: R VOICE (360) 586-1481
PO Box 40911 aent Ot T R ags FAX (360) 753-0139
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STATE OF WASHINGTON

\
PERSONNEL APPEALS BOARD A /\\
HOME PAGE www.wa.gov/pab w Trd.l.)

E-MAIL inio-pabetpab.state.wa.us g

June 18, 1998 | C,y‘gy‘j | Lianiders

Michael T. Kalina

RE:  Michael T: Kalina v. Department of Corrections, Reduction in Salary Appeal,
Case No. RED-98-0033

Dear Mr. Kalina:

This letter is to acknowledge receipt of vour appeal by the Personnel Appeals Board on June 12. 1998. The
Board will conduct a hearing of vour appeal on a date to be determined. The time it takes to schedule a

hearing date is affected by the availability of the parties and the number of appeals pending before the
Board.

You may attempt to resolve this appeal with the assistance of one of the Board’s contracted mediators. (f
mediation is jointly requested by the parties before July 20. 1998. a mediator will be assigned to meet with
the parties in a good faith 2ffort to negotiate a resolution of the appeal.

[f vou are represented by a union representative or an attorneyv. please encourage them to coordinate a
request for mediation with the appointing authority of the emploving agency. or the assistant attorney
general who represents the agency. You may initiate this contact directly if you are not represented.
Appeais assigned to mediators will be rerurned after sixty (60) days if the parties are unable to agres upon a
date for mediation, and then scheduled for hearing on the Personnel Appeals Board calendar.

Please note that pursuant to WAC 338-30-190, all future correspondence or filings to the Personnel Appeals
Board need to also be served on the opposing side.

-—

Sincerely,

Cdusetfonte o

Don Bennen
Executive Secretary

DB:lh
cc: Linda A. Dalton, SAG

Jennie Adkins. DOC
Jody Phillips. Steward

z\hacwapplkalina.doc - 6 87
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(City. state 2n &P code:
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June 9. 1998

Department of Personnel
Appeals Board

2828 Capitol Boulevard
Olympia. Washington 98504
Anention: Connie Gough

We would like to request an appeal on the decision for the reduction in salary on a Mr. Michael T. Kalina,
RN2 at Twin Rivers Correction Center. Special Offender Center Division.

Nurse Kalina. has been employed at SOC since 6/94 and has proven himself to be dependabie. personable
and professional. His personnel fiie reflects this.

Neglect of Duty
We believe that Nurse Kalina protected the individual to the extent possible in this incident. He did not
pour the dose of medication_ a nurse id: vet she did not receive an ECR for this same

incident. She administered the 5 p.m. medicanon but did not sign the medication out of the narcotic log.
Also. there was no signature from her on the medicadon record for the 5 p.m. medication having been
given. Nurse Kalina believed this medication was missed at the 5 p.m, medication line. Nurse Kalina
further checked the narcotic logbook and found no entry for the Klonopin having been given.

The quanity of medication given was accurate: the number of times given was not. However. this inmate
had been on a higher dosing of Klonopin previously. 6mg the amount given in error.

The medication error was not discovered untid 10 p.m. while doing narcotics count. [t was at that time that
Nurse Kalina took every step possible to notify the appropriare people of this occurrence. He contacted the
unit to find out if the inmate had been given an additional dose. He diso contacted hlS immediate
supervisor and placed a cali to the on-call practcioner.

There was no orientation sheet for Nurse Kalina to go by while orienting a new nurse 10 the floor. nor had
there aver bezn one. [t 1s common nursing practice to sign out narcotics prior to giving them. Nurse

did not do this. Nurse Xalina looked at the medicatons given at the 3 p.m. medication line, Due to the
vast numbers and types of medicatons. how would a nurse quickly identifv a medicati was out of
place or incorrect? After discovering the Klonopin missing Nurse Kalina called Nurseﬂsld.ng if she
remembered giving the Klonopin dose. she couid not.

Gross Misconduct

Nurse Kalina checked the narcotjcJog prior to issuing this inmate his Xlonopin dose. However. due to the
logbook not reflecting Nurse quving issued this earlier. he administered the medication. The inmate
did not question gemng his second dose of Klonopin that evening,

Willful Violation
We do not find 2 willful violadon in this case. This was an honest error.

Affer a review of Nurse Kalina's personnet files Dennis That, Superintendent ~moderated his decision

relative to the severity of sanction™. Will every nurse who does a medication error get a 10% reduction in
pay for 6 months? This would wnvolve several nurses every month just in the Monroe Command alone.

668



Appeal
Kalina, Michael T.
Page 2 06/09/98

Further, the decision to send the inmate to the hospital was only done as a precaution. The inmate was got
in grave medical danger. His vital signs were stable, although slowed. This was 3 combination of the
Haldol Deconoate injection as well as the Klonopin that lowered his blood pressure, according to Dr. Judy
Nelson. Staff Psychiatrist at SOC. .

Nurse !ubmiued a memo on this incident. She states "I poured the meds and take full responsibility
for this med error™.

Nurse Kalina's job is not that of a supervisor. He was only orienting the above nurse to the new place c;f
employment and should not be held liable for her error. Only a centified trainer can be held accountable for
a rainee’s erTor. .

Insubordination

Nurse Kalina agress that he did not finish the paper work that night prior to leaving his shift. The requested
memo regarding the discrepancy was completed However. he also car-pooled that evening and his ride
leaves at 10:15 - 10:30. The paper work needing to be done would have taken an additional 20 minutes to
compfeze beyond the normal departure time of 10:30 of his car-pool.

Thank vou for your consideration in the above matter.

Sincerely.

f%2%4;q<fz"ca‘

Michael T. Kalima. RO¥2

€670



EMPLOYEE CONDUCT REPOR'I‘—ADMINIS’I‘RA’I‘NE COMMENTS
RE: Michael Kalina, Registered Nurse 2
December 4, 1997

Sandra Moore, Personnel Officer, and [ met with you and Barry DeHaven, your
Union Representative, on November 25, 1997, to discuss the Employee
Conduct Report initiated on October 17, 1997, by Teresa Bollinger, RN 3.

The content of the Employee Conduct Report you received on October 17,
1997, for an incident that occurmd'on October 14, 1997, includes: =

1. You administered an overdose of Klonopin to Inmate jifwho, as a result,
had an adverse physical reaction requiring an emergency visit to Valley
General Hospital;

2. This overdose was the result of inadequate supervision for on-the-job
training of RN 2 [jjjjjj§; and

3. You failed to follow an instruction from your supervisor to fill out a
Medication and/ or Treatment Error Report form: prior to leaving the
institution that same evening. In addition, you failed to appropriately
document the medication error in Inmate medical chart.

During our mesting, you clarified the difference between orienting a nurse and
training a nurse. You stated that a nurse hiring into the position is trained to
pour medications. Your stated belief was, your job was to orient her to our
system. You noted to safely pour medications, a nurse should pour one
inmate’s medications at a time while reading the medication sheet on that
inmate. You felt that RN -was responsible for the accuracy of the
medications. You also noted there are no guidelines for orienting or training
new nurses. You mentioned showing RN JJjjjjfjthe Narcotics Log, but you did
not show her how to sign off on a medication sheet, once medications were
administered. Although you noted it is standard practice to sign off on
medication sheets after medications are administered.

You stated having a concern about being singled out when there have been
several other medication errors since the time you received this ECR. You said
you have heard this information by word of mouth, but could not giveme |
specifics as to who has been making the medication errors. Furthermore, you |
said you have done some research on this inmate and noted that the overdose
included a total of 4 mgs of Klonopin when in the past he has been prescribed

671
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EMPLOYEE CONDUCT REPORT

RE: Michael Kalina, Registered Nurse 2
December 4, 1997

Page 2

6 mgs of Klonopin. You also mentioned that he received his Haldol Decanote
injection the day of this incident which, you have been told in combination
with the increased dosage of Klonopin can-decrease blood pressure, which is
why this inmate had an adverse reaction. In checking the inmate’s medical
record, | find your report to be accurate. However, apparently it was the
additional dosage of Klonopin that caused Mr. - lowered blood pressure.

At the 8:40 medication line, the time the overdose occurred, you said you
hesitated when you saw the dosage because you did not think he received an
8:40 dosage of Klonopin. Consequently, you looked at the Narcotics Log which
indicated there was one dosage removed at 5:00 p.m. You assumed from this
information that he had not received his S:00 p.m. dosage. You did not further
verify this by checking the medication card. You said the medication card may
not have been signed off by 8:40 p.m. for the 5:00 p.m. medication line
indicating checking the medication card may not have given you adequate
information. Since you did not verify this, it remains unknown.

After the inmate was having medical problems as a result of this overdose, you
contacted your supervisor, RN 3 Bollinger, to tell her of the problem. She
instructed you to fill out appropriate documentation to include a Medication
and/or Treatment Error Report, medical chart entry, and memo. You wrote
memo about the incident; however, you failed to follow through with her
directive to fill in a Medication and/or Treatinent Error Report and document
in the medical chart During our meeting, you said your reason for not
following through with this directive was that you were very angry at the time it
happened and could not gather your thoughts in order to put them down
reasonably.

