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STATE COMPAINT INVESTIGATION
The Washington State Department of Health
(DOH) in accordance with Washington
Administrative Code (WAC), Chapter 246-322
Psychiatric Hospitals Licensing Regulations,
conducted this health and safety complaint
investigation.
Onsite dates: 9/12/17
Examination number: 2017-9517
fntake number: 75391
The investigation was conducted by:
Deborah Barrette, RN
There were no violations found pertinent to this
complaint.
State Form 2567
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {%6) DATE -

STATE FORM

6899

DM3C11

if continuation sheet 1 of 1




