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PERSOHAL DELIVERY/CONFIDENTIAL
Beverly D. Traweek

Ms. Trawesak:

This is efficial netificaticn that you will be reduced in pay
within your present class of Registered Nurse 2, range MN45, Step

P, $21,548 per month to step L, $3,218 effective December 1, 1594

through February 28, 19595,

This disciplinary action is taken pursuant to the Civil Service
Law of Washington State, Chapter 41.06 RCW, and the Washingten
Administrative Cecde, Title 356 WAC (MSR), and Sections 356-34-010
{1} (a) Neglect of duty; (b) inefficiency; and (h) gross
aisconduct, and 336-34-020 Reduction in salary-Demction-
Procedures.

Specifically, On May 14, 13%4 OfZender , DOC?F _Jhi:l has a
heart disease, presanted herself to you With complaints of
dizziness, lightheacdedness and fatigue. In response, you
admittedly tcok her bloed pressure and fcundé abnormally low bleed
prassures (less than 60 in the second figure). Subsequently, vou
failed to record the offender's complaints or bleced pressures in
the medical record or chart (Primary Encounter Reperz, DQC 13-
435) . Furthermore, you did not inform Dr. Christopher Badger,
Medical Duty Officer, of the complaint or low bloecd pressures.
Instead, ycu dismissed the offender from the clinic, and she
returned to her living unit without specific instructions. These
incidents are described in more detail in the Empleovee Conduct
Report (ECR) completed on Septemkber 8, 1%9%4 which is attached
hereto and incorporated herein as Attachment #1.

Minimum Health Record Documentaticn Requirements effective
September 3, 1993 states in pertinent part:

"DEFINITION:

ENCOUNTER: Any face-to-face contact made by a health
provider/practiticoner (other than those occurring in
connection with a group session) with an offender, whether
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for diagnostic, therapeutic or instructicnal purposes, which
is sufficiently substantive in nature to regquire an entry in
the clinieal record, leog or treatment record...

HEALTH RECQOERD: The record which contains all health-
related information akbout an offender to include, but not
limited to, medical, mental and dental health items of an
identifying nature, data bases, assessment, treatment plans,

iagneosis, treatment, pregress, clinical events, and
discharge or other summaries...

PROCEDURE:
GEMERAL DOCUMENTATION PRINCIPLES:

10. AT the conclusicn of each encounter, the health care

provider/practitioner shall dccument diagnosis, impression,
andfor-assessment.” :

You understoed it was your respensibility tc thercughly review
gach secticn of the health care manual as evidencsd by your

signature on the signature sheet dated October 30, 15231. Your

signature on this sheet certified that you reviewed, understocd
and could perform each procedure cutlined in the Health Care

Manual. A copy is attached hereto and incorporated herain as
ttachment 72.

As a Registered Nurse(RN) you have a duty to Wwork efliclently,
exprcise sound medical judgement and cemply with standard nursing
practices which are a part of any basic nurses training. A
trained RN shculd Xncw that a paysician shculd be made aware of
any or all abnormal physical condition(s) found during a patient
exaninatien and that it is reguired to record patient contact
(i.2. vital signs) in medical charts and records wnenever a
patient is examined or treated. Recording requirerents and
standards were reinforced by clinic practices regarding medical
record documentation as published under "Minimum Health Reccrd
Documentation Recuirsments" in the nurses procedures manual at
this instituticn as stated akbove.

You neglected vour duty and were inefficient when ycu admittedly
"forgot" to write the gffender's complaints and blocd pressure
readings in her medical records on May 14, 1994 in order to be in
compliance with standard nursing practices and the "Nursas
Procedures Manual" leccated in the clinic. Forgetting to record
critical medical informaticn related to the progression of a
heart patients condition and treatment places the patient at risk

far severe medical complications and thereby cannct ke
tolerated.

You further neglected your duty, were inefficient and committed
an act of gross misconduct when you failed to notify Dr. Badger,
the Medical Duty Officer, of the offender's complaints and blced
pressure levels. You state that you didn't contact Dr. Badger

because the offender had shown abnormally low blced pressure in
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the past. But, agcnrqing to Dr. Badger, your actions could have
had seriocus implicaticons as stated in his memorandum te Donna

Morgan dated May 18, 1994 (Attachment #1, page 5 of 9) in
pertinent part:

"...The occurrence of this episecde is extremely disturbing
because Inmate has significant ischemic heart disease for
which she receives a variety of medications. The level of
her blood pressure was such that she would be at risk for
life threatening complication such as a heart attack or a
... {stroke) as injury from a syncopal episcde if the low
blogd pressure continued. Fortunately, Inmate is quite
insightful regarding her illness and its treatment. She
aporopriately attributed this low pressure to her medication
changes and discontinued the Prozac on her own. Fortunately,
this was sufficient to correct the hypotension and there

were no adverse consequences. Her blood pressure on May -16,
1994, was 110/80..."

A review of your persaennel file was conducted to assist me in
determining an appropriate sanction. Owverall your work
performance was rated "noermal" with a few areas assessed as

"avceeds". Other information from your persennel receord which is
pertinent to this review include:

1.} Letter of appreciation - reporting for work under
gxtrene weather ccnditlen.

2.) Letter of commendaticn = actieons resulting in saving a
staff's life.

Your work perfermance has been gocd in some respects, however
there is a previocus incident in which vou failed to follaw
established written procedures and demonstrated indifference in
complying with those reporting procedures. This incident coupled
with your present actions begins to establish a pattern in your
behavior which is of concern.

In determining the appreopriate disciplinary action in this case,
I have weighted beth ycur overall work history and your
willingness in assuming respeonsinility for your conduct as
expressed during our meeting on August 18, 1394. Therelore I
persuaded that a reduction in your salary is aporopriate for
these circumstances.

am

The delivery of pocr Health Care performance which jeopardizes
patient care or safety cannot and will not be tolerated at this
institution. You are warned that future acts of this nature may
result in further disciplinary action including dismissal.

Under the provisions of WAC 358-20-010 and 358-20-040, you have
the right to appeal this action to the Personnel Appeals Board.
Your appeal must be filed in writing at the Office of the
Executive Secretary, Personnel Apceals Beard, 2828 Capitel
Boulevard, Olympia, Washingten 98501, within thirty (30} days
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after the effective date stated in paragraph 1 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 and the Washington Public Employees Asscciation/to
appeal this action to the Perscnnel Appeals Board, you may not
pursue a grievance over the same issue.

The WACS, Department policies and Collective Bargaining Agreement
are available for your review upon request.

Alice Pavne
Superintendent

AP:rijt
Attachments

cc: Jennie Adkins, Director, DHR (w/o/a)
Kathy MNolan, Division chief, Labor & Persconnel Division
James Blodgett, Deputy Director, Command B (w/o/a)
Donna Grazzini, Area Personnel Manager, DOC
Robert Turk, Persconnel Officer, WCCW
Personnel file
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STATE OF WASHINGTON

DEPARTMENT OF CORRECTIONS
WASHINGTON CORRECTIONS CENTER FOR WOMEN

P.O. Bax 17 M5 WP-04 » 9607 Bujacich Rd. MW, + Cig Harbor, Washingion 38335-0017

June 1,

TO:

FROM:

SUBJECT:

1985
Jennie Adkins, Director, DHR
Kathy MNolan, Division Cchief, Labor & Personnel Division
Eldon Vail, Assistant Director, Ccocmmand B
Do WME]. Manager, DHR
Robert Turk; rsonnel Officer
Beverly D. Traweek Disciplinary Letter dated October

20, 1394

The subject disciplinary letter has been reissued. Ms. Traweek’s
pay was not reduced during the periecd specified in the original

lattar.

original

The attachments previcusly provided to you under the
letter remain the same.

Attached is a copy of the revised letter.

RT:q9m

Attachment

cc: File
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STATE CF WASHINGTON

DEPARTMENT OF CORRECTIONS
WASHINGTCN CORRECTICHS CENTER FCR WCMEN
PO, SOX 17 MSWP.0L = 3601 Byacch Ad. MW, & Gig Harser, WA 58335.0017

May 26, 1995

CERTIFIED MAIL/CONFIDENTIAL
Ho. == g9 @1¢& 35206

D. Trawae

Ms. Traweek:

The disciplinary letter issued on October 20, 1%%4 is cancelled
and superseded by this letter. This is official netification
that you will be reduced in pay within your present class of
Registered Nurse 2, range N45, Step P, $3,548 per menith to step
L, $3,216 effective June 16, 1955 through September 15, 1895.

This disciplinary action is taken purzsuant to the Civil Service
Law of Washington State, Chapter 41.06 RCW, and the Washington
Administrative Cocde, Title 356 WAC (MSR), and Sections 3156-34-010
(1) (a) Meglect of cuty; (b) inefficiency; and (h) gross
misconduct, and 356-24-020 Reductien in salary-Demotion-
Procedures.

Specifically, On May 14, 1394 Offender [} roc# _whu has a
heart disease, presented hersslf to you with complaints of

dizziness, lightheadness and fatique. In respense, vou admittedly
tock her blced pressure and found aknermally lew bleoed pressures
(less than 60 in the second figure). Subsequently, you failed to
record the offender’s complaints or blocd pressures in the
medical record or chart (Primary Encounter Repcrt, DOC 13-435).
Furthermore, you did not inform Dr. cChristepher Badger, Medical
Duty Officer, of the complaint er low bleod pressures. Instead,
you dismissed the offender from the clinic, and she returned to
her living unit without specific instructions. These incidents
are described in more detail in the Emoployee Conduct Report (ECR)
conpleted on September 8, 19394 which is attached hereto and
incorparated herein as Attachment #1.