Health Care Manager Norma Gray noted in her Investigative Report that there
are several procedural problems with the administration of medications which
are being corrected. However, in taking this into consideration and after
reviewing all of the documentation and hearing your report of the incident,
nevertheless, I find neglect of duty with regard to administering an overdose of
medication to Inmate |Jfbecause 1 feel you could have taken further steps to
avoid the error by checking the medication sheet and checking the narcotics
supply of Klonopin. Secondly, I find insubordination for failing to follow
through with your supervisor’s directive to fill out the Medication and/or
Treatment Error Report and to complete the documentation in the medical
chart Feeling “too angry to gather your thoughts” is not an acceptable excuse
for failing to carry out responsibilities as directed by your supervisor. Finding

reve
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. EMPLOYEE CONDUCT REPORT

RE: Michael Kalina, Registered Nurse 2-
December 4, 1997

Page 3

appropriate methods for managing your anger is an area for further discussion
between you and your supervisor.

S
"Ella Ray Sigmérd - DATE 7
Associate Superintendent ' : ' :

0673
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) | €)
November 4, 1997

Supervisors Report

An extension of the Supervisors Report was approved to November 5, 1S97.

During my inveétigation | came in and observed the medication
setupladmlmstratlon procedure for the 7 ami medication delivery at SOC.
L)

On October 30, 1997 | met with you and your Union Representatlve SgLBany
DeHaven to discuss this ECR. During the discussion you wanted a statement in
the ECR clarified. The sentence reads “you were responsible for the on-the-job
training of RN i during your shift on 10/14/97 and for ensuring the accuracy
of her work.” You stated, “responsible for the on-the-job training” was inaccurate.
You were crienting RNjJJJto the PM shift. Both RNJfand yourself agree
that RN set up the medications for both the 5 pm medline and 8:40
medline. RN said after you checked the medication she set up you and her
went to C-D units where she administered the 5 pm meds while iou observed.

The 8:40 medications were administered by you while RN passed the
medications in the lockdown area. In your response you state you cbserved what
appeared to be Klonopin pills crushed in the inmates med cup at the 8:40
medline which should have been given at the 5 pm medline. You indicate ycu
checked the Narcotic Log Book and there was only one entry for Klenepin which
was at 5 pm. You did not check the medication card to verify that the 5 pm dose
had been given. You also stated at that time you did not question the inmate
about whether he had received his dose of Klonopin earlier in the day. The
inmate is regularly given this medication at 5 pm and has been since September
16, 1997. The medication error was discovered at the 10 pm narcotic count by
RN Gray, LPN Young, RN Wagner and yourself present. You then centacted C
Unit and asked staif to ask the inmate if he had taken Klonopin at both S pm and
8:40 medline and the inmate indicated he did. Memaos were written by RN
Wagner, LPN Young, RN Gray and yourself indicating the narcotic count was
incorrect by two 1 mg Klonopin tablets. After discovering the inmate had been
-given an extra dose of Klonopin you stated you did not initiate the Medication
and/or Treatment Eror Report even though RN 3 Bollinger reports she
instructed you to nor did you chart anything in the inmates medical record. LPN
Young assessed the patient at approximately 11 pm and found his blood
pressure lowered. She contacted the on-call PA and received instructions to
continue meonitoring vital signs. At approximately 2 am the PA ordered the
inmate transported to Valley General Hospital because of unstable vital signs.
He returned at 2:50 am after vital signs were more stable. Inmate was then
admitted to Room 1 for close observation.

T o, Horr 5
/ // 37 g7
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‘A BARNES NN . -

R JONAS NN
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‘N 10/15/97 AT APPROXIMATELY 0200 HOURS IMNAS SENT Ta
MONROE VALLEY HOSPITAL. IT WAS REPORTED NMATE WA EN A DOSE

'HAT EXCEEDED HIS PRESCRIBED AMOUNT. DUE TO HIS LOW BRLOOD PRESSURE IT WAS
JECIDED TO SHIP THE INMATE TO AN OUTSIDE HOSPITAL BY PA PAT BARNES. TRCC/SOC
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CHASE RIVELAND
Sacretary
STATE OF WASHINGTON
DEPARTMENT OF CORRECTIONS
SPECIAL OFFENDER CENTER
P.O. Box 514 - Park Place « Monroe, Washington 98272-0514
November 6, 1997

TO: Michael Kalina, RN 2
FROM: . Ella Ray Sigmund, (Acting) Associate Superintendent’
SUBJECT: ECR Administrative Level Meeting ‘

[ have scheduled a meeting on Wednesday, November 19, 1997, at 2:00 p.m.
in the TRCC-Special Offender Center Superintendent's Conference Room to
discuss the allegations reflected in the Employee Conduct Report initiated on
October 17, 1997, by Teresa Bollinger, Registered Nurse 3.

Attached for your review is the Employee Conduct Report packet.

If you are unable to attend this meeting as scheduled, please advise Judi
Wheeler, 794-2204, as soon as possible.

ERS:jw
Attachment
cc:  Dennis Thaut, Superintendent

Sandra Moore, Personnel Officer
Teresa Bollinger, RN 3
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Secratary -
STATE OF WASHINGTON .
DEPARTMENT OF CORRECTIONS
SPECIAL OFFENDER CENTER -
P.O. Bax 514 - Park Placa « Monroe, Washington 98272-0514
Novcml?er 19, 1997 .
TO: - | Michael Ka]ma, RN 2
. .FROM: | El]a Ray S1gmund, Assocxatc Supcnntcndcnt -é,% W
" SUBJECT: ECR Administrative Level Meeting

[ have scheduled a meeting on Tuesday, November 2S5, 1997, at 2:00 p.m. in
the TRCC-Special Offender Center Supenntcndent' s Conference Room to
discuss the allegations reflected in the Employee Conduct Report initiated on
October 17, 1997, by Teresa Bollinger, Registered Nurse 3.

Attached for your review is the Employee Conduct Report packet.

If you are unable to attend this meeting as scheduled, please advise Judi
Wheeler, 794-2204, as soon as possible. -

ERS:jw
Attachment
cc:  Dennis Thaut, Superintendent

Sandra Moore, Personnel Officer
Teresa Bollinger, RN 3
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STATE OF WASHINGI'ON

DEPARTMENT OF CORRECTIONS

TWIN RIVERS CORRECTIONS CENTER
P.O. Box 888 » Moanroe, Washington 98272-0888 « (360) 794-2400

TO: Whom it May Concu'n.
FROM:  Larry M. Conner
DATE: 11717797

SUBJECT: RN2 Kalina, Michael

At the request of C/O Barry DeHaven, [ am writing this letter to express my opinions
and observations of RN2 Michael Kalina. During my tenure as the Watch O Shift
Lieutenant at the Special Offender Center (SOC), I worked very closely with RN2 Kalina.

I began working at the SOC in May 1990 as the Watch MM Shift Commander. [ worked
in that position for approxdmately 3 % years prior to my current assignment as the Twin
Rivers Corrections Center {TRCC) Training Coordinator.

Approximately one year after [ began working at SOC, RN2 Kalina began working at
SOC as an intermittent nurse, and subsequently hired and assigned to Watch I as an
RN2. During this time, I worked very closely with RN2 Kalina and other nurses
assigned to Watch I at SOC. As the Shift Lieutenant [ have found RN2 Kalina to be
very professional, and reliable regarding his duties during those times where our duties
overlapped. His honesty, and forthrighthess was something [ valued as a Shift
Lieutenant Even in our disagresments he was always professional, and preseated
medical information in such a way that [ could understand it and apply it to my dudes
as the Watch Commander.

In the time I worked with RN2 Kalina, [ have never known him to misrepresent the
facts, compromise his credibility, or do anything that would place his licensure at risk.
In all the times [ have worked with him, he has always attempted to follow procedures
outlined in policy.

In conclusion, [ have nothing more than the utmost respect for RN2 Michael Kalina and
would welcome the opportunity to work with him again.

CHner— (/04

Larty M Conner ate
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STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
SPECIAL OFFENDER CENTER
P.O. BOX 514 Park Place Monroe, Washington 98272-0514

November 18, 1997

Since being employed at TRCC-SOC in 1995, I have witnessed RIN2 Kalina, Mike on
many occasions and have worked closely with him. He has been an asset to custody

staff, inmates, and Supervisors. RN2 Kalina is able to work with a broad range of

people under a variety of circumstances. RN2 Kalina has always been consistent in
coverage for. codes, team work, assisting other nurses when needed, and asking for
assistance when needed. RN2 Kalina can be relied upon to complete written and
oral directives from supervisors, as well as his excellent writing and communication
skills with staff and inmates.

On many occasions when an inmate has refused to comply with taking medications
for another nurse, RN2 Kalina has been asked to try and work with the individual
to get the inmate to comply. On most of the situations RN2 Kalina is able to
communicate and has developed a excellent rapport with inmates and staff and the
inmates will comply for him.

RN2 Kalina has excellent interpersonal skills, demonstrates quality in all he has
done that I have witnessed while working with him. RIN2 Kalina manages resources
effectively, establishes safe work unit environment, is very organized, and takes
ownership appropriately when required to do so. I have also witnessed many
occasions personally RN2 Kalina’s ability to train others and do effectively and
professionally. RN2 Kalina is a high promoter of positive moral and team work.
RN2 Kalina is an asset and a excellent contribution to any agency and facility he is
employed with. RN2 Kalina can be depended on by fellow staff, supervisors,
inmates, and the general public in how effective he is as a nurse professional and a
representative to the agency.

