STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

GHEORGHE POP

M&G -

3315 W BEACON AVE
SPOKANE, WA 99208

RE: M&G License # 688800
Dear Provider;

This letter addresses Compliance Determination(s) 26958 (Completion Date 07/20/2023) and
24749 (Completion Date 06/07/2023).

The Department completed a follow-up inspection of your Adult Family Home on 07/20/2023
and found that you have corrected the violations listed in the Full report dated 06/07/2023. Your
home is back in compliance as of 06/25/2023 with the cited requirements of the Washlngton
Administrative Code or the Revnsed Code of Washmgton or both.

The Department found that deficiencies for the following licensing laws and regulat:ons were

corrected:
WAC 388-76-10015-1

The Department staff who did the on-site verification:
Valorie Bradley, AFH/ALF Licensor

If you have any questions, please contact me at (509)323-7321.

Sincerely,
Tamara Teets

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION )
8517 E Trent Ave, Ste 102, Spokane Vailey, WA 99212

Statement of Deficiencies ' License # 688800 Compliance Determination #24749
Plan of Correction M&G Completion Date
Page 1 of 3 Licensee: GHEORGHE POP 06/07/2023

You are required to be in compliance at all times with all licensing laws and regulations to-
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
06/01/2023 and 06/01/2023 of:

M&G
3315 WBEACON AVE
SPOKANE, WA 98208

The following sample was selected for review during the unannounced on-site visit: 4 of 4
current residents and 0 former residents.

The department staff that inspected the Adult Family Horne:

Valorie Bradley, AFH/ALF Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, UnitE

8517 E Trent Ave, Ste 102

Spakane Valley, WA 99212

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

-~

Tamara 7Tweds . 06/20/2023
Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.
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RECEIVED @6/20/2823 85:29PM 5093272915 GHEORGHE POP

06.20.2023 17:37:52 State of Hashington 8/11
Statermand of Deficizncies License # 585804 Comgliance Determination ® 24743
Plan of CorresBon MG Comptefian Dsts
Pags 2 of3 Licengee: SHEQRGHE FGF SOA7ENED

PP GHEORGHT ~ Fop Srmenn”  06-25-207 3

Frovider {or Represeniative] Dale

WAC 3887610018 License Adult family home Compliance required,

{11 The ficensed adult farnlly home musat cormply Wil all $he reguivernents established in chapters
028, 70128, 74 .34 ROW, this chagpter and uther apphicabie laws and regulations snaluding
chagptar 74338 ROW, and

Tids requirement was not met as evidenced by:
WAC 298-842-12008
Diavelop and maintain & widien program.

{1} Gavelag a complets worksite-specific written raspiratusy protacticn pragram that includes e
eppiicahie eternents isted in Table 3. The program rrust covat 2ach amploves requived by this
section {0 use & respivator

Bssed on intavwew and racord review, the Adult Farmmly Homte (AFH] falled & have @ writen
raspiratony programt (RPF) including fraining on use of @ respirater and it tasting for NES respirators
far 2 of 2 staff (Staff A & B} This failure placed remdents at rish foy axposude 1o cammunicable
diseases by not fevany siaff traivad and i tested for use of NS & respirstors.

Findwags inchided. .

Review of D=2ar Frovider Letter dated 04135120271 “Emplayver Responsihilities for Kespivatoty
Frotecttan Program and Pravision of Parsanal Proteciive Equipment” showed the AFH isreguived io
davelop and mantain a Respiratary Frotection Pragram. The letter alse required the AFH to fit fest
haith cars workers with a NSE respiratar far profection against corarmunicaile disasses.

Raview of Dear Pravider Letter fated PHSR22 { "Respiratur Fit Testng and Respiratory Protaction
Prograrm Resaurce® pravided rascurces for the AFH o develop a Respiratory Prataction Program
and access resources Yor fit testing MO9S respirators.

Revisw for 3 RFP showed there was no wntten respivalary pratection pragram, no documentation
that wawning for use of personal protective syuipment of it testing had oncurred for Staff A, Provider
and Staff & Caregiver,
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RECEIVED ©6/208/2023 05:29PM 5893272915 GHEORGHE POP

06.20.2023 17:37:52 State of Washington
Statemant of Beficiensies License ¥ 585RGQ Comghance Hetasruination # 24743
Plan of Cwrsection : MEG {ormplefian Dats
Pags 3 o3 Licensea: GHEORGHE FGP SEOTANZS

Dusirny an sterviaw oo SBT3 ot 8 48AK, Staff A, Prowider, stated that thay éid nat have a
raspiratony protection program i place, and stafl were not it tustad far NAS reapirators berause they

k
chly caragiver @ the home.