0677
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Beverly Traweek
Page 2
May 26, 1995

Minimum Health Reccrd Decumentation Requirements eéffective
September 3, 1993 states in pertinent part:

WDEFINITION: °

ENCCUNMTER: Any face-to-face contaect pade by a health
provider/practitioner {other than theose cccurring in
connection with a group session) with an cffender, whether
for diagnostic, therapeutic or instructional purpeses, which
is sufficiently substantive in nature to reguire an entry in
the clinical record, log or treatment record...
EEALTH RECORD: The record which contains all health-
related infermatien akcut an offender to include, but not
linited to, medical, mental and dental health itams of an
identifying nature, data bases, assessment, treatment plans,
diagnesis, treatzent, progress, clinical events, and
ischarge or other summaries...

PROCEDURE :
GENERAL DOCUMENTATION PRINCIPLES:

10. At the conclusion of each enceunter, the health care
provider/practitioner shall deccument diagnesis, imgression,
and,/or assesszent."

You understoced it was ycur respensibility to theroughly review
-each section cf the health care manual as evidenced by your
signature on the signature sheet dated Qctober 30, 19%3. Your
signature on this sheet certified that you reviewed, understood
and could perfcrm each precedure cutlined in the Health Care

Manual. A copy is attached hereto and incorporated herein as
Attachment #Z.

As a Registered Nurse(RN)} you have a duty to work efficiently,
exercise socund medical judgement and comply wWith standard nursing
practices which are a part of anvy basic nurses training. A
trained RN should knew that a physician should ke made aware aof
any or all abnermal physical condition(s) found during a patient
exanination and that i1t is reguired to record patient contact
(L.e. wvital signs) in wmedical charts and records whenever a
patient is examined or treated. Recording requirements and
standards were reinforced by clinic practices regarding medical
record documentatlien as published under "Minimum Health Record
Documentation Requirements" in the nurses procedures manual at
this institution as stated abeve.
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Beverly Traweek
Page 3
May 26, 1995

¥You neglected your duty and were inefficient when you admittedly
"forgot" to write the offender’s complaints and bloced pressure
readings in her medical reccrds on May 14, 1394 in order te ke in
compliance with standard nursing practices and the "Nurses
Procedure Manual" lecated in the ¢linic. Forgetting te record
critical medical information related to the progression of a
heart patients conditien and treatment places the patient at risk
for severe medical complicaticns and thereby cannot be
tolerated.

You further neglected your duty, were inefficient and committed
an act of gross nmisconduct when you failed to notify Dr. Badger,
the Medical Duty OGfficer, of the offender’s cemplaints and blced
pressure levels. You state that you didn’t contact Dr. Badger
because the cffender had shewn abnormally low blecod pressure in
the past. But, according to Dr. Badger, your actions could have
had serious implications as stated in his mencrandum to Dcnna
Morgan dated May 18, 13%4 (Attachaent #1, page 5 of 9) in
pertinent part:

", ..The occurrence of this episcde is extremely disturbing
because Inmata has significant ischemic hearzt disease for
which she receives a variety of medicaticns. The level of
her kleed prassure was such that she weuld ze at risk for
ife threatening complication such as a heart aststack or a
... {stroke) as injury from a syncopal episade if the laow
blood pressure continued. Fortunately, Inmate is gquite
insightful regarding her illness and its treatzent. She
appropriately attributed this low pressure to her medication
changes and discontinued the Prozac ¢n her own. Fortunately,
this was sufficient to correct the hypetension and there
were no adverse conseguences. Her blocd pressure cn May 1§,
1994, was 110/80..." .
A review cf your personnel file was conductad teo assist me in
determining an appropriate sanction. Overall your work
performance was rated "normal" with a few areas assessed as
"axceeds". Other informaticon from your personnel recerd which is
pertinent to this review include:

1.} Letter of appreciation - reporting for work under
extreme weather condition. 2

2.) Letter of commendation - actions resulting in saving a
staff’s life.

Your work performance has been good in some respects, however
there is a previcus incident in which you failed to follow
established written procedures and demonstrated indifference in
complying with those reporting procedures.
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Beverly Traweek
Page 4
May 26, 1995

This incident ccupled wWith your present actions begins to
establish a pattern in your behavior which is of concern.

Tn determining the appropriate disciplinary action in this case,
I have weighted both your owverall work histery and your
willingness in assuming responsibility for your conduct as
expressed during our meeting on August 18, 1394. Therefore I an
persuaded that a reduction in your salary is appropriate for
these circumstances.

The delivery of poor Health Care perZormance which jecpardizes
patient care or safety cannot and will not be tolerated at this
institution. You are warnad that future acts of this nature may
result in further disciplinary action including dismissal.

Under the provisions of WAC 358-20-010 and 358-20-040, you have
the right to appeal this actien tc the Personnel Appeals Board.
Your appeal must be filed in writing at the Office of the
Exocutive Secretary, Personnel Appeals Board, 2828 Capitol
Boulevard, Olympia, Washington 98501, within thirty (30) days
after the esfective date stated in paragrapgh 1 of this latter. As
an alternative, You may f£ile a grievance -under the provisicns of
Article 10 of the Collective Bargaining Agreement Setween the
Department and the Washington Public Employees Asscciaticn. If
you elect ta appeal this actien to the Personnel Apgeals Beard,
you may nct pursue a grievance over the same issue.

The WACS, Department policies and Collective Bargaining Agreement
are availakhle for your raviaw ugon reguest.

Mﬂﬂ-ﬂ.—d
Alice Paynfj
Superintendent

AP:rjt
ttachments

cc: Jennie Adkins, Director, DHR (w/o/a)
Kathy Nelan, Division chief, Labor & Personnel Division
Elden Vail, Assistant Director, Command B (w/o/a)
Donna Grazzini, Area Personnel Manager, DHR
Robert Turk, Personnel Qfficer, WCCW
Personnel file

exwpidisplitritraweek.di2
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** CONFIDENTIAL

DEPARTMENT OF CORRECTIONS
DISC[PL[WWE&'. ACTION AUTHORIZATIO.

NECEIVE

0CT 0 7 1954
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aCT 171994 RECOMMENDED ACTION:;:,

Date Received at Headquarters

Leverlu T Ynee i

Employee's I‘Eg;(.
Reaisered N Do

Emplqtgl‘s Job Classification

Wceew/

Emplovee's Job Lecation

The attached disciplinary action has been reviewed as noted below.
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[Effecnvel
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Division Director
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SUGGESTED CHANGES TO BEVERLY TRAWEEX
DISCIPLINARY LETTER
FRCM LYNN WISE
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TRAWEEK ECR DRAFT B N m RFrH.

PERSONAL DELIVERY/CONFIDENTIAL

Beverly D: Traweek ' RECEIVED
S e 00T 0 4 1304

. CEpMTMEnt of Comechions
Ms. Traweek: Diatan of Hurkan Resources

This is affi&ial notification that you will be reduced in pay
within your present class of Registered Nurse 2, range NH45, Step
P, $3,548 per month to step L, $3,216 effective NHovemker 1, 1994

through January 31, 1995.

This disciplinary action is taken pursuant to the Civil Service
Law of Washington State, Chapter 41.06 RCW, and the Washingteon
Administrative Cede, Title 3156 WAC (MSR), and Sections 356-34-010
(1) (a) Heglect of duty; (b} inefficiency; and (h) gruoss
misconduct, and 356-34-020 Reducticn in Balary-Demotion-
Procedures,

Specifically, On May 14, 1994 Offender -, Dﬂci- whe has a
heart disease, presented herself to you with complaints of
dizziness, lightheadedess and fatique. In response, you
admittedly took her bleood pressure and found abnormally low blocd
pressures (less than 60 in the second figure). Subsegquently, you
failed to record the offender’s complaints or bloed pressures in
the medical record or chart (Primary Encounter Report, DOC 13-
435). Furthermore, you did not inform Dr. Christopher Badger,
Medical Duty Officer, of the complaint or low blcocd pressures.
Instead, you dismissed the offender from the clinic, and she
returned to her living unit without specific instructions. These
incidents are described in more detail in the Employee Conduct
Report (ECR) completed on September 8, 1934 which is attached
hereto and incorporated herein as Attachment #1.

Minimum Health Record Documentation Requirements effective
September 3, 1993 states in pertinent part:

(G613



"DEFINITICH:

ENCOUNTER:  Any face-to-face contact made by a health
provider/practitioner (other than those occurring in
connection with a group sessicn) with an ocffender, whether
for ﬂiaqnastic, therapeutic or instructional purposes, which
is sufficiently substantive in nature to require an entry in
the clinical record, log or treatment record...

HEALTH RECORD: The record which contains all health-
related. information about an offender to include, but not
limited to, medical, mental and dental health items of an
identifying nature, data bases, assessment, treatment plans,
diagnosis, treatment, progress, clinical events, and
discharge or other summaries...

PROCEDURE:
GENE CCUMENTATION PRIHC 5! W

10. At the conclusion of each encounter, the health care
provider/practitioner shall document diagnosis, impression,
and/or assessment."

~ The above requirements were individually distributed teo all

\\ nurses and placed in the "Nurses Procedure Manual" located in the
clinic. The manual is accessible to all ‘clinic staff on all
shifts. A copy is attached hereto and incorporated herein as
Attaahment 2.