834
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November 28, 1997
To: Whom It Coacerns
Re: Michael Kalina, R.N.

In my capacity as psychiatric consultant to the Special Offender Center of the Department of
Corrections, I have known the abowve individual and worked closely with him for over two years.
It is a privilege to be able to write a letter of recommendation in support of such a person.

Throughout the entire duration of my work at SOC, [ have noted Mike to be cheerful,
knowledgeable, hard working, efficient, compassionate, and caring. Although I try not to consider
any one person to be indispensable to the team, it is significant that it is more difficult for me to
do my job when Mike is abseat. I consider this a marker of the extent to which [ rely on his skill
and helpful attitnde.

For the past year and more, Mike has been responsible for coordinating and publishing the
schedule for all 24 hours per week of the psychiatric consultants. This involves not ooly a
thorough background knowiledge of the work routine of myself and the other psychiatrist, but up-
to-date information, both clinical and demographic, about all 80-100 inmates in the facility. [
have often admired his ability to juggle the myriad schedules involved (nursing, psychiatry,
psychology, counseling and administration) and deal with all the ruffled feathers—o me an
indication of managerial expertise.

Above all I value in Mike or amy coworker his integrity. [ trust Mike implicitly and he has never
betrayed my or anyone's trust that [ have observed while working at SOC. Our job situation
requires us to work with some very difficult people, and I consider it the highest praise that I have
nevex observed Mike to behave inappropriately towards anyone. [ have also on more than one
occasion seen him go out of his way in support of someone he felt was being unfairly treared.

[ am available to answer any questons regarding the above or to provide additional information if
required. Any staff answerning the infirmary line at (360) 794-2256 should be abie to coutact me.

ZENN ) S

Ju K. Morishima-Nelson, M.D. )

Sincerely,
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TO:  MOORE SANDRA DOC-DP-G{—SMB 29-0CT~97. 69:48:19 <
SPECIAL OFFE R CENTER
16730 177TH AVE

" MONRGE WA 98272-0000

FROM: MOORE SANDRA DAC-DP-G{i-SMB 29-0CT-97 09:34:48
SPECIAL OFFENDER CENTER
16730 177TH AVE

MONROE W& 98272-0000
SUBJECT: RE: MIKE KALINA ECR DOC-DF-G{-SHB/MAFP495453
TO: GRAYREAL RICHARD DOC-DP-G1i~DG7
FROM: MOORE SANDRA DAC-DP-G1-~-SMH
DATE: THURSDAY 23-0CT-97 AT 3:00PM
SUBJECT: MIKE KALINA ECR
CC: THAUT DENNIS DOC-DP-G{-DT2
HI DICK,

KALINA TURNED HIS RESFONSE INTO TERESA ON 10-2% AND BECAUSE WE WEREN'T
SURE WHO WAS TO BE INWESTIGATING THE INCIDENT, TERESA BROUGHT THE ECR TO
ME. IT WOULD BE NICE IF NORMA GRAY'S WORKLOAD COULD ACCOMMODATE THE
INVESTIGATION AS SHE WOULD BE VIEWED AS & NEUTRAL ENTITY, ALTHOUGH I
UNDERSTAND THAT THE RM 3 AT TRCC-MI, ANN, HAS REEN MENTIONED AS THE
POSSIELE FERSON TO CONDUCT THE SUFERVISORY IMNVESTIGATIOM. S0, WHO DO
YOU AND DENNIS WANT TO ASSIGN IT TO7?

DENNIE,

AS THE RESFONSE TO THIS WOULD EE DUE ON 10-~-28-27 NORMALLY, AN EXTENSION
AFFROVAL FROM YOU FOR COMFLETION OF THE SUFERYISORY INVESTIGATION IS
NECESSARY. I KNOW THAT IN ORDER FOR NORMA TO HANDLE THE INYESTIGATION,
YOQU WOULD NEED TO TALK TO KEN, BUT I SUGGESTED HER AS SHE IS FAMILIAR
WITH THE SETTING/FLAYERS, AND ANN IS NOT.

......... MESSAGE AMENDED EY: DOC-DP-Gi-DLT GR

OM: FRI 24-0CT-97 AT: &8:44Ad
I MUCH FREFER HAVIMG NORMA GRAY DO THE INVESTIGATION ALTHCGUGH AN
IS CERTAINLY COMFETENT TO HANDLE IT. A TIME EXTEMNSION ALSO SEEMS
AFFROFRIATE.

cc: THAUT DENMIS DOC-DF-G{-DT2

......... MESSAGE AMENDED BY: DOC-DF-GYi-DT2 THAUT DEMNIS
OM: TUE 28-0CT-27 AT: §:42FH"
EXTENSION AFFROVED.

......... ROUTED ON: TUE 28-0CT-97 AT: 1:43FH
FROM: DOC-DF-G1-DT2 THAUT DENNIS
TO: DOC-DFP-Gi-SHR MOORE SANDRA
DOC-DF-Di-NGA GRAT NORMA

cassacaan HMESSAGE AMENDED ERY: DOC-DF-Gi-SHR HMOORE SANDRA

ON: WED 29-0CT-27 AT: 9:34AH
DENMIZ THAUT HAS AFFROVED AN EXTENSION TO THE COMFLETION OF THE
SUFERVISOR'S REFORT TO NOVEMBER S, 1997.

FACE {835
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DEPARTMENT OF CORRECTIONS

EMPLOYEE RIGHTS PURSUANT TO ARTICLE 8.2 OF INSTITUTIONS CBA

ftisalleged tﬁatyou havecommitted misconduct. As partoftheinvestigation you may be interviewed aboutthe allegéd incident.
In accordance with Article 8.2 of the Collective Bargaining Agreement between the Department of Corrections and the
Wasthington Public Employees Association, you have the following rights:

1. To have representation by the Union during an interview;

2. To receive written notice of the ailegation(s} and an opportunity to respond;

3. To decline to respond to questions during an interview; however, Management may proceed without

benefit of your comments;

4. To refuse under state law to submit to polygraph examinations except as provided by applicable statute;

and

5. To have the investigation concluded without unreasonabie delay.

{ have read the rights to which | am entitled.

Thustonil [t

wlifey

Employee Signature Date
WZ@» . )3 (5 7/97

QOrginal: Persannel Office
Yeflow: Superviser
Pinkk - Employee

DOC 3-116 (REV &/33)

Attachment




R EMPLOYEE HANDBOOK

EMPLOYEE HANDBOOK

FORTHE

: STATE OF WASHINGTON
- DEPARTMENT OF CORRECTIONS

! JUNE 1993
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. Be accountable to thc citizens of the sta.u:'

* - Meet the national stnndatds appropriate to the State of Washington. -

CODE OF ETHICS

High moral and ethical standards among correctional cmployees are
esseatial for the success of the department’s progmms; The Depart-
‘ment of Corrections subscribes ta a code of unfailing honesty, ,
respect for dignity and individualicy of human bcmgs and a commit-
ment to pmfessxonal and compassionate serwcc.

DEPART\/[EVT EXPE CTA'I'IONS

As apew cmployec of the dcpanment. you will have many thmvs 0]
learn, not 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 represenative of the Dcpartment of Cormcuons. you \n!]
‘8 ta:

. Posmvcly rcpn:scnt Washington State government to cvcryonc you *
meet. You are our best public relations agcm: R
Dn:s approprmtcly for your job classu'ianon and duus. C.Iov.hmg
-, may not have mottos, logos, or advertiscments that may beofs
3

. - feasive or in conflict with the goals. of the Departmeat; L N
o Wear xssucd uniforms only as authonzcd. o T

* Bea good citizen, obcy laws whxlc on and oﬂ'—duty Your conduct
- off duty may reflect on your fitness for duty;

o Treat 'féuow staff with dignity and respect; ,
.+ Be mpama! undctstandmg and rspectful o offcnd.crs

e Sctvc each offender vnt.h appropnau: conccm fot‘thcu' Wclfarc and-
wxlh 1o purposc ot' pcxsonal gain; T L. A
ConE (639.




T

TNty e ¥
M K

O

T chort ail pa'sonal conm &om o&'endus their famih&s. oc

.° Obtam appropnatc pcrmzssxon before removing any state propc:ty

known associates, outside your job in accordance with department
pmcedu::s

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

« Remain consramly;lcn in all vsimar.ions;
* Custody staff: remain at your job/post until properly relieved;

* Let your supervisor know about any personal cmergmcy use of .
equxpmeut or phonS' o

from state premises;
« Conduct yourseif 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 thac the deparument must enforce. You are
not allowed to:

* Discriminate against any offender, employes, prospective em-
ploye=. or voluntesr oa the basis of race, color, religion, gender,
sexual orieatation, age, creed, national origin, marital status,

" veteran status or disability;

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

gy o=t oy

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

Tod et mfO STV YT ) )

 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;

Attachment —
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MEDICATION MANAGEMENT

AUTHORITY: Division of Prisons audit checklist ‘"Drugs, syringes, needles

PURPOSE:

LIRS

.Kﬁéuckén.;ﬁ(:‘” ‘Al Twin Rivers Corrections  C

DEFINITIONS:

[

: P2

QOC 1679 (REV. 130}

and
hazardous surgical instruments."