Attestation Statement
Fhereby certily Wal | have reviewad This report and have tken o will take active
measures o nomrect this geficiency. By talung Bne actian, M&S i or will 2 in conpkance
with thas law 306 § or reguiation on (Daei Q6 —25-292

in adodinan, | will impiement & system to monitor aad enswe condinued compliance il
s reguement.

[ Shao~— 06-25-2092 3

Provigar {or Regragentativel Data

o
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STATE OF WASHINGTON
. DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION

8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212 !
GHEORGHE POP
M&G
3315 W BEACON AVE

SPOKANE, WA 99208

RE: M&G # 588800
Dear Fmvider:

The Department completed a full inspectidn of your Adult Family Home on 06/07/2023 and
found that your home does not meet the Adult Family Home Licensing requirements.

The Department:-
* Wrate the enclosed report, and

« May take licensing enforcement action based on many deficiency listed on the enclosed
repart, and . .
« May inspect the home to determine if you have corrected alt deficiencies; and

. Expects all deficiencies to be carrected within the timeframe accepted by the department.

You Must:
» Begin the process of comrecting the deficiency or deficiencies immediately;
« Contact the Field Manager for clarifications related to the Statement of Deficiencies (SODY);

« Within 10 calendar days after you receive this letter, complete and return the enclosed

'Plan/Attestation Statement’, -
o0 Sign and date the enclosed report;

o Far each deficiency, 'indit:ate the date you have or will correct each deficiency;
a Mail the Plan/Attestation Statement and report with original signatures to:

Tamara Tredo, Field Manager
Residential Care Services
Region 1, Unit E

8517 E Trent Ave, Ste 102
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M&G # 688800
06/07,72023
Page 2 of 4

Spokane Valley, WA 88212

« Complete correction{s) within 45 days, or sooner if directed by the Department, after review of
your proposed correction dates.
= Have your plan approved by the Department.

Consultation|{s):
In addition, the Department provided consultation on the following deficiency or deficiencies not
listed on the enclosed report.

WAC 388-76-10750 Safety an& maintenance. The adult family home must:

{6) Ensure hot water temperature is at least one hundred five degrees and does not exceed one
hundred twenty degrees Fahrenheit at all fixtures used by or accessible to residents, such as

(c) Sinks;

Haot water temperatures did not reach the required 1035 degrees in 2 sinks lecated in the common
areas of the home.

You Are Not: .

« Required to submit a plan of correction for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:
» Asls for a infarmal dispute resolution meeting, according to the attached ‘Informal Dispute

Resolution’ instructions; and
» Ask guestions and provide written infarmation ta help clarify or dispute the deficiencies.

= Contact me far clarification of the deficiency or deficiencies found.

If You Have Any Questions:
« Please contact me at (509)323-7321.

Sincerely,
Tamara Treds

Tamara Tredo, Field Manager
Region 1, Unit E
Residential Care Services

Enclosure

"91ISqOM J031BI0T BY3 0} SIIAIDS le) |elauapisay Ag paledald sem uawndop siy|



M&.G # 688800

06/07/2023
Page 3 of 4
Plan
{Plan of Cerrection)
You Must:

Return the plan, on the enclosed report, within 10 calendar days after you receive this letter.

Include the following in your p?ah for each deficiency;
» The date you have or will correct each deficiency, and

* Pravide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency. :

Send your plan to: |

Tamara Tredo, Field Manager
Residential Care Services
Region 1, UnitE

8517 E Trent Ave, Ste 102
Spokane Valley, W4 99212

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resolution {IDR) meeting within 10 working days after the date
you receive this letter. You must use an "IDR Request Form' for each citation or
enforcement you plan to dispute. You can find this form and directions on the IDR Adult
Family Home web page at: hitps:/fiwww. dshs wa.gov/altsafidr

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choase a Panel IDR, all
documents supparting your dispute must be submitted within 20 working days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents supporting your dispute at least seven days prior to the date of the IDR meesting.

Send your request and supporting documents to the address below or email to
rcsidr@dshs.wa.gov:

Adult Family Home IDR Program
Residential Care Services

PO Bax 45600

Olympia, WA 98504-5600
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M&G #668800
06/07/2023

Page 4 of 4

This document was prepared by Residential Care Services for the Locator website.