Hurse(RH) you have a duty to work efficiently,
exercise sound medical judgement and comply with standard nursing

is a Reglstere

practices which are a part of any basic nurses training. A
trained RN should know that a physician should be made aware of
any or all abnormal physical condition(s) found during a patient
examinatioh and that it is required to record patient contact
(i.e. vital signs) in medical charts and records whenever a
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patient is examined or treated. Recording requirements and
standards were reinforced by clinic practices regarding medical
record documentation as published under "Minimum Health Reccrd

Decumentation Requirements" in the nurses procedures manual at
this institution as stated above.

You neglected your duty and were inefficient when you admittedly
"forgot" to write the offender’s ccmplaints and bloecd pressure
readings in her medical records on May 14, 1994 in order to be in
compliance with standard nursing practices and the "Nurses
Procedure Manual" located in the clinic. Forgetting to record
critical medical infermation related to the progression of a
powteEnls, heart E;tlents condition and treatment places the

patient at risk pﬂ severe medical complications and thereby
cannot be tolerated.

You further neglected your duty, were inefficient and committed
an act of gross misconduct when you failed to notify Dr. Badger,
the Medical Duty Officer, of the offender’s complaints and blood
pressure levels. You state that you didn’t contact Dr. Badger
because the offender had shown abnormally low blocod pressure in
the past. But, according te Dr. Badger, your actions could have
had seriocus implications as stated in his memorandum to Donna
Morgan dated May 18, 1994 (Attachment #1, page 5 of 9) in
pertinent part:

.The occurrence of this episcde is extremely disturbing
because Inmate- has significant ischemic heart disease for
which she receives a variety of medications. The level of
her blood pressure was such that she would be at risk for
life threatening complication such as a heart attack or a

(stroke) as injury from a syncopal episcde if the low
blood pressure continued. Fortunately, Inmate- is quite
insightful regarding her illness and its treatment. She
appropriately attributed this low pressure to her medication
changes and discontinued the Prozac on her own. Fortunately,

N61%H



this was sufficient te correct the hypotension and there

were no adverse consequences. Her blood pressure on May 16,
1994, was 110/80..." '

r. Badger considered your actions in the realm of malpractice. I
ee, | our poor judgement and carelessness jecpardized the '
éﬁﬁir's nealth and safety and placed the Department at risk of
for negligence in patient care.

Teview of your personnel file shows that cn May 18, 1993 you
received a letter of reprimand because on April 5, 1393 you
falled to report an offender complaint that her pregnancy was a

’ result forced sex with an officer at this facility. Although this
| was not a "nursing standard" per se it demonstrates your

i indifference to the impertance of repnrtiniicffender complaints.

i%ith your credit 1s the fact that you acknowledged your error and
accepted respensibility for your actions. ‘This coupled with your
\sustained good performance record over the past 10 years B
persuaded me not tc take a more severe disciplinary actien.

_reanitof-thotortoai ot rersEaitire allues ' * 5
. . : W-
inebimution cannot and will not ke tDlﬁrﬂtﬂdﬂﬂﬂﬂ=fﬁtﬂi£$ﬂﬂ—i o

Ak bapotapane—parwy . fOU are warned that future acts of this

nature may result in further disciplinary action including
dismissal.

Under the provisions of WAC 358-20-010 and 358-20-040, you have
the right to appeal this action to the Personnel Appeals Beard.
Your appeal must be filed in writing at the 0ffice of the
Executive Secretary, Personnel Appeals Board, 2828 Capitol
Boulevard, Olympia, Washington 98501, within thirty (30} days
after the effective date stated in paragraph 1 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 and the Washingten Public Employees Association/to
appeal this action to the Personnel Appeals Board, you may not

pursue a grievance over the same issue.
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The WACS, Department policies and Collective Bargaining Agreement
are avallable for your review upon request.

Alice Payne
superintendent

AP:rit
Attachments

ce: Jennie Adkins, Director, DHR (W/ofa)
Kathy Nolan, Division Chief, Labor & Personnel Division
James Blodgett, Deputy Director, Command B (w/o/a)
Denna Grazzini, Area Personnel Manager, DOC
Robert Turk, Personnel Qfficer, WCCW
Personnel file
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DEPARTMENT OF CORRECTIONS

CORRECTED COPY

EMPLOYEE PROFILE

Page Onae ol Twe

Hama

TRAWEEX, BEVERLY D.

Classificaticn

REGISTERED HURSE 2

Status Currant AangaiStep Amount PID Data {Atlac2?)
Parmanent Hag /P 33543 HA
PROPGSED ACTICH:
DATES
11 /1 /9 11 /31/95  bactvems (3] | toratiess
| FANGESTEP
RAN Fram ASN/P $3R48 _ To _A48NJL 321K $) 1717 81 _qog L

A. PERSCHNEL/PAY ACTICNS

transtar(a), data(s) el promaticn(s),

aliep mhrai .2

datn{s) of pay change{s) dua o d==izli

: Qrginal data ot hire, data{s} < agoncyfinstiutian
nary actian(s), sic. List enly informaticn whicn & relavant to

the action being prepesed.

[EFFECTIVE DATE | TYPE OF ACTION | DISCIFLINARY?
1(8/20,84 l{:lATECFHlHE i l H"_____ _
216/24/85 l?rub-l:icnaryr Appointment \ Ho l
: | .
‘ | ] | 1
; | I
5[ ~

| |

U Abava socion cantinuad 9a Page Twa
B. EMFLOYEE PERFORMAMNCE EVALUATICHS

DATES {Moir) Ratinga " Ralings * | Ratings" | Ratinga® | Ratlngs * | Type Cammants (Nota f EPE s p=r1
From To Far Excaads Excnada Hormal Minlmum | FallsMin, | *° . of Diseiplinary Lattor}
1/20/92 108720793 h,8,C,0,8 A
1/31/92 W@10/1/92 A lﬁi,C,D.E A
h "
/91 1©1/31/92 ‘:,u b3, 5
|
H/20/89 902/20/9] R,C B,O,E a
3/20/88 ©8/20/89 C A,B,0,E A
B/20/87 98/20/88 L I}\.E,D;E A }
R/20/86 ©8/20/87 ¥ A B.C.E A
8/20/85 ,8/20/86 R,D i A
B/24/85 10/24 /35 E AR C ) |

ﬂ Abave secion cntinued en Page Two

Lo S04 m (LA Page Ore

A = Accomplishmant of Job Requiramants

st Parformancs Dlmenalona:

B - Jeb Knowledgo and Compatanca
C = Job Haeliakibty
D « Porzonal Rolaticna

E = Cammunicaicns Sails

F = Parlarmance as Supanviscr

* Indlcate Type of Evaluation:

P « Procbationary
A = Annual
T = Triad



EMPLOYEE PROFILE

Page Twa of Two
©. QTHER DOCUMENTATICON (Chrenolagical Ordar)
DATE CODE" DESCRIPTION (Hols here if Included as part of provicus discipiinary latier)
FLCH--JegpardiZing patient saraty
1| 5/26/94 - Findings--Misconduct did accur.
_ Latter of Reorimand--Failure to complete incident report
2| 5/18/33 Rasult of ECA of 4/12/93
9| 4712/93 - ECR--Failure to coplete indicent reporti
Findings--Miscopduct did acour —
| 3/8/90 + .atter of Aporeciation--Reporting for work under extreme weather
randitinng
5 | 6/30/88 + Letter of Cocmmendation--Actions resulting in saving a staff's life}
]
7
2l
g Abava section conlinuad Baiow, * CODES: (+) = POSITIVE (Latters of ssmmoncatien, alc.]

[ -1 = HEGATIVE {Lattors of tapeimand, ate.)
{=) = NEUTRAL CCCUMENTS (Training cantdicatas, atc. - only 1 ralavant)

COMMENTS AND/CH SECTIONS CONTINUED FRCM PAGE ONE ANDIGR PAGE TWO (it naeded) ...
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DEPARTMENT OF CCRAECTIONS i

— .EMPL=YEE CONDUCT REPORT

i 14 FORM TO BE USED IN COMPLIANCE WITH POLICY DIRECTIVE NO. 857.005

INSTRUCTIONS AND TIME LIMITS:

1. Tho peracn making the report shall provide a clear deacription al tha incident under ';ﬂe:u:riplian al Incidont"
and, with any wilnesa{oa} ar persen(s) having knowledga, shall 3ign in tha apaco previded and submil 1o tha

supervisor of the invclved amployee within fourteen {14) calandar days after tho date ol discavery of an
omployea's alleged mi:cnnduc:.

2. The form shall ba aubmitted to the employeae [nvoived wha shall camplate tha “Employee’s Slatemaent” and
rotum the repert to his/her supervizor wilhin seven {7) calendar daya lollewing the dale of receipl.

3. Tho appropriale suparvisor ahall raview tha facts of tho incident, cemplote the “Superviser's Repent” and
aubmil the repert ta the Qffice Head within seven {7) calendar days fellewing the date ol receipt.

4. Thae Otfico Hoad or designatled reprasentative shall review and within thirty {20) calendar days lollowing the
data of receipt delermine whether miscanduct has cecurred. This shall be reported under “Administralive
Caomments”™ and shared with the employee. When the superviser and Office Head are !he same persen, the
supervisar's superviser shall complate the Adminisirative Cammania,

LETLL WY GLYED

1 CrGauazatnhg et Hanlth Care Unit

BEV TRAWEEX |Washington Correcticns Center for VWomen

TLCH TITLE. l OATL CF WIS UMT | Tl CF MCDEMT

Registered Nurse (RN) May 14, 1994 ldav shife [ lam [Pt

ESCRIPTION OF INCIDENT:

On May 14, 1994, you took a bleod pressure cn I.rmal:e., £CC 4 fio has a documented

streng history of cardiac disorders, and you failed to note it on the patient's health reccrd.