To establish guidelines for procurement, storage, distribution and
. disposal 6f medications at the Twin Rivers Corrections Center.

Center Staff involved in the
management of medications.

Controlled Subs*tanos Log: Log of TRCC controlled substancas
activities, maintained by RN staff and kept in the medication room
controlled substances cabinet.

-

Crash Cart: Mobile cart containing emefgency medications and

supplies, maintained by the Nursing staif and is used only in the event
of mediczl emergencies.

Dispensed Medication: Those medications legally packaged and
labeled by a pharmacy by order of a licensed health care provider
with prescriptive authority, for an individual patient.

Drug Profile: Individual patient recocd of all medications dispensed
to that patient by the facility maintaining the profile.

Floor Stock: No more than a three day supoly of medications pre-
packaged by pharmacy staff with partial labeling. To be used (after

pharmacy hours) by RN statf to begin treatment until the full
prescription can be dlspensed.

Medication Cart: Lockable cart containing (pharmacy) dispensed
medications. Keptin the TRCC medication room.-

Command C Controlled Substances Log: Log of all Command C
Pharmacy controlled substances activities, maintained by Pharmacy
staff and kept in the Command C controlled substances vault.

Multiple Dose Medications: These medications will be disbeﬁsed by
pharmacy staif in clear ziplock baggies and issued. to inmate patients.

All labels will be {ixed to the baggy and contin the following
information:

L. Inmate name and number \
2. Medication strength .

3.  Number of pills dispensed (contamed in the baggie) 07 21
. 4. Direction for use

o ' Attachment __.ﬁb_—ﬁé _
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&

S. Dates for which prescription is valid; to include expiration date -

6. Prescribing practitioner ..
7.  Prescription number, when apphcable.

These medxcanons mclude-

~"1.  Antibiotics - full coursé (exception: Minocin) - 10 day supply

2.  Anti-inflammatory agents - as ordered, up to 10 day supply

3.7 Antihistamines/Decongestants (excapt those mennoned below),
as ordered, up to 10 day supply

4.  Asthma medication - 30 day supply

5.  Ulcer medication - 30 day supply

6. Cardiac/Antihypertensive - 30 day supply

7.  Topical medication - 30 day supply

8.  Optic/Opthalmic preparations - full course

9 Qver-the-counter medlcanons (i.e., vitamins, antacids), as
ordered )
10.  Seizure medications - 7 day supply (except . controlled

substances)
Miscellaneous rnedxcauons requmng monitoring - 7 day supply
a. Acyclovir

b. Accutane

c. Midrin

d. Ergotomines

Single Dose Medications: Medications considered to be abusable

which must be dispensed by single dose only and are ingested at the
time issued. These medications are:

1. Controlled substznc=s (Codeme, Demerol)
2. Psychotropics

3. Restricted antihistamines (Benadryl, Hydroxizine, Phenergan)
4.  Anticoagulants e

5.  Muscle relaxants (Flexenl, Parafon Forte, Phenergan)

6. Restricted anti-inflammatory agents (Dolobid)
7. . Antituberculin .

FIELD INSTRUCTION:

‘Responsibility:

-—-DQQL‘-QS.'_. m!:‘ FIa ] 7‘5,1A

The Health Care Manager | is responsible for the management of all
medications stored and distributed by Health Services. The Monroe
Command Pharmacy Supervisor is responsible for all medications

procured, stored, dispensed and disposed of by the Command C
Pharmacy. (B.1) ‘

0702
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~ Pharmacy Manual:

The Command C. Pharmacy Manual (See Attachment "A"

. ., ... Index) establishes ‘a system for purchase, records maintenance,

" 77 “"inventory, storage, security, audits and disposal of all medications

stored in and managed by the Command C Pharmacy located in

e e o .. -, Washington State Reformatory Health Services. (B.3; C.1, .2, .4; D.1;
e s e -,E.la.,b F.la,b, ¢, d, ; F.2; H.1, 2, 3310

- .

. Locations of Medication Storage:

i. Medication room; where all dispensed medications, floor stock
. medications and over the counter medications are stored. This
area'also serves as the distribution site for medication lines.

2.  Crash cart; stored in the treatment room, contzining no more

than one to two doses per medication.

3. Lab: Medications stored hére are refrzgnrated m;ectable insulin

(for daily patient use), over the counter issuables per standing
order, nebulizer solutions and tetanus serums. (C.3)

g

S;:curity Accass:

i, Med Room. Keys to this area are restricted per Twin Rivers
Corrections Center Policy 410.011 to cne RN per shiit. Itisa
two door system requiring that one door be locked prior to
unlocking the second. Additionally, all controlled substances

are .kept In a cabinet in this medication room with keys
restricted to one RN per shift.

2. Crash Cart: Padlocked with a tamper proof seal that is
checked and logged daily by RN staif (See Attachment "8",
Daily Equipment Checks). Treatment room is locked whenever
unoccupied. Keys to the treatment room and the crash cart are

restricted to designated health care staff per Twin Rivers
Corrections Center Policy 410.011.

3.  Nurses Stationt: Keys are restricted to designated health care—
staff per TRCC policy 410.011. (C.2, D.1)

»

Records:

1. Drug profile: Stored on the hard disc of the Command C
Pharmacy computer. . /

3. | | 07

0OC 16-19€ (rev. vom

3

(..

Manual.

./

‘o l‘ldi'f;: '
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Annual Review:

L

Medication Record: All medications distributed or issued by
TRCC health services staff Jare recorded on the individual's
medication record, noting, med:canon dosages, date and time,
and staff initials.(see Attachment C). ~ Medication records are
.a permanent document in the mmate's Health Record. (F.l1.f.)

.,‘.;...!

Custody smfi .shal.l mamtam records of over the counter
medications issted per TRCC policy 610:990. (3.2)

The Health Care Manager 'l shall prepare an annual report for
the Superintendent noting status of the medication management

_system and correction of any deficiencies identified in the
"quarterly audit described above. (L.1) -

2.

’
x

w&“‘l.ﬂ e

AN I R

The Superintendent and the Health Care Manager 1 shall
annually review the "Medication Management" policy and
procedure. All modifications shall be reviewed for approval by

the Assistant Director, Division of Prisons, Command C- .2,
3)

0704
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ACTION:

'Pharmacist

Cdmmand C Medical
Supply Technician

" Pharmacist

Physician/Dentist/

Physician Assistant/

Accredited Registered,
- Nurse Practitioner

RN/LPN

Pharmacist

h 1]
AiPN

{;{ .~

GOC 1633 (RCV. VBT

1.

3.

5.

3.

6.

8.

" CONTROLLED SUBSTANCES MEDICATIONS

ACTION BY:

Will order controlled substances utilizing

standard DEA form which is mailed directly to
vendor.

'Receives and delivers medication directly to

pharmacy staff.

Will verify, store in pharmacy vault, and log in
(Command C Pharmacy Log) all controlled

substances. (See Attachment D). (B.3., C.2.,
F.l.a.b.e.)

Maintains copies of all invoices in the
Controlled Substance Vault. Duplicates kept

by Medical Supply Technician and Command
Accountant (F.].a.b.e.)

Will prescribe controlled substances as author-
ized by licensure. Controlled substances will
be ordered for no more than 72 hours.

Will process controlled substance orcers by:

A. Noting on Medication Record (DOC
Foem #13-16) (Attachment "C"), the
_patient's name, number, prescribing
authority and inclusive dates of
prescriptions. ]

B. Completing the numbered "Controlled
Substance Order Form" (see example -
Attachment "E") and forwarding to the
Pharmacist.

Will log .in the numbered form on the
Controlled Substance Order Form Log (See
Attachment "F").

Prepares requested supply of controiled sub-
stances. :

(795
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Pharmacist . .9

10

12.
" .Health Care Manager [.

~ RN/LPN ) - 14,

5.

l6.

17.

13.

19.

00C 16-19C (REV, ¥33)
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— e .
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Signs order form verifying order filled.

Issues to Nursing stafi.

Obtains 2 RN/LPN signatuces verifying their
receipt of requested controlied substances.

Forwards copy of completed order form to the

Maintains file of originél-' (co'n;pléte:ci); otder
forms in the Command C Pharmacy.

Places controlled substances in the medication
room cabinet and logs in controlled substances

in the Controlled Substances Log (See
Attachment "G").

Logs out and dispenses medications as ordered
and record same on - patient's profile.
Medications will be issued in crushed form or .
in water at the waiting room medications slot. | _k

Observe inmate

compliance  of
medications. (J.1.)

oral

Record date and time of medications
dispensed on appropriate inmatie’'s medication
record and initial same. (F.l.f.)

Will inventory all controlled substances at the
end of shift with oncoming RN/LPN and note
same on the Controlled Substances Log. (I.1.)

Will return to the pharmacist any unused or
outdated controlled substances and cosigns
with pharmacist log entry in the Controlled
Substances Log. (C.4.)

, i

S
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N'ON-CONTROLLE.‘D SUBSTANCES

Physician/Dentist/ : 1.
Physician Assistant/ - i
Accredited Registered T
Nurse Practitioner

RN/LPN . 2.

Pharmacy 3.

4.

RN/LPN é.

CQAC 16-13C eV, 138}

'wm prescribe medications as authorized by

hcensure.

W111 process medxcatxon orders by:

Medmatmn Record the
patient's name, number, prescnbmg
authority, and inclusive dates oi the
prescription.

A. | Noting on

B. Forwarding the

prescription to the
pharmacy.

Will prepare medications as prescribed, either
in "single dose™ or "multiple dose" packages.

Note prescription on patient's drug profiile
(computer entry).

Deliver medications to RN/LPN staff.

Store medications in locked medication cart in
the medication room. {(C.2.)

Will dispense medications as ordered:

A. Medications will be given at the
medication window four times daily.

B. Will witness the patient ingesting all
single dose medications. (J.1.)

C. Will record on the medication card the
- date, time, medication dispensed or
issued, and initial the same. (F.l.f.)

Will return all unused, outdated medications to

the Pharmacist when prescription expires.
(C.4., H.1.) :

0737
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LTl ] CONTROLLED SUBSTANCE ORDEh : GuM No. _U_U_r\a\u

‘*-.:_:7/ (c,Lf{ ¥ ' TIME: /g@p. S
.equesting Unit - Circle appropriate: o §
*ACILITY: WSR® - ARCC soc :
JEPARTMENT: Inpaziem Qutpaucnt

We request the Pharmacy supply the follov.mg controlled substances. This quantity is not te exceed an

estimated four day supply, or one unit, whu:hcvcr is the greater amount: ALL CHANGE.S OR ERRORS
MUST BE INITIALED.

-

- -
.

. “DESCRIPT - QUANTITY 'PHARMACY
on hand " -. (Check) —— " P LT e el L Unitfeal .Qty Sent,
: - Cee ol c f#perwnit - Lot g, Exp da

SUPPLY "NEED- -t . -'tbéSCﬁIPTION

ORAL '

. Acetaminophen with Codeine 30 mg Tab, 25/Unit
= Clonazepam 2mg (Klonopin) ea
Q /Y Diazepam 5mg Tab (Valium) lO/unit ' T 9 JOIE e~ s
~5—  —t— . Diazepam l0mg Tab (Yalium) 10/unit ' 7 : '
. - "~ Methadoné tabs {0 mg each -
. - - Oxycodone with Acetaminophen {Tylox) 25/umt
N Phenobarbital 30mg Tab 10/unit

. Pentazocine 50mg (Tal'nn NX), 25/unit
Other

o

INJECTABLE

Diazepam 10/mg/2ml inj. (Valium) 1/each
Meperidine .50mg Inj. (Demerol) 10/unit
Mepericdine 75mg Inj. (Demerol) 10/unit
Meperidine 100mg Inj. (Demerol) 10/unit - .
" Marphine S04 10-mg In; lolumt . - .
Other’ T e -

CONTROLLED SUB. ORDER FORMS, I e2.. )

SIGNATURE OF TVO AUTHORIZED HE.ALTH CARE PROYIDERS:

’ Bh')\\\lﬁt( ka | N

Reguesting CK.Sjgn'a ture

er ad

: /35 1]
114 Fl ': -ﬂ ? l me Filled _ LL
'- ﬁmdmnnt_....-~

- SICNATURE OF T'PO RECEMNG HEALTH CARE PROYIDEYLS “ .
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WASHINGTON STATE SPECIAL OFFENDER CENTER

HEALTH CARE OPERATIONAL MANUAL

INFIRMARY PROCEDURE

SUBJECT: MEDICATION AND/OR TREATMENT ERROR

INCIDENT REPORTING:

OBJECTIVE: i. To ensure that dispensing and distribution of medication and
. : treatment conform to state and federal regulations as- well as
good pharmacy and clinical practices. '

2. To ensure that health care providers are performing at a
level of good professional quality.

3. To ensure that if medication or treatment errors are made,
there is a method for following up and provide for minimum
risk to the patient, the facility, and the professional stafi.

DEFINITION: Medication and/or treatment errors will be deemed to exist when

one or more of the following conditions are met:

1. When medication is not received by the right person, at the
right dose and/or at the right time.

2. When a treatment or medication was not processed currently
from the health record and therefore not done as ordered.

3. When medication was given to a person for whom it was not
ordered.

PROCEDURE: . Medication errors will be reported to supervisors
immediately. After hours, either the Nurse Practitioner or
the Physician's Assistant, whoever is on call, will be notified,

2. The PA or NP will make a decision regarding health risks as a
result of the medication error and be responsible for
follow-up for any health care needs resulting from that
medication error.

3. The staff person making the error will fill out Medication
Error Incident Report (see form attached) before leaving
shift.

4.

Medication will be charted in the Health Record as given.

0714
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5. The Supervisor will complete the form on the next scheduled. T
day. Immediate action will be taken if necessary to rectify
any potential dangerous-procedural admission of personnel
problem, if that was deemed to have caused this ecror.

6. A copy of the medication and/or Treatment Error Incident
Report will be distributed to the Chair Person, the Health
Care Manager, and the Prescribing Provider for review.

7. The original medication and/or Treatment Error Incident
Report will be kept in the supervisor's personal personnel file.

8. Repeat or serious medication or treatment errors will result
.in letters of reprimand or Employee Conduct Reports.

ary Wel
Health Care Manager, SOC

&“4 d;“ %c L) 3
Fran Bartley

Nursing Supervisor, SOC -

FB:se
#3B Infirmary

071%
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;‘- . . R XY )
IC ¢ /OR R REP-'R' ’,r'..'..:i.'.'".': L N i
I. . Statement of person discovering Error. Name . Date
How was ertor discovered ?
o . LT . e e o e —— RS L SRl ~i"2;‘."1'_!4:'_1’__3'2'?,‘"_."” -
2. Statement of person(s) who made the error. Name " Date

Denil of incident, Patient name(s), medicarion(s) or type of error - Medicadons or Treamment, date
location etc., what happened ? '

C oty

3. Whart could have been done to prevent the error ?

L

0718
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4. . &ﬁewing Supervisor. Name Dare

Brief satement of action and/or changes made to-prevent fumre ncidenms. T .
5. tatement of reviewin itioner. Name Date -

Result of error, funure recommendadons.

.~

6. Pharmacy & Therapeutics Committee Review.  Date
Recommendadons if any, changes in policies and/or procedures. Are there wends developing.

¥

Signamure P&T Chair

0717
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M OE COMMAND P CY
POLICY AND PR URE
MANUAL
Table of Contents
Chapter Title
I. Phaxmacy Administration " ' oo
A. Pharmacy Organization Chart
B. Pharmacy Hours of Operation
C. Pharmacy Phone Numbers
D. Pharmacy Personnel
1. Pharmacy Supervisor
—_ 2. Pharmacist 3taff
3. Pharmacy Assistant
II. Monroe Command Pharmacy and Therapeutics Committee
II1I. Procurement of Pharmaceutical:
A. DProduct Selection/Formulary System
B. Purchasing and Receiving
1. Contracts/Wholesalers
2. Emergency Situations
3. DPrescriptions from Qutside Sources
4. Delivery from the Wholesaler
- updated 3/97
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P. Adverse Reaction

Health care staif must be alert. to the potential for, or
presence of, adverses drug reactions. All significant a.d.r. wiil ke
recorded in the patient’s health record with a copy forwarded to the
pharmacist, the prescribing practitioner, and the nursing Super\risor-

If indicated, the pharmacy supervisor will make wrizten repozé
to the Food and Drug Administration, the Monrse Command Pharmacy and
Therapeutics Committee, and the drug manufacturer.

The report will include: .

Fatient’s age. sex and race

Description of the dxug reaction and suspected cause
Name of drugi(s) suspected of causing the reaction
Administration route and dose

Name (8) of other drugs received by patient
Treatment of the reaction, if any

4 A % 4 o4 o

Q. Madication Errory

All drug errors shzll upon discovery, be recorded in an incidenct
report and rezported TO the prescribing practitioner and to the
Fharmacy, WAC 245-873-08G.

A Medication Erzcr is cdefined as a dose of medicacion that
deviates from the providers orcer as writiten in the patient’s char:.
Except for exrors of cmission, the medication must actually reach the
patient; i.e., a wrong dose that is detected and corractzd befors
administraticn to the patient isg not a medication error.

The following ars categcrias/examples c¢f medicationg errcr:

1. Omission Erzox: the failure to administex an ordered dose. I£
the dose is nct administered because of patient refusal ox
recognized contraindications, o error has occurred.

2. Upnauthorized Drug: Adminisctraticn to a patiant of a medicaticn
dssage not authorized for that patient. I.e., dose given to th=
wrong patient, cduplicate dose, admizistration of an uncriered
drug or dosa given outside of clinical parameters (med. orcer
to be administered orlv if the patients’s bklood pressure fails
below a predeterminzd leval).

L2

wroog Doge: Any dosé tzst is a.) wrong numbdr of units (i.e..
tabs) or b.) a2bove Sr below the cordersd dose.