Secondly, you did rot notify the Medical Duty Officer {rﬁlﬂ} of the bleed pressure (88/54) or

of the irmate's ccaplaints of dizziness or light-headedness. These acts clearly jeopardizes

patient safety and indicates irdifference for patient welfare which cculd ultimately result

in a life threatening conditicn.

ITIATED BY:
hnis Fooison WAE i 1 Z?j./ Al l J ,a,f;?/;}/
ITHESS{ES)
e PEZITIGN TITLE T LGHATURL 1 ZATE
| 1
TS POTITGH NTLE 1 SHHA TUAE ] SATE
Vo ened () WIMEOATH | 1620

ATTEAUMENT (1N Dama [/ 2 A7
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e e S e A ey e
hris Addison, BN 3, ﬁa:u.ng—u:" -;S r,mﬂ_'?.-t;

your oyea atatement.
DATE DELIVERED TO EM. LOYEE fﬂ'/ ‘5’-‘7 E.*r Mﬁ%ﬂ__@___
_ =7

YEE'S STATEMENT:

Signature of
Emplayea: Daln:”

YISCR'S AEPCAT: DATE AECEIWED AY SUPERVISCR A ; Ay

G2 zﬁLffgff? tl}{;ﬂ 45//

;;%nuu&:f:; E / E,.r;'("_a_ Date: 5//// 57/ 5'; ¢

{ISTRATIVE COMMENTS: pATE RECEVED 8Y CFFICE HEAD ___ Cal i I o ——,

- & L]

P
mesting was held on Auqust 18, 1994. Present were Ms, Traweak: Jylia Ann

ab Turk, Personnel OFficer; and myself.

,_WPEA Renracaptativa;

5. Traweek admittad she forgot to log the inmate's blged pressure in the inmate's record and
n the Primarv Encounter Report, DOC 13-435.

acts substantiats misconduct did occur. Corractiva/Disciplinary action will he taken,

‘c: Bev Traweek
.

MT}/} Al\q Signatura of

f; ff}\ Qifice Haad: M‘ : Cate: ‘??’—'M
A 1ge Fayne, S%%Igrmtendent
—— Amcmawwpa—gﬁsufi‘
WIL-MﬂﬂﬂHH-MLF\S

S e R P




"

FROM: DIV CF CrFkenues redsosa

|

-

I

|

|

STATE GF WASHINGTOH :i

t DEPARTMENT OF CDHHECTIDNS'
DIVISION OF OFFEMDER PROGRAMS

PO Baxr 41127 = Ciyimpia, Waghington F8504-1 I.Ei"l

August 1, 1994 : I|

Supervisery Investigation of an ECR filed by Chris Addison, RMN3 on E.e“ Traweek, RN,

The ECR alleges that Nurse Traweek failed to note the bloed pressurt reading on inmatef NN
in the palient’s nealth recerd, when, in fact, the offender's history had included cardiac
problems. In aédilion, it alleges that she failed to notify the medical duty officer of a blocd

pressure in the log as 89/ 46, and in the ECR as 88,54,

Finally, the ECR outlined a failure on the part of Nurse Traweek to register camplaints
expressed by inmat-:.--wiih ragard \o dizziness arid lightheadedness. 1t was the feeling of
\he supervising nurse that patient safely, indifference toward patient welfare, and a life-
threatening condition all existed as a result of these actions. -

On the weekend in question, May 14 and 15, 1594, mmatc- had her blood prassure taken
rwice on Saturday by Nurse Traweek. Initially 2 reading of 34/44 was obtained. Subsequently,
Nurse Traweek used the wall mounted unit and recorded a reading of 83/34. Nursa Johnson
took inmate bleod pressure on Sunday, with a reading of 60/352. !nmamd
medications na recantly tesn changed, with Prozac being prescrited the previous Thursday.
The inmate was concerned about her symplams, and yet there was no decumentation that she
had ever been seen, let alone that any blcod pressures had been takan.

A memo dated May 18, 1594, by Christopner Badger, Medical Director, to Donna Morgan,
Health Care Manager, expressed his streng concerns with regard to the manner in which this
case had been handled. Dr. Badger went on la point out that with inmale-his.:cry cf heart
disease, she was at risk for life-threatening complications, such as heart attack or stroke.
]nmnle-herself, discontinued the Prozac which was ptescri‘bed for her. Her blood pressure
is documented as being 110/80 en May 18, 1594.

In this particular case, the ECR had 1o be sent to the emplayee by Cartified Mail on May 26,
1694, since she was not able to receive it at home and fhad some difficulty geing to the post
"office for It, even though advised to do so by Nurse Addison. She indicates that she finally
recoived it Manday, June 5, 1694. Nurse Traweek indicates that during the period {n guestion,
she was extremely busY, snd while she did enter her findings in the 24-hou r-leg, she did not
enler it in the medical file. She raised question with regard to the severity of the blood pressure
problem, since this particular inmate has a chronic history low blood pressure and had nol :
been, in her mind, prescribed any medication for that problem. In reality, the heart diseas? '
experienced by inmate- had led Lo her to te on several medications, lo include: Mediprol, a
calcium biocker, Nitrobid, and Prozac. Thesa medications were technically ordered for her i
heart, and not specifically for hypotension, but they do effect blood pressure and Mediprel is !
indicated for blood pressure problems. :

ATTACENENT (/) Pace 2 of ﬂ‘?

o et F—



Supervisory Investigation: Bev Traweek, RN
Page2
June 10, 1994

In summary, it can be concluded that the necessify to repeat the blood pressure test should ’
have led to a contact with the medical duty officer, as well as a review of the file in which it
would have bean noted that her medications now included Prozac. The prudent course of

action was not taken in this case, and therefore it can be concluded that the patient's welfare
was jeopardized. ”

For the record, the unicn representative for Nurse Traweek has asked that this ECR be
dismissed as a result of the institution's failure to meet established time frames associated with

the report being delivered to the employee. My investigation of that situation has revealed that
the institution met its obligations with regard to that issue.

Robert R. Jenes, Fh.De
Health Care Coordinataer
Divisicn of Offender Programs

ATTACHMENT (1) Pace “F of T



STATE OF WASHINGTON

DEPARTMENT OF CORRECTICONS
WASHINGTOH CORRECTICHS CENTER FOR WCMEN
PO, BOX 17 MSWP.C4 = 5601 Bujacich Ad. N.W. ® Gig Haber, WA S8135-0017

May 18, 1994

TO Don adﬁzzg n, Health Care Manager
FROM: éééé%ﬂ%?éﬁzémﬁ#ﬁg , Medical Director
supsEcT: (NN coc AU

i saw inmateljiilljon May 16, 1994, for evaluation of her right ankle
ulcer which we are treating. At that time she related a very
disturbing occcurrence over the waek-end. According to inmate
- she came to the clinic beth on Saturday, May 14, 1994, and Sunday,
May 15, 1994, cemplaining of dizzlness, light-headedness and
fatigue. She related that her bloed pressure wWas taken by Bev
. Traweek, RH, with the automatic machine and a reading of 54/44 was
obtained. A repeat wWas 88/54. She was released from the clinic
without specific instructicns. She continued to be symptomatic and
again came to the clinic on Sunday, May 15, 1854. Cindy Johnscn,
ook her blocé pressurs at that time and ‘it was 60/52. Inmate
was particularly cencerned abeout these low blcod pressures
because she had had a change in medicatioen including an increase in
a1 beta blocker lepresscr and instituticn of Prozac therapy ktoth eon
Mavy 12, 1994. She was again dismissed from the clinic without
specific instructiens. Of particular concern is that there is no
documentation in the chart that indicates the patient was even seen
let alene these low blood pressuras were taken. I was not infcrmed
aither Saturday, May 14, 1394, or Sunday, May 15, 1994, that this
had occcurred.

The cccurrence cf this episcde is extremely disturbing because
Inmate [} has significant ischemic heart disease for which she
receives a variety of medicaticns. The level of her blocd pressure
was such that she would be at risk for life threatening
complication such as a heart attack or a stoke as well as injury
from a syncopal episcce if the low bloecd pressure continued.
Fortunately, Inmate is quite insightful regarding her illness
and its treatment. e appropriately attributed this low pressure
to her medication changes and discontinued the Prozac on her own.
Fortunately, this was sufficient to correct the hypotension and
there were no adversas consequences. Her blocd pressure con May 16,
1994, was 110/80.

I believe this is extremely poor nursing practice on the part of
both Nurse Traweex and Nurse Jchnson. 1 would consider this
malpractice.

CB:jac
IMA40396.CBI
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NEPARTMENT OF CORRECTIONS ’
~ WASHI ON CORRECTIONS CENTERFORWC N
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*

Disciplinary Act—Heallh Professions

+

* purposes of this section and the persons entitled 1o immunity
shall include: .

(i) An approved monitering teaument program;

(1) The professional asseciation operating the pragram:

(i) Members, employees, or agens of the program or
association;

(iv) Perscns reponting a license holder as being impaired
or providing information abaut the license holder"s impair-
ment; and

(v) Professionals supervising or manitoring the courze
of the impaired licznse holder's weatment or rehabilitation,

(b) The immunity provided in this section is in additon
to any other immunity provided by law,

(8) In additien 1o heaith care professionals govemed by
this chapter, this section also applies o pharmacizte under
chapter 18.64 RCW and pharmacy assisiants under chapter
18.64A RCW. For that purpese, the board of pharmacy
shall be deemed to be the disciplining authority and the
substancs abuse monitaring program shall be in liew of
disciplinary action under RCW 18.64.160 or 13.64A.050.
The board of pharmacy shall adjust licznse fe=s 10 offset the
costs of this program. [1991 ¢ 3 § 270; 1988 ¢ 247 § 2]

*Revlser's 2ate: The torm “approved wrament fa2iliny” wat changed
0 "ipproved Umatment propram” By 1939 2270 § 1, 1nd is Lelined fn RCW
TOHEA0IG).