4, Wrong Rake: Rdmiaistration of a drug at the wrong rate.
Wrong Rate: g

N

Wrong Route; Administration of a drug by a route other chan
that crdered. .

€. Wrong Dosage Ferm: Administration cf a drug by tle correct
route, but incorrec: £form. Example: use 2f 2zn.cphthalmic

soclution when an oiatmens was ordered.

7. rong Time: Administration of a drug outside of the scheduled
administration rims.

d 3/97
Update / 27
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Whenever a wmedication erxor is detected, the patient’s
primacy provider (ARRP,PR, or MD) must be informed immediacely.
A written report will be initiated by the staff member w

ho made
or discovered the errox, depending on the circumstances, using

the Medication and/or Treatment Frror Report Form and submitted
to his/her supervisor who will investigate the incident andg
complete the supervisor portion of the form. The MTER form shall
then be routed to the provider involved in the treatment of the
patient, for comment. A copy will then be forwarded to the
Pharmacy. Bach institution will escablish a procedure for
analyzing each incident. 'These reports will be forwarded by the
Pharmacy to the MC P&T Coumittee for final review.

See Fallowing page for:

Medication and/or Tfeatment Error Report Form

Updated 3/97

28
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NAME

GEPARMT OF comcrxous’f;)

NEW EMPLOYEE CHECKLIST

OFFICE/INSTITUTION D¢

1.

A.

B.

fVl M /(d/md_ DATE (,/ (,ch/ postrIon KA 2.

SUPERVISORJQ?I I~ FR(?./\JK'(_LM
=

STATEWIDE ACKNOWLEDGMENTS

RECEIPT OF HANDBOOK: I acknowledge receipt of the Employee Handbook,
Washington State Department of Corrections, and agree to beccome

familiar with and have a thorough knowledge and understanding of tnu
contents.

| EmployeeSignature W M DATE é// 7 / (2

PERSONNEL POLICY DIRECTIVE ACXNOWLEDGEMENT: I have reviewed and understanc
that I am responsible for knowing and following the Department of
Corrections' Personnel Policy Directives. I was told whers the
Department Policy Directive Manual is kept and realize that I a:
expected to be familiar with the manual and to keep current on pclic:
directives. If I have any questions,

I understand that I am to contac:
my supervisor or my personnel officer.

EmployeeSignature

CONFLICT OF INTEREST DECLARATION: I am .not currently re‘auﬂd to o
residing with any employee of the State who is in myv supervisory chai:
of command or in an adult relationship over or below me. I understanc
that I must report to my supervisor in writing any current or potentia
conflict of interest in accordance with the laws of the Statza o
Washington, and local institution/ocffice policies/procedures.

EmployeeSignature 'Zézézz£g>€762é;£;zg,__ DATE &5/?“7/é’c/

FIELD LOCATION ACKNOWLEDGEMENTS

CORRECTIONS ACADEMY: All Correctional Officers will be required
attend the Washington State Criminal Justice Training Commissicn (CJTC
Corrections Officers Academy, and all Correctional Counselors and Communit
Corrections Officers will be required to attend the CJTC Correcticna
Services Academy. I understand that a passing score from the CJITC Academ
is required for continued employment. The academies are normally schedule
for a two-week period -for counselors and a four-week academy fc
Correctional Officers. Classes are conducted Monday through Friday, 8:0
a.m. to 5:00 p.m. I understand that, subsequent to the training and/c
institution/office training, I will be assigned to my permanent schedule ¢

either day, swing, graveyard, or turnaround shifts with any 2-day peric
scheduled coff.

ct

.II

EmployeeSignature DATE

Original: Perscnnel File

cc:

Employee
0721
41
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T OF oom*{"}s - KB EMPLOYEE cmxsro

rare
Pzge 3
Section A. Personnei/Favroll Forms Comcleted
Statewide _ { or N/A)
_>_<_ Apclication 1 IRCA Form (Identification noted)
X _Felony Recorc Disclosure %’ Acknowledgement of Search
_é_ W4 wf Verification of Military Service
Pe:rsonnel Qles‘u-om’c‘ re —e= Intermittent Staff - Informational Letter
X _ El"‘Plo)ee 1.D./Eqercency Card %’ _Ocrientation Schedule
—— Union Enrollrent Card - Automatic Deposit Forms
— Meé*ca_g/Denta... Enrollment
_ ¢ LID Enrollment
_¥_ Life Insurance Enrollment
X _ Emriocyee Perranent Record

(Retirement” Enrollpent) Copy
of Soc. Sec. carc attached.

ion E. Perscnnel/DPavroll Materjales Received

(43
s

Statew 4.(5& ( cr N/2) Stzrawide (continrued)

X Relationships with offenders poli
> "A Guide to the Washincton State

intment letter, inciucinc statue,
Cl&SS.LflCathD, startinc s:;l::v/uaoe,

Departzent of Corrections” starting date, length of probation, PID,
Empl cyee Hancbook benefits .
X Collective Barcaining Acresnent Pavroll dates list
W Whistlieblower Procscdure "Join Us" (Washk. St. Emp. Crecit Union;
(10-8Z R eeé merc) /
_% Secretary's Statement on _\ Deferres Compensation pamprlet and menc
Affimative Action/Committee /

_~ Interrel Discrimination tiomwide Autcmobile Insurance gamphiet
__ Non-Discriminstion °c icy 100.500 _7/tsationwide Bomeowners Insurance par.z:)'r.let
% Ecual Employrent/Affimative \/_Enployee Advisory Service parphlet

Aczion Policy §10.005 ‘/)ruc-\:rea Work Place Policy
__ D¢ Sexuzl Harassment Pelicy 853.028 Reasonable Accommodation Policy

« Lisz of Stewarcs, officers,

Union/Manzgerent Committes
me—=ecs (union may provide) \/,Pe:sonal Dry Cleaning Service memo
&_ Mediczl/Denzz. Benefit \~ Lawsuit Processing memo
Newspaoer . Disabilitvy Insurance information
X LTD Certificzte of Coverage C Cancer Insurance Information
=X Life Insurance Certificate of v Brainstorm form
Covecace

Retirement Newspd
=< Emplovee Access:.b:.l:.tv Policy
Continuation of Medical/Dental Coverage

The above checkeC topics have beern reviewed with me.

Emcioyee Sigrature Mﬂ/ Mﬂ— Date @4/7/ 4
Dept. Reviewer Sicrature(s) oAl (2l Dete é/f?ﬁu

) 7072.3'
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Page 4

I understand it is my responsibility to familiarize myself with the local
institution/office policies and procedures, DCC policies and procedures,
pertinent post orders, the duties dsa'ibed in my classification qust:.onna.lre
and the expectations oimyworkunlt

I understand that the above is not intended to be inclusive but to ensure that
basic infomation is provided.

Employee Signature ‘Ma/ Jeule e Date __@//7/7/

Section C. Tovics Covered by Personnel/Payroll Office

______Paycheck (when, where, overtime, autamtic deposit, paydates)
— (leave and types expla.‘med on pay check and according to policy)

Mandatory deductions: QASI, FICA, Retirement, Union, Medical Aid
Copy of Classification Questionnaire Position Number

Performance Evaluation Process

Accident Reporting, L & I Claims, Workers' Campensation, Assault Legislation
Intra-Institutional Transfer Requests (Article 9, Transfers, Institution
Collective Bargaining Agreement)

Role of Personnel Office

Recruitment Announcements/Applications (promotional opprortunities, local
list versus Department of Personnel registers)

-

—

State employment registers

Affirmative Action/Non-Discrimination/Sexual Harassment

Local of Merit System Rules, Revised Code of Washington, Washington Admisistr
Code, Departmental Policies

The above checked topics have been reviewed with me.

Employee Signature Date
Dept. Reviewer Signature (S) Date
Date

0724
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During a telephone conversation initiated by you that night to advise
Teresa Bollinger, RN 3, of the situation, she directed you to immediately
complete a memo addressed to her describing the incident and events of
the evening of 10-14-97 concerning inmate Ms. Bollinger also
directed you to complete the “Medication and/or Treatment Error Report”
form, stating to you that both these documents should be completed
prior to your departure from the institution that night.

You failed to complete the “Medication and/or Treatment Error Report”
form prior to your departure from the institution the evening of 10-14-
97. You also failed to appropriately adhere to policy by not documenting
the 8:40 PM dosage of Klonopin on inmate medical chart.. An -
Employee Conduct Report completed 12-5-97 (Attachment #1) describing
this incident in greater detail is attached hereto and incorporated herein.

The Department of Corrections Employee Handbook of June, 1993,
CODE OF ETHICS, page 2, (Attachment #2) states in part:

“High moral and ethical standards among correctional employees are
essential for the success of the department’s programs. The Department
of Corrections subscribes to . . . 2 commitment to professional and
compassionate service.”

The DOC Employee Handbook also states, in part, on pages 2 and 3
(Attachment #3) under DEPARTMENT EXPECTATIONS:

“. .. you will have many things to learn, not the least of which will
be the expectations of your supervisor, your co-workers, and the agency
" as a whole.