Legislatdve lnient—1988 ¢ 2471 "Esisling lw does not provide for
a program for mhasilitation of heahh zrofestionzls whose competency muy
be impaired dus 1o the 2busz of aleohal ard ciner drugs.

It it the inteai of he legislsoure that the disciplining authoniies ek
ways 10 [deaulfy and tuppan he rehabiliision of heaiih pinfestionaly whows
practice ar competency may be impaired dus ta the sbuse af deugs 2
aleshol, Ths logislaturs indends that sush healiy srofesticnals be iresied 1a
that they can fetum Lo gr cantinue i praciics their prafesticn in 3 way
which safeguards (ke public, The legislaices :pc:jﬁ:gﬂ_r intznds that the
dizciplining authonlies s2usblish 2a liemalivg sregram o ihg traditienzl
sdmiaiitanve Frocesdings sgalnsrsuch hazhin professicazls,” el ERE

BT o L'"‘“\

-,

N
18.120.180  Unprofessional conduet. The following
copduet, 20, cr conditions censtititz ungrofess] canduct

fﬂr\'-qu licznse holder or applicant under theJudisdiction of
thig chapier:
(1) Thecemmizsion-af~3AY 1ct involving maral Wrpi-

tude, dishenesty, or commugtion relating 1o the practics of the
person’s profession, whether the act constitutes a zrime ar
nat. If the et constites a erime, canviction in a criminal
procesding is ot a conditian precedent 1o disciplinary
action. Upan such a conviciion, however, the judgment and
sentencs is conclusive evidencs at the ensuing disciplinary
“hearing of the guilt of the license helder or applicant of the
crime described in the indictment or information, and of the
person’s violatian of the statute on which it is bused. For
the purpozes of this section, conviction includes al) instances
in which a plea of guiity or nolo contendere is the basis for
the conviction and all proca=dings in which the sentence has
been deferred or suspended. Nothing in this section atro-
gates rights guarantesd under chapter 9.96A RCW;

(2} Mlisregresentation or concealiment of a material facy
in obtaining a licznse or in reinstatement therzof;

{3} All advenising which is false, fraudulent, or mis-
leadi

ncompetsncs, negligencs, ar malpractics which

results in injury to a patient or which creates an unreazon-
able risk that a patient may be harmed, The uzz of a

{1992 Lami}

18.130.175

nontraditional wreatment by itself shall nat constitute unpro-
fessional conduce, pravided what it dees not result in injury

10 3 patient ot creale 3 unreasonable fck tha et
be harmed: _1 A pabieat may

(5) Suspension, revocatian, or restriction of the
individual's licznse 10 practics the profession by competent
authority in any siate, federal, or foreign jurizdiction, a
certificd copy of the order, stipulation, or agreement being
cnnglqsi?: evidencz of the revocation, suspension, or
restriction;
(6] The possessicn, use, prezcription for use, or distribu-
tion of controiled substances or Jegend drugs in any way

. ather than for leghimate or therapeutic purposes, diversion

of conunlled substancss er legend drugs, the violation of any
drug law, or prescribing controlled substances for oneselfs

(7) Viclaian of any state or federal stature or adminjs-
trative rule regulating the profession in question, including
any statute or ruie defining or esiablishing standards of
patient care or professional conduet ar praciice:

) (8} Fuilure to cooperate with the disciplining autheriry
¥

{2} Not furnizhing any-pagers er documents:

{b) Mot furnishing in writing a full and complate
explanation covering the matter contained in the cemplaint
filed with the disciplining autherity; ac

(c) Mat responding 1o subpeenas issued by the disciplin-
ing autkarity, whether or not the recipient of the subpoena is
the 2ccused in the proczsding:

(9) Failure to comply with an arder issued by the
disciglining autherity or an asserancs of discontinuancs
entersd into with the disciplining autherity;

(10) Aiding or abening 1n unlicznsed persan to practics
when a licaase is required:

{11) Viclations of rules estatlished by any health
agency;

{12) Przciics beyond the sczpe of practice 15 defined by
law or rule;

(13) Misrcpresentation or fraud in any aspect of the
conduet of ihe business or profession;

(1) Failure to adequately supervize auxiliary staff 10 the
extent that the cansumer's hzalih aor safely is at risk;

(15} Engaging in a professicn inveiving contact with the
public while suffering from 1 contagious or infectious
disezse invelving sericus risk to public healih:

{16) Promation fer persanal z2in of any unnecsssary or
inefficacious drug, devics, reatment, procadurs, ar servics;

{17) Convictien of any gross misdemeancr ar feleny
relating (o the practics of the perzan’s profession. Faor the
purposss of this subisestion, conviction incledes all instanczs
in which a plea of guilty or nclo contendere is the basis for
conviction and all pracezdings in which the sentence has
beza defermed ar suspended. Nething in this section abro-
Bates rights guaranizsd under chapter 9.96A RCW:

. (18) The procuring, or aiding or abeuting in procuring,
a criminal abertion;

(19) The offesing, undertaking, or agre=ing to cure ar
treat disease by 1 secret methed, procsdure, treatment, or
medicine, or the treating, aperating, or prescribing for any
health condition by a method, means, or procedurs which the

licensee refuses to divulge vpon demand of the dizciplining
autharity;

o —n. 7
) : Igﬂ'!‘l-. l!.l..'!ﬂ RCW=—p. T}
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MINIMOM EEALTH RECORD DOCUMENTATION REQUIREMENTS

Page 1 of 10 ) .

PURPOSE:

1. To serve as a basis for documentation, planning patient care
and to insure continuity in evaluations of cffender conditien
and treatment. The health record shall contain all
significant health information as related to inpatient care,
cutpatient care, emergency care, dental care and treatment,
mental health care/assessment, specialty consultaticns, other
related health information. :

2. The reccrd shall contain sufficient infermation to identify,
support the diagnosis, justify the treatment and documen: the
results accurately, and in a timely manner.

3. To furnish documented evidence of the course of the offender's
medical/dental/mental health care %reatment ané changing
conditigns during the offender's pericd of incarceratien,

4. To provide a  wvehicle of communication bBetween +he
providers/practitioners and other health care stafs who
contribute to the coffaender's well-kbeing.

5. To assist and protaect the legal interes: of cfienders, the
instituticn, and the Health Care Unit sta?f responsitle rfor
the offender's health care.

5. Te provide a comprehensive health information system and
additional health data when reguested Ffor cusside rescurces.

7. To provide data for continuing educatien of Health Care Unis
starff and research fcr audits and studies.

B. Te insure the maximum possible information is availabnle for
the prefessicral Health Care Unit staff providing care using

2 unit recoris system.
DEFINITICHN: .

ENCOUNTZIR: Any face-to-face contact made Lky a healt

provider/practitioner (other than theose ceczurring in cennectien
with a group sessicn) with an cffender, whether for diagnestic,
therapeutic c¢r instructional purpeses, which is ufficiently
substantive in nature te require an entry in the clinical racard,
log or treatment record."”

HEALTH CARE: The parts or sums of all actions taken tc provide for
the medical, dental, or mental health or an offender te include
preventive, assassment, and therageutic.

HEALTH CARZ PROVIDER: A person licensed by the stata to provide
health care or related services including, but not limited to,
dentist, dental hygienist, nurse, cptometrist, paediatrist,
chiropractar, chysical therapist, cccupaticnal  therapist,
psycholecgist, pharmacist, and eptician.

PRACTITIONER: A licensed physician or mid-level practitioner
(PA-C, PA, or ARNP). -

0629
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HEALTE RECORD
DOCUMENTATION
6/22/93

PAGE 2 of 10

HEALTH RECORD: The recerd which contains all health-related
informaticn akout an offender to include, but not limitegd to,
medical, mental and dental health items of an identifying nature,
data bases, assessment, treatment plans, diagnosis, treatment,
progress, clinical events, and discharge or other summaries.

INPATIENT: An indi?idual receiving room, beard, and continucus
general nursing service,
OUTPATIENT: An  individual receiving,
call/outpatient clinic based health ca
Eealth Care Unit is responsible.

in persen, sick
e sarvices for which the

PROCEDGRE:

GENERAL DOCUMENTATICON PRINCIPLES:

1. Health record shall be idenzified by offender name and DOC
numhbex=.

2. Documented notes shall include the date ang time.

3. All entriss shall be decumentad in  the SOAD

> L format,
(Suzjective, cbhiective, assessment, and plan).

4. Vital signs shall ke taken cn all cffanders unless tai

ng sean
cnly for treatzent such as ear wash, dressing changs, etc.

5. Welgh each offender to establish baselina welght.

6. Time and date of lakorazery teaszs and/or x-rays shall be
decumentad as well as the specific test({s).

7. Date of last tatanus shall te documented whenever there is a
break in the skin.

8. Allergy status should ke clearly idenzified cn the preoelem

list of each offender, as well as on the cutside of the health
reccrd, and medication recerds.

9. Hota the mede of arrival and departure te the elinic when
applicazle (il.e., ambulance, wheelchair, gqurnev, etc.).

10. At che conclusicn of each encounter, +the health carn
provider/gractiticner shall decument diagnosis, impression,
and/cr assassment.