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

Conduct yourself and perform your duties safely.”
Twin Rivers Corrections Center (TRCC) Institution Field Instruction TR
610.900 MEDICATION MANAGEMENT (Attachment #4) page 4, states,
in part:
“Records:
2. Medication Record: All medications distributed or issued

by TRCC health services staff are recorded on the individual’s
medication record, noting medication, dosages, date and time, and staff

0726
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initials (see Attachment C). Medication records are a permanent
document in the inmate’s Health Record.”

On page S of this same Institution Field Instruction TR 610.900 under
CONTROLLED SUBSTANCES MEDICATIONS , it states, in part:

“6. (RN/LPN) will process controlled substance orders by:
A. Noting on Medication Record (DOC Form #13-16)
(Attachment “C"), the patient’s name, number,
prescribing authority and inclusive dates of
prescriptions.”

The Washington State Special Offender Center Health Care Operational

Manual Infirmary Procedure (Attachment #5) regarding MEDICATION
AND/OR TREATMENT ERROR under PROCEDURE states, in part,

“3. The staff person making the error will fill out Medication
Error Incident Report (see form attached) before leaving shift.

4. Medication will be charted in the Health Record as given.”

The Monroe Command Central Pharmacy Policj and Procedure Manual
(Attachment #6) under Q. Medication Errors. states, in part:

“A Medication Error is defined as a dose of medication that
deviates from the providers order as written in the patient’s chart. . . .The
following are categories/examples of medications error:

2. Unauthorized Drug: Administration to a patient of a medication
dosage not authorized for that patient, i.e. dose given to the
wrong patient, duplicate dose, . . . s
A written report will be initiated by the staff member who made or
discovered the error, depending on the circumstances, using the
Medication and/or Treatment Error Report Form and submitted to
his/her supervisor who will investigate the incident and complete the
supervisor portion of the form.”

On June 17, 1994, you signed the New Employee Checklist (Attachment
#7) in which you acknowledged receipt for the Washington State
Department of Corrections Employee Handbook, agreeing to become
familiar with and have a thorough knowledge and understanding of its
contents. In this same document, your signature further indicates
acknowledgment that you understood you were to be responsible for
familiarizing yourself with local institution/office policies and

6727
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procedures, including DOC policies and procedures. Copies of the
previously identified numbered attachments 2 through 7 are attached
hereto and incorporated herein.

As a Registered Nurse 2 at Twin Rivers Corrections Center - Special
Offender Center and an employee of the Department of Corrections, you
have a duty, responsibility, and obligation to act with a high degree of
professionalism in all aspects of performance, especially those aspects
related to the accuracy of medical service, safety and well-being of the
clientele you serve. You must be aware of and unfailingly adhere to the
policies and procedures prescribed to by the Department for the
continued success of the programs it manages.

During this incident, you admittedly were responsible for appropriately
orienting newly hired RN 2- Though she prepared the medications
for delivery to specific inmates, you actually administered the 8:40 PM
" medications. In so doing, you said that you noted what appeared to be a
discrepancy in the medication prepared for inmat 8:40 PM dosage.
However, prior to giving the medication to inmate you failed to
adequately ensure the accuracy of the prescribed dosage. Consequently,
your negligence in not pursuing appropriate follow-through procedures
to circumvent a dosage error resulted in the eventual transport of inmate
to Valley General Hospital for assessment and monitoring of unstable
vital signs due to an overdose ingestion of the drug Klonopin 1 mg.

Upon advising RN3 Teresa Bollinger by telephone conversation of the
incident involving inrnate., she directed you to complete two actions
before leaving the institution that evening. Ms. Bollinger told you to
complete a memo addressed to her relative to the incident involving
inmate., as well as complete a Medication and/or Treatment Error
Report form. Also, per written policy, you should also have documented
the overdose of Klonopin 1 mg. on the individual’s medical chart, which
you failed to do.

You purposely did not complete either the medical chart entry or the
Medication and/or Treatment Error Report prior to leaving the institution
on 10-14-97. You stated to Ms. Sigmund during the Administrative
Comments review meeting that you were too angry that evening about
‘the situation to be able to collect your thoughts and comply with Ms.
Bollinger’s directions to you.

By your behavior in this incident you have clearly demonstrated:

1) a neglect of your duty to act professionally and responsibly,
thereby placing at risk an individual whose health care you are

0728,
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charged with providing and protecting from harm to the extent
possible within your realm of professional expertise;

2} a neglect of your duty to be responsible for the procedural
orientation of a new RN 2 employee and the expectation of that
responsibility includes overseeing the accuracy of the new hire’s
performance of duty;

3) an act of flagrant insubordination in that you consciously
chose to ignore your supervisor’s directive to complete -
appropriate documentation of the incident prior to leaving the
institution the night of 10-14-97;

4) an act of gross misconduct in that you endangered the health
and well-being of an individual in your care by failing to
thoroughly research your suspicion relative to the possibility
that the 8:40 PM dosage of medication provided by you to
inmate ] was inaccurate; and

5) a willful violation of published Institution Field Instruction, the
Washington State Special Offender Center Health Care
Operational Manual Infirmary Procedure, the Monroe Command
Central Pharmacy Policy and Procedure manual, and the
Department’s Employee Handbook in that you have failed to
perform your duties appropriately per the Department’s written
expectations and rules.

In considering the ramifications suffered by this individual as a direct

result of your neglect of duty coupled with the potential magnitude of

adverse consequences this type of situation could have additionally,

presented to an individual in your professional care as well as to the
Department as a whole, I have given careful consideration to the - /
severity of sanction I would deem appropriate to address this level of
misconduct. A review of your personnel file has moderated my decision

relative to severity of sanction and therefore, [ have determined to '

reduce your salary as a Registered Nurse 2 as indicated in paragraph

one of this letter.

I must forewarn you that future acts of misconduct could result in
further corrective and/or disciplinary action up to and including
dismissal.

Under the provisions of Washington Administrative Codes 358-20-010
and 040, you have the right to appeal this action to the Personnel
Appeals Board, 2828 Capitol Boulevard, Olympia, Washington, 98504,

0723 -
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within thirty (30) days from the effective date stated in paragraph one of
this letter. As an alternative, you may file a grievance under the
provisions of Article 10 of the Collective Bargaining Agreement between
the Department of Corrections and the Washington Public Employees
Association.

The Merit System Rules (WACs), Department of Corrections’ policies,
Twin Rivers Corrections Center-Special Offender Center Field
Instructions and the Collective Bargaining Agreement are available for
your review upon request. '

Superintendent

DT:sm
Attachments

cc: Jennie Adkins, Human Resources Administrator, Office of

Administrative Services '

Phil Stanley, NW Regional Administrator, Office of Correctional
Operations

Linda Dalton, Senior Assistant Attorney General

Cheryl Landers, NW Area Personnel Manager

Robert Riordan, Personnel Officer

Sandra Moore, Personnel Officer

Personnel File
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February , 1998
PERSONAL AND CONFIDENTIAL DELIVERY

Michael T. Kalina

Mr. Kalina:

This is official notification that you will be reduced in salary within your
present class of Registered Nurse 2 at the Twin Rivers Corrections
Center-Special Offender Center (TRCC-SQOC), Range N43, Step P,
$3801.00 per month to Step N, $3617.00 per month, effective

through , inclusive.

This disciplinary action is taken pursuant to the Civil Service Law of
Washington State, Chapter 41.06, Revised Code of Washington, and the
Merit System Rules, Title 356 Washington Administrative Code (WAC)
Section 356-34-010 (1-a) Neglect of duty, (1-d) Insubordination, {1-h)
Gross misconduct, (1-i) Willful violation of the published employing
agency or department of personnel rules or regulations, and 356-34-020 .
Reduction in salary - Demotion - Procedure. ) ~5f,'.'~ ,

Specifically, you neglected your duty, were insubordinate, committed an
act of gross misconduct and willfully violated published agency policy
when on October 14, 1997, while performing your duties as a Registered
Nurse 2, you were respeasible for administering an inappropriate dosage (mrdcc_e_,)
of the drug Klonopin. 1rn<7 to inmat Subsequently, after
having ingested the overdose of Klonopin lmg, inmate blood
//'E?e—sgﬁre was recorded as below that of acceptable baseline.

bjh > Consequently, later that same night, due to the onset of ongoing

WAt unstable vital signs, Linda Fluke, ARNP, directed that 1nmate‘0e
transported to Valley General Hospital for a comprehensive evaluation of
his condition and continued monitoring.

A )Lug.»-

During a telephone conversation that moht to adv1se Teresa Bollinger, RN
3, of the situation, she directed you to 1mmed1atelv complete a memo
addressed to her describing the incident and events of the evening Of o+ |a?
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. concerning inmate- Ms. Bollinger also directed you to complete the

. “Medication and/or Treatment Error Report® form, stating to you that
both these documents should be completed prior to your departure from
the institution that night.

You failed to complete the “Medication and/or Treatment Error Report”
form prior to your departure from the institution the evgning of 10-14-
97. You also failed to appropri adhere to policy by,f&‘fo*cumenting the
8:40 pm dosage of Klonopin:{ mg’0n inmate edical chart.. An
Employee Conduct Report completed 12-5-97 (Attachment #1) describing
this incident in greater detail is attached hereto and incorporated herein.