11. Follew-up plans shall be dccumented and shall include any
vertal or written instructions the offender received.

12. starff shall document disposition of offender i.e., living
unit, community haospital, etc.

13. An infocrmed consent shall be completed ané signed for any
invasive procedure wunless the situation is declared an
emergancy. The attending practiticrer is respensible to
inferm the offender of a procedure or treatment and document
this activizy.

14. OZfenders shall receive initial health screening at time of
entry into the facllity including but net limited ta:

a. Inquiry regarding present health status.
b. Review medical requirements. A
c. Review available health racord(s). A 8:30
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d. Physical assessment for recent trauma or sign of illness.
e. Limited  mental status exaninatiaon for cbvious
psycholegical disorders, alterations in level aof
conscicus, or conditions needing clese observaticn.
£. Screen for communicable diseases.
15. . Reccrd all trips to and from ocutside consultants, emergency
treatments, etc. Include time left and time returned.

MEDICATION ORDERS:

1. Transcription to medicaticn card: The drug will ke identified
by the pame, strength, deose, date of order, prescrizer, s:tarzt
and stop date, and the initials of the transcriking nurse.
The signature identification slet must identify the nursas
initials.

2. A prescription ranewal or extension shall ke considered a new
order and will be transcribed as abeve in secticon 2.

3. Whenever a chcice of dcses is given i.e. 50 te 75 mg, it zus:s
be written as two separate orders with a specific reascn for
each corder (l.e. Demercl S0 mg po for pain, Demersl 73 mg po
for severa pain}.

4. All prn zmedications zust state the reascn prescribed (i.e.

Motrin 60 1§ 2o gth prnn headache).: The Metrin may nct ke
administered fcr any cther reascn.

6. 211 medication cards must indicate any knewn allergies zo
medicatien.

7. All medication orders must have the practiticners signature
and title within the segment of the form sant to the Pharmacy.

8. Decument sites of all medications given by infection en zhe

madicaticn record.

PRACTITIONER QORDERS:
1. All crders will ke ncted by a full signature and titla, dakte

and time of the nurse "noting the ordez™. With multiple
crders, each order must he checkad.
2. All telephcne calls to a health care provider/practiticner

regarding an offender's conditicen will be decumentad in the
progress notes or primary encounter reperts with the reascn
for the call. The previder's/practiticner's resconse will be
writtan as a telephone corder., MNote date, time, health care
provider's/practitioner's name and title, what was
communicated in regards tec verbal orders, follcw-up, etc.

3. A1l verbal and telephcne crders will be signed by the
practitioner within 24 hours. It is a nursing resgonsibility
to cbtain this signatura.

4. Carefully decument all questions and/er concerns con crders and
note <that this has been discussed with the attending
practiticner.

1631
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5. The practitioners orders must ke written clearly, legibly,
and completely. The use of "ranew", "repeat", ané "continue
orders" are not accepntable.

PROGRESS NCTES OR ENCOUNTER NOTE

1. All dccumentaticn will be deone in the SOA® feormat.

2. All entries will be dated, timed, and signed with a full
signature and title.

3. All entries will ke written in ink (preferably hlack).

4. No portion of the health record is to be oblitarated, e==,
altered or destroyed. No whita-gut or correctien tape will be
used in.the medical record.

5. He blank spaces are to be left con forms designated " for
chronolcgical sagquential nctes.

6. Each form must have the patient identificatien including lass
name, Sirst name, and COC number. On -crms perfcrated in
sactions, each aagme“h must ke icdenuified.

7. All entriass must identify the facility.

8. IZ it becomes necassary te decument out ©of secuence during a
normal shift, document the dazte, and time of cccurrsnce as
well as the actual t ime of entry.

= When dccumenting an antry at a later date, clearly identify
the date and time cf the entry. Write "Late entzv" anéd date
and time of cccurrance (i.e. 3/10/%2 2:00 pm late entry for
3/5/92 1:00 gm).

10. Do not decument an antry kelgre an event ccours.

St e

11. Write a concise and accurate record of nursing care

adninistered. Dccument pertinent obsarvations, psychesccial
and physical manifestaticns, incidents, unusual cccurrences
and abnormal behavicr. Document non-compliance with

medications or tresatments.

12. Decument all refusals of treatments on [OC form 13-48. In
addition, chart on the prcogress notes or primary encounter
record the exact instructiens given to the patient cr th
lixelv medical ccn agquences o the refusal. Cita the specific
medicaticn or treatment refused.

13. Sign the bct:cn cf every page when a progress note continues
cntc a seccnd tage. Repeat date, time and continued on the
second page.

14. PDocument facts; aveid generalizations, vagus comments,
speculaticn and suppositions.

15. Awvoid flippant remarks, Jjudgmental remarks, and remarks
intended to sattle grudges.

15. Use cnly approved COC abbreviations.

17. Dccument precauticnary, protaczive, or sreventive measures and
teaching efforts.

0632
ATTACHMENT () Page4-of/



HEALTH RECORD
DOCUMENTATION
6/22/93

PAGE § of 10

18. Deccuzent medicgt%an errors, notification of he&lth care
provider/practitioner and patient conditi and follecw-

up. Complete all repaerts and;ar foras requi:ed by DOC Policy
or Field Instructions.

19. Correcting errors.

1. Draw single line thrsugh error.
2. Initial and date.

3. Chart corrected information.

4. De net write the word "erzgr".

20. An entry is deccumented each time the responsible health care
provider/practiticner 1is contacted by telechcne, recuests
infermatien from another scurce, etc. regarding the cffender's
conditicen., The nete shall include:

a. Date.

b. Tize.

c. What was ccommunicated.

d. Instructicns given.

a, Follow=-up as aprropriate.

MISCELLANEQOS FORMS AND CHARTING
1. Initiate Health Status Repeort form DCC 13-41 cn a

patients

11
reguiring some excepticn +To rules because of medical
conditicon, ¢r Icr ecuipment issued, pre-op or Dost-co

instructiens, discharge instructicns, Zced handlars clsarance
cr health status chance,

2. nitiate Ccamunicakle Infectious Disease form LOC 13-152 for
all patients cn precaution and/cr isolation according to DOC
paolicy 670,018,

3. Initiate Incident Regort (Doc 23-110) for all
altercations, "inmate dewn" calls, unusual behaviors,
accidental injuries. Alsc, Field Instzucticn 400.301 musts be
followed and forms complated.

4. Initlate Laker and Incustiries forms and complete A Repor: of

Exclaoyee “e:ﬁcnal Injury DCC 3-133 when apcrcnvlate.

5. Initiata ceocnsultation report for inmates going to community
fac;;ltles for consultaticn, cr emergency trips to emergency
roor ach Can;ulta:Lnn Request/Report shall contain a
wri::an cpininn by the recuestorfconsultant that reflects,
when acspropriate, an actual examination of the cffender and
impressicn/diagnesis. All diagnestic/therapeutic precedures
are recorded and authenticated in the health record. When a
Consultaticn Reguest is completed, the report shall ke
reviewed and initialed by the recuesting health care
provider prior o keing filed in the health record,

6. Record PPD, VDRL, TE testing on problem list

7. A written consent DOC 13-35 is required fﬂr the release of
medical informaticn unless otherwise autherized by the Uniform
Health Care Information Act to receive informaticn. 633
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8. An Informed consent form 13-250 must ke completed prior to any
surgical procedures. The attending health care

provider/practitioner is responsible to inform the offender of
the prcocedure and complete the form. Each appropriate sectien
of the Informed Consent form shall ke completed to wverify the
affender has been informed and agraes to the
procedure/ftreatment. Changes on the Informed Consant form
shall ke acknowledged by the offender's signature or initials.

9. Health RecorZ of Inmate in Transit 13-22 is requireé on all
inter-institutional transfers.

10. The Informed Consent fora DOC 13-138 is recuired prior to all
HETLV III testing. .

11. Original regpecrts cf pathelcgy, lab tasts, radieclegy reperis,
treatment repcrts, and cther diagnestic/therapeutic repcrts
shall be filed in the health record. All original repcr:ts
must ke raviewed ané initialed by the reguesting
provider/practitioner prior tc being filed,

INPATIEZNT REQOIREMENTS

1. An admissicn note 1s recuired by the practiticner and nurse
for each admissicon. The condition e the cifendar being
admizted shall be clearly descrized. .

a. The admissicn note shall be completed by the admitting
practizicner and done at the time of admigsic
k. For adminiszrative/custody admission, fleceor staZf can
complete the necassary note.
2. An admission nete shall include, but is net lizmited tao!
a. Identification ef preoblem/mental health status.
b. Date of onset and details of presant problem including
the cffender's emctional/kenavior status.
c. Any findings related to the problem.
d. Factual information related to the problem.
a. Admitting diagnosis.
£. Initial treatment plan.
3. If the cffender is keing readmitted with the same diagnosis

within one meonth of discharge date, an intarim note is
sufficient.

4. A ccmplete Histeory & Physical shall ke completed for each
adaission ever 72 heours, This is dene by an appraoved
designated practiticner. If the offender is keing readmitted
within cne month of discharge date, an interim note is
sufficiant.

5. For an offender on the unit less than 72 hours, the Shart Stay
form DOC 13-85 shall be used and conmpleted.

a. A discharge note, discharge summary, and face sheet, must be
completed by the attending practiticner.

0834
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The discharge summary and face sheet are self-explanatory and
each point shall be completed for all adnmissicns cver 72
hours.