The Department of Corrections Employee Handbook of June, 1993,
CODE OF ETHICS, page 2, (Attachment #2) states in part:

“High moral and ethical standards among correctional employees are
essential for the success of the department’s programs. The Department
of Corrections subscribes to . . . 2 commitment to professional and
compassionate service.”

The DOC Employee Handbook also states, in part, on pages 2 and 3
(Attachment #3) under DEPARTMENT EXPECTATIONS:

. you will have many things to learn, not the least of which will
be the expectations of your supervisor, your co-workers, and the agency
as a whole.

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

Conduct yourself and perform your duties safely.”
Twin Rivers Corrections Center (TRCC) Institution Field Instruction TR
610.900 MEDICATION MANAGEMENT {Attachment #4) page 4, states,
in part:

“Records:

2. Medication Record: All medications distributed or issued
by TRCC health services staff are recorded on the individual’s
medication record, noting medication, dosages, date and time, and staff
initials {see Attachment C). Medication records are a permanent
document in the inmate’s Health Record.”




o
- —_ J

On page S of this same Institution Field Instruction TR 610.900 under
CONTROLLED SUBSTANCES MEDICATIONS , it states, in part:

“6. (RN/LPN) will process controlled substance orders by:
A. Noting on Medication Record (DOC Form #13-16)
(Attachment “C”), the patient’s name, number,
prescribing authority and inclusive dates of
prescriptions.”

The Washington State Special Offender Center Health Care Operational
Manual Infirmary Procedure {Attachment #5) regarding MEDICATION
AND/OR TREATMENT ERROR under PROCEDURE states, in part,

%3. - The staff person making the error will fill out Medication -
Error Incident Report (see form attached) before leaving shift.

4. Medication will be charted in the Health Record as given.”

The Monroe Command Central Pharmacy Policy and Procedure Manual
(Attachment #6) under Q. Medication Errors, states, in part:

“A Medication Error is defined as a dose of medication that
deviates from the providers order as written in the patient’s chart. . . .The
following are categories/examples of medications error:

2. Unauthorized Drug: Administration to a patient of a medication
dosage not authorized for that patient, i.e. dose given to the
wrong patient, duplicate dose, ... .7

A written report will be initiated by the staff member who made or
discovered the error, depending on the circumstances, using the
Medication and/or Treatment Error Report Form and submitted to
his/her supervisor who will investigate the incident and complete the
supervisor portion of the form.”

- On June 17, 1994, you signed the New Employee Checklist (Attachment
#7) in which you acknowledged receipt for the Washington State
Department of Corrections Employee Handbook, agreeing to become
familiar with and have a thorough knowledge and understanding of its
contents. In this same document, your signature further indicates
acknowledgment that you understood you were to be responsible for
familiarizing yourself with local institution/office policies and
procedures, including DOC policies and procedures. Copies of the
previously identified numbered attachments 2 through 7 are attached
hereto and incorporated herein.
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As a Registered Nursg 2 at Twin Rivers Corrections Center - Special
Offender Center and/employee of the Department of Corrections, you
have a duty, responsibility, and obligation to act with a high degree of
professionalism in all aspects of performance, especially those aspects
related to the accuracy of medical service, safety and well-being of the
clientele you serve. You must be aware of and unfailingly adhere to the

policies and procedures prescribed to by the Department for the
continued success of the programs it manages.

During this incident, you admittedly were responsible for appropriately
orienting newly hired RN 2 JJJJjJj Though she prepared the medications
for delivery to specific inmates, you actually administered the 8:40 pm
medications. In so doing, you said that you noted what appeared to be a
discrepancy in the medication prepared for inmate 8:40 pm dosage.
However, prior to giving the medication to inmate you failed to
adequately ensure accuracy of the prescribed dosage. Consequently,
your negligence in,&&‘ursuing appropriate follow-through procedures to
circumvent a dosage error resulted in the eventual transport of inmate

to Valley General Hospital for assessment and monitoring of unstable
vital signs due to an overdose ingestion of the drug Klonopin 1 mg. A0

Upon advising RN3 Teresa Bollinger by telephone conversatiW
incident involving inmate.. sie directed vou to complete-fhze€ actions

before leaving the institution that evening. Ms. Bollinger told—6u to

complete a memo addressed to her relative to the incident involving

inmate- as well as complete a Medication and/or Treatment Error

Report form. | Per written policy, you should adse have documented the .

overdose of Klonopin 1 mg. on the individual’s medical charty ™+ Y fAUURRs Prud
Al vooae ’

You purposely did not complete either the medical chart entry or the

-Medication and/or Treatment Error Report prior to leaving the institution

on 10-14-97. You stated to Ms. Sigmund during the Administrative .

Comments review meeting that you were too angry that evening about

the situation to be able to collect your thoughts and comply with Ms.

_ Bollinger’s directions to you.

By your behavior in this incident you have clearly demonstrated:

1) a neglect of your duty isthetreu-rave-failtd to act

professionally and responsibly, thereby placing at risk an
individual whose health care you are charged with providing
and protecting from harm to the extent possible within your
realm of professional expertise;
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2) a neglect of your duw% responsible for the BEB%

procedural orientation of a new RN 2 employe;\—a:nd- the
.expectation of that responsibility includes overseeing the
accuracy of the new hire’s performance of duty;

3) an act of flagrant insubordination in that you consciously
chose to ignore your supervisor’s directive to complete
appropriate documentation of the incident prior to leaving the
institution the night of 10-14-97;

4) an act of gross misconduct in that you endangered the health
and well-being of an individual in your care by failing to
thoroughly research your suspicion relative to the possibility
that the 8:40 pm dosage of medication provided by you to
inmatefjjjiifwas inaccurate; and

5) a willful violation of published Institution Field Instruction, the
Washington State Special Offender Center Health Care
Operational Manual Infirmary Procedure, the Monroe Command
Central Pharmacy Policy and Procedure manual, and the
Department’s Emplovee Handbook in that you have failed to
perform your duties appropriately per the Department’s written
expectations and rules.

In considering the ramlﬁcatlons suffered by this individual as a direct
result of your neglect ,cs«dutv coupled with the potential magnitude of
adverse consequences this type of situation could have additionally
presented to an individual in your professional care as well as to the
Department as a whole, I have given careful consideration to the
severity of sanction [ would de2m appropriate to address this level of
misconduct. A review of your personnel file has moderated my decision
relative to severity of sanction and therefore, [ have determined to
reduce your salary as a Registered Nurse 2 as indicated in paragraph
one of this letter.

I must forewarn you that future acts of misconduct could result in _
further corrective and/or disciplinary action up to and including
dismissal.

Under the provisions of Washington Administrative Codes 358-20-010
and 040, you have the right to appeal this action to the Personnel
Appeals Board, 2828 Capitol Boulevard, Olympia, Washington, 98504,
within thirty (30) days from the effective date stated in paragraph one of
this letter. As an alternative, you may file a grievance under the
provisions of Article 10 of the Collective Bargaining Agreement between
the Department of Corrections and the Washington Public Employees
Association.
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The Merit System Rules (WACs), Department of Corrections’ policies,
Twin Rivers Corrections Center-Special Offender Center Field
Instructions and the Collective Bargaining Agreement are available for
your review upon request.

Dennis Thaut
Superintendent

DT:sm
Attachments

cc: Jennie Adkins, Human Resources Administrator, Office of

Administrative Services

Phil Stanley, NW Regional Administrator, Office of Correctional
Operations

Michael Sellars, Assistant Attorney General

Cheryl Landers, NW Area Personnel Manager

Robert Riordan, Personnel Officer

Sandra Moore, Personnel Officer

Personnel File
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| April 28,1998
PERSONAL AND CONFIDENTIAL DELIVERY

Michael T. Kalina

Mr. Kalina:

This is official notification that you will be reduced in salary within your
present class of Registered Nurse 2 atthe Twin Rivers Corrections
Center-Special Offender Center (TRCGSOC), Range N45, Step P,
$3801.00 per month to Step L, $344500 per month, effective May 15,
1998 through November 15, 1998, inclusive.

This disciplinary action is taken puwsuant to the Civil Service Law of
Washington State, Chapter 41.06, Revised Code of Washington, and the
Merit System Rules, Title 356 Wasiington Administrative Code {WAC)
Section 356-34-010 (1-a) Neglect o duty, {1-d) Insubordination, (1-h)
Gross misconduct, (1-i) Willful vidation of the published employing
agency or department of personre! rules or regulations, and 356-34-020
Reduction in salary - Demotios - Procedure.

Specifically, you neglected yourduty, were insubordinate, committed an
act of gross misconduct and wilfully violated published agency policy
when on October 14, 1997, wile performing your duties as a Registered
Nurse 2, you were responsib2 for administering an inappropriate dosage
(overdose)of the drug Klonopi to. inrnate*during the
8:40PM medline. Subsequestly, after having ingested the overdose of
Klonopin, inmate bloo¢ pressure was recorded by LPN Leslie Young
as below that of acceptablebaseline. Consequently, later that same
night, due to the onset of sngoing unstable vital signs, Linda Fluke,
ARNP, directed that inrnatc. be transported to Valley General Hospital
for a comprehensive evaluation of his condition and continued

monitoring.
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