The progress note should include a concise recapitulaticn of
the care and response to treatment for the cffender's stay.
All relewvant dlagnoses established by the time of diacharge
shall ke reccrded, using acceptable terminelegy that includes
atiolecqgy, as appropriate.

7. Inpatient unit staff shall alsc do a final discharce note.
Information should include, but is not limited to:
a. Cenditien ef offender cn discharge in terms that permit

a specific measurable ceomparison with the cendition

con admissian. Vague, relative terainelegy, such as
"improved" should khe aveided.

b. All instructions given to - the cffender =zelating to
chysical activity, restrictieons, medication, diet, and
follow-up care,

c. Identify the 1living unit the effender is teing
transferred to.

8. A comprenensive discharge summary is nct reguired on the
patients admitted Zor lass than 72 heours. The Short Stay form

DOC 13-853 sheuld ke ccmpleted including the Short Stay

discharge summary.

9. Prograss and raspcnsa T2 treatment should be decumented within

24~48 hours of admissicn and authenticated v the admititing
practiticrer.

10. Prcgress notes should ke made at least daily and more
freguently, 1I necessary, cn saricus cases and nc less than
averv 48 hours for patients that are under centinucus cara.
Cffanders that are placed in the inpatiant units as zecarders
or for housing to accommedate special needs such as stairss,
but require little service, minizal charting will te reguired.
If served meals, medicaticn, etc. charting can be done cn the
flcw sheat.

11. Entries in the przgress ncte sectison should include bBut a-ae
not limited teo:

a. Partinent observations and preozlems.
k. Source.
c. Incidents.

d. Unusual occurrences.

a. Psvcholegical changes.

£. Abnormal kehavior.

g any physical crebklems or significant physical findings.

h. When health ecducaticn is gprovided, 1t should be noted in
the pregress notes.

i. Other.

635
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12. A note cecvering the transfer of responsibility shall ke
entered cn the progress nocte or the inpatlen* orders.

13. All patients admitted to the inpatient unit will be seen
Wwithin 24 hours by the admitting physician and every day of
hespitalizaticn except the day of discharge.

14. A provisicenal diagnesis or valid reason for admission shall be
recordaed at the time of admissien except in emergencies. In
the case of an emergency such statement shall ke recorded as
scon as pessible.

15. The attending practiticner is required to document the need

for continued hospitalization. The documentaticn anust
contains a. Written record -of the reason for ccntinued
hespitalization. A simple reconfirmation of the

patient's diagnesis is net sufficient.
b. The estimated pericd of time the patient will need to
remain in the hespital.

c. Plans for past-discharge carce.
16, Patients shall be discharzed only en a written crder of the
provider.

INPATIENT NURSING SIRVICES
=

. A complece health raceord will ke initiated en all inpatient
unit acdmissigns.
2. & nursinc history and physical will be ccmpleted on all

acdmissions.

3. A nursing care plan will be initiated cn admission.

4. Mursing stafi will chart notes on aach patient at laast avery

) shift and whenevar alse necassary.

5. A nursing admission note will be done by the admitting nurse.

&. A nursing Ldmlss-nnfd scharge plan will ke done cn the nursing
histery and assessment fcrm.

7. All new acdmissicons will have wvital signs, heicht ané weicht
charted on the ge1e:a1 curpose flew sheet DOC 13-422. IZ a
waight 15 net pessible, a "stated" weight should be charted.
Obtain the we;qh: as socn as the medical condition permits.

8. All patients cn special diets will have at least a weekly
weight recorded con the general purpese flow shest.

9. ALl "1t1ents on antibictics will have a temperature reccrdaed
every shift during the cocurse of the antibiotics and fer 24
heours a““** the discontinuance of the medications.

1. All patient with intravenous f£luid administration, nasegastric
faadings, or urinarcy catheters will have intake and cutput
recorded on the general purpose flow sheet.

When adainistering an IV the fgllowing shall ke documented:

a. Amcunt of solution/medication dose.

b. Site of injection.

c. Tyoe nf needle or catheter. .

d. Medications added. {}036
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Rate of flaow.

Changes in the rate of flow. '

Change of site and reason.

. Decument vital signs that -are taken prier teo

administraticn of medication ané changes in wital signs

as a result of medicaticn.

Changes to IV tubing, bleced f£ilters, etc. ars noted by

nursing stargf.

3. When documenting IV medicaticn use only aperoved symbels
and abkbreviations «hen <charting or transcribing
practitioners corders. .

Docunment any adverse reaction experienced as a result of

medication er I¥s including but net limited tao:

a. Infiltratien.

b. Rashes.

c. Other.

Motify the attanding p“ac tioner immecdiatealy if ther= is an

adversa reacticn and chart this notificaticn.

L)

Tamp

'-I-

When a2 medicazion errar is made:

a. Dccument the oczurrencs in a factual way in the health
recor
b. Dcc"“en observaticn ¢f the o

tfancder's conditicn.
c. Decument  £h notificazien ¢f <the oprovider in th
inpatient health record,
d. An Accident/Incident Regort (DOC 13-42) form shall always
ke completed and submitted to the immediate supervisar.
An incident report shall never be filed in tie healt
record. Field Instruction 400.301 shall be Zcllowed <o
complete the Institution Incident Feport.

11. All patients admitted on diuretics will have a cdally weight
recorded on the general purcose flow sheet.

12. All diabetics will have a reccrd cf each meal recorded an the
general purcose flcw sheat.

13. Add patients con hypertansive medication will have at least a
daily blced pressurs recorcded on the general purpose flow
sheat,

14. All patients who have goals in nursing care plans to increase
or decrease dietary intake will have intake recorded cn
general purpose flow sheet. .

15. Routine wvital signs will ke noted on every shift and
documentaed an the general purpese flow sheet,

16. All patients con mechanical restraints will have documentation
of who gave the crder, type, time of apglication, chserwvaticn
and removal tine. LeaHHE“ rastraints raguire everv 13 minute
observaticn and charting.

17. All discharged patients must have a reccrd of all discharge
instructions given toc the patient and patients acceptance and
understanding of these instructicns charted on the progress

1637
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netes. Written instructions are given to the patient en DoC
form DOC 13-41 Health Status Report. Have patient sign the
form and place a copy in the medical record.

18. All prn wmedicaticns or treatments given must have a
correspending note on the progress sheet with the result of
the medication or treatment as given.

18. Al! «care plan revisicns, updates, or amendments, or
discontinuaticns ¢cf goals should have a correspending nete aon
the patient care plan.

OUTPATIENT NUORSING SERVICES

1. All sick call appointzments and emergencies will have wital

signs, plced pressure, and weight recorded.

2. All emergency triage will contain documentation of encounter

in SOA® format.

3. All appcointzents the patient dees net keezs will have a
Sregress note entry, date, time, "ne shew", full signature and
titla of perscn making entzy.

. All "inmate dewn" situations require an incident repcrs.

. Medication cards will be checked weekly for nen-cemplianca.
A memec will ke sant te the practiticmer with a cgpy to the
nursing superwvisor and health care manager.

U e

6. 11 lakeratzsry draws will be decumented on the lazeratory log
sheat.
7. All inmatss presanting to the Outpatient Clinic as an

emergency snhall have an appropriate nursing note chartad, even
if it is decided that no emergency exists and she is net saan
by a gractitioner. If required, the MCD shall ke contacted
for erdfers and follow-up care.
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Denna Mergan, Health Care Manager

Philip Stubenrauch, MD

Gary Hurlburt, PA-C

Sene Stankovic, PA

Shelly Petrinovich, RN3 Nursing Supervisor
Chris Addison, RN3 Infection Control
Heal?h Records Staff

ﬁ%%%ses Procedure Manual :E}
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BEFORE TEE PERSONNEL APPEALS ECQARD

STATE OF WASEINGTON

BEVERLY TRAWEEX,

Case MNe. RED
.:".g_ﬂElLa-nt;

MOTZION AND
.
DEPARTMENT CEF CORRECTIONS,

Fespaondent.

B R I ]

The Azpellant herebv netifies the Perscnnel

895-003¢

ORDER CF DISMISSAL

Appeals 3oazd

that she wishes to withdraw the abeove-entitled apgeal.

DATED _ Teeda Ny W \QST

khlgﬂf__-aihiTVw(ﬁqéthf;_

MARION G. M. LCAGH) WSBA #Ll5201

Attorney far Appel

lanc

WPEZA Staff Attozney

This matter came on zegularly before the Pe
8card on the consideration of the request of tha

withdraw her appeal. The Beoard having reviewed
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the files and
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records herein, being fully advised in the premises, and it
appearing to the Board that the Appellant has recuested to

withdzaw her appeal, now enters the fallowing:

CROER

HOW, THEREFQORE, IT IS HEREBY ORDERED that the Apéellant*
requests to withdraw her appeal is granted and the acpeal

dismissaed.

. — F +#
. L= — .'f
DATED this ./ 7 day of -zl Clzop (<7, 13¢5,
i
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BEFORE THE PERSONNEL APPEALS EBOARD

STATE QF WASEINGTON

BEVZRLY TRAWEZEX,
Case MNe. RED 893-0036
Agpellans,
MOTION AND
. ORDER 0F DISMIS3AL
DEPARTMENT OF CCRRECTIONS,

Resoondent.

Tt Tt T Tt T T f et T e S

The Appellant hereby ncotifies the Perscnnel Appeals Bearzd
that she wishes to withdraw the atove-enticlaed appeal,

DATZD etz M\ox . W ONSS

Al

kthﬂl———L&ﬂ

—_—
MARION G. M. LEACTH) WSBa #13201
Attorney for Appellant

WPZA Staii Attornaey

el

This matter came en regularzly before the Persannel Appeals
Board on the consideraticn of the request of the Appellant to

withdraw her apgeal. The Beazd having reviawed the files and

o
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records herein, keing fully advised in the premises, and iz
appearing to the Board that the Apcellant has recuesced to

withdraw her apgeal, now enters the following:

ORDER

'NOW, TEERSFORE, IT IS EEREBY ORCERZD that the Agpellant's
requests to Withdraw her appeal is grantad and the appeal i

dismissed.

g _z
. . s T —
DATED thl.s / h* E‘.'_J' Cf ‘MH/GQ{__ r 1955.
1=

WASHINGTCN STATIZ PERSONNEL APPEALS BOARD
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Maricn G. M. Leach
124 1lodchk Avenue 5.W.
Clymgia, Washington 98301

Re: 3everly Trawesk v. Degartment 0Of Corzs

ks

tions, Raducticn-
In-Zalary Acgeal, Case Nc. D94-177

Dear Ms., Leach:

Enclosed 15 a copy of the orxder gf the Perscnnel Azceals
BoarZ in the abcve-raiarenced matt2r. The crfer was encarad

By th2 BearZ on Septamsber 13, 1355,

Sinca==l+v,

A /] S
mannma<h ., Latsch
Exacuzive Sacratary

Enclilcsurs "

=: Zawvarly Trawaalk, AZZ
Lvonn Wise, AAG
Jannie Adkins, BO
Rick EHEall, WPEA
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BEFCRE TEE PERSONNEL APPEALS BCARD

STATE CF WASHINGTOHN

BEVERLY TRAWEEZX,
MNa. D94-177
Apcellant,
MOTICM ANT
v, COBLER OF DISMISSAL
DEZARTMENT OF CQRREZCTICNS,

Aesponcentc.

The Agpellant hereby notifies the Perscnnel Agceals Board
that she wishes tz withdraw the above-enticzlad agpeal,

DATZD ‘l:\_‘\_,g.—?u-\f,-..-k‘ﬂ-“—'\._ W \S58S

kil...c._ — QE?{.Q_::__,....;___
MARICN G. M., LEACE, WSBA #15201
AttZorney for Azpellant
WPEA Staff Attarney

This matter came gn regqularly befsre the Personnel Appeals
Scard on the consideration of the request of the Appellant to

withdraw her appeal. The Board having reviewed the files and

MOTICH AND QRDER OF DISMISSAL - 1 'FB’I?

MARION G M. LEACH
WIEA Saif Atemey
Wankuaguan Mushe Emvphrrery Ausocianos
124 130 Awwrgs LW,

Clyrrgma, Wanhangin #3471
Trwrpaere #3121
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records herein, being fully advised in the premises, and it
appearing to the Board that the Appellant has requested to

withdraw her appeal, now enters the following:

ORDER

NOW, THEREFORE, IT IS HERSBY ORDIRZD that the Appellant's
requests to withdraw her appeal is grantad and the agpeal is
dismissed.

DATED this £ /da: of ___.;-.-:-f"’:—*,u/}'}_{ L, L85,

WASHINGTON STATE PERSCNNEL ASPEALS Z0ARD
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JUL 1 8 1995
BEFORE THE PERSONNEL APPEALS BOARD "3=79rert of Corectons

Yo R-E-WLU'CE,
STATE OF WASHINGTON
"\
BEVERLY TRAWEEK, (° ’*{“ ks, g Case No. RED 95-0036
Appellant, g NOTICE OF SCHEDULING
) APPELLANT'S MOTION FOR
vs. ) SUMMARY JUDGMENT
DEPARTMENT OF CORRECTIONS, )
)
Respondent. )
)

Naotice is hereby given of scheduling the hearing on the appeal before the Parsonnel Appeals
Board. The hearing will be held in the Personnel Appeals Board Hearing Room, 2828 Capitol
Boulevard, Olympia. Washington. on Monday, September 11, 1995, beginning at 1:30 p.m.

If the services of an interpreter are needed, notify Personnel Appeals Board staff at least two

weeks prior ©© the hearing. The hearing site is barrier free and accessible @ the disabled.
DATED this 17th day of July, 1995.

WASHINGTON STATE PERSONNEL APPEALS BOARD

Zﬂ / .j..."ﬂ‘nz

Kengeth J./Latch, Executive Secretary
(360) 586-1481 or SCAN 321-1431

cc:  Beverly Trawesk, Appellant
Marion G. M. Leach, Atomey
Lynn Wise, AAG
Rick Hall, WPEA
Jennie Adkins, DOC o
649
Perzonnel Appeals Baard
2823 Capitgl Boulevard

Olympia, Washinglon 33504
(360} $36-1481
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bty STATE OF WASHINGTON (3601 536-1481
Clympia, WA 78504-0911 PERSONNEL APPEALS BOARD FAX 11601 T33-0129

L
June 27, 1995

" e <5
Marion G. Leach

Washingron Public Employees Asscc.
124 10th Avenue SW
Olympia, WA 98501

RE:  Beverly Traweek v. Department of Corrections, Reduction in Salary Appeal,
Case No. RED-93-0036

Dear Ms. Leach:

This letter is to acknowledge rec=ipt of your appeal by the Personnel Appeals Board on
June 16, 1995.

Sincarely,

St o

Kenneth . La
Executive Secretary

KiL:py
ce:  Beverly Trawesk
Linda A, Dalton, AAG
«Jennie Adkins, PO
Rick Hall, Rep.
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WASHINGICN STATE FESSCINEL AFSCALS SCARD JUN 16 1925
2828 Capitol Bculevaxd B SCAN  321-1481 e

P.Q. Box 40911 (206) 586-1481 ”_!:‘_:_.-:' ZodEL
Qlyrpia, WA 98504-091L . TAL:  (206) 753-0139 SESETUR ANARD

Tiis form will kelp you provide necessary informaticn to the Sersercel Arreals Ecazd when

voeu £1p an appeal.

in accozZarce with the mequi-psents set forsh in Chacte= 353-20 W

Tcu arm oot required to use this form; however, aczeals mums be filed

If the space on the fom is insufficient ar if vou wish to crovida additicral inforratdien,

you mmy attach addi"opal pages,

SEIND CR Ti=z — 813 oY 2z 2

PART I. ACTELIANT IDETTZTCATT O

MAME: TRAWPBEY, JEVERLY A,
(Last pame, St pope, micddlae imdi=al)

s acoress: Y

{Humber ang sTooat)

(CLoy, stats ard I52 code)

TECQNE NUMBEZS: =M QES-3C3M:  {206) 833-42R2
HME: (Inclivde awsa cods) : —
DMEICTING ACGENCT: DEPAATHENT OF CORRECTIONS

Mare ¢ agency oI agencies ihap tock actTica you are acpealinsg

I SEESESEINIATIVE' 5 MNAME, ACCRESS A0 TELESECE NED:
MARION G. M. LEACH
WPEA STAFT ATTORMNEY

L34 10TH AVE SW TELEPHCONE: (360Q) 943-1121
AT WRETY ]2 aasn]

An Argellant =ov autho—iza 3 Desrssentatise ©o act in bis/hex bDenmall
The Scaxd must be nomfied of any charce in mepresertaticen

EART

I TEEE OF ASSERL
Check cra of the following ©o lndicata the tyme of agpeal vyou azs Zlinm
Ll

a, Disciplinmazn  (check applicanbias actcn(s)).
CEsmissal, Suspensicrn, Cerot-.cn, v Feduption in Bay,
b, Disak=livr Separmatien
c. Ma—iT Systen Rule ¢r Stara Civil Sazvice Law ViciatZen
(ccozlesa ZART IV, of thig Zom—)
d  Feduc—ion in Force
{corm=liata PR IV, of s fo=m)
e, Allccation (pesitficn classification) "8
(ce=mlata ZART V. of thig fam) 0

£, Cecla=atary fuling (see WaC 358-20-050)
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Appeal Form
1 Revized 1.2.92



2028 Capitol Blvd,
PO Box 40911 . STATE OF WASHINGTON {206} 586181

Olympia, WA 785050911 PERSONNEL APPEALS BOARD o 1var
P
December 23, 1994 .\;%\ .
e
S e
Rick Hall i

Washington Public Employees Asscciation
124 - 10th Ayenue SW
Olympia, WA 98501

RE:  Beverly Trawesk v. Department of Corrections, Reduction in Salary,
Case No. D94-177

Dear Mr. Hall:

This letter is to acknowledge receipt of your appeal by the Personne! Apgeals Board on
December 21, 1994,

Sincersly,

’Z“u;ﬁ?é*
Keaner atsch

Executive Secretary

KJL:ph
cc:  Beverly Traweek
athy L. Nolan, AAG
Jennie Adkins, PO
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2828 Capital Bivd. ' STATE OF WASHINGTON {206) 586-1481
PO Bax 40911

S sa50a091s PERSONNEL APPEALS BOARD B Mais

December 23, 1994 QO
C ~

Rick Hall

Washington Public Employees Asscciation
124 - 10th Avenue SW

Olympia, WA 98501

RE: Robert Love v. Department of Corrections, Demotion Appeal,
Case No. D94-182

Dear Mr. Hall:

This lerter is to acknowledge recsipt of your appeal by the Personnel Appeals Beard on
December 22, 1994,

Sinesrely,

} L
g.aé‘. At
Kenneth/ T ¥ atseh

Executive Secretary

KJL:ph
cc: Robert Love
Kathy L. Nolan, AAG
Jennie Adkins, PO
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