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

MALLON PLACE INC
MALLON PLACE INC
1724 W Mallon Ave
Spokane, WA 99201

RE: MALLON PLACE INC License # 1017

Dear Administrator:

This letter addresses Compliance Determination(s) 41388 (Completion Date 05/15/2024) and
39042 (Completion Date 03/28/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 05/15/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-78A-2305-1, WAC 246-215-02310-8, WAC 246-215-02310-9, WAC 388-78A-2730-1-
b

The Department staff who did the on-site verification:
Carla Rose, NCI Community Licensor

If you have any questions, please contact me at (509)993-7821.
Sincerely,

S

Stephanie Jenks, Field Manager
Region 1, Unit B
Residential Care Services
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STATE CF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERWCES
AGING AND LONG-TERM SUPFORT ADMINIBTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 09212

Licensae, MALLON PLACE INC
MALLON PLACE iNC

1724 Wk alinn Ave

Spokane, WA 99241

e MALLON PLACE INC Livense # 1017
Clear Adraintstrator

Tha Department compietad o full inspection and a sormplaing investigation of your Asgisted
Living Facility on 936£28/2024 and faund hat your facility does nat meet the Assisted Living
Faclity hirenging requirsments,

The Depantmant:

=Wyhate the enclosed Staterment of Deficiences (800) repart, and

= May take licensing enforcement sotion based on any deficiency hsted on the anclosed report
and

« May ingpect the Taciity te determine f you have corrected alf deficiencies.

You Must:
« Begin the pracess of correcting the defichansy o deficiancies immediately; -
« Contact the Field Managar for dlarfications related to the Statement of Deticiencies (80D

»Within 10 calendar days after yau recsive this letter, complete and retum the enciosed
PlanyAttestation Statement’

o Sign and date the enclused raport,

0 Fur wach dediciency, indicate the date you have or will correct rach deficiency,

o Mext to wach deficiency, sk and date certifing that vou have or will sorrect sach cited
dehcieny, and

o Mail thg Plan/Attestation Statament and repurt with original signatures to

@oo3/013

112
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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

Licensee: MALLON PLACE INC
MALLON PLACE INC

1724 W Mallon Ave

Spokane, WA 99201

RE: MALLON PLACE INC License # 1017
Dear Administrator:

The Department completed a full inspection and a complaint investigation of your Assisted
Living Facility on 03/28/2024 and found that your facility does not meet the Assisted Living
Facility licensing requirements.

The Department:
» Wrote the enclosed Statement of Deficiencies (SOD) report; and

» May take licensing enforcement action based on any deficiency listed on the enclosed report;

and
» May inspect the facility to determine if you have corrected all deficiencies.

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

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement’;

o Sign and date the enclosed report;

o For each deficiency, indicate the date you have or will correct each deficiency;

o Next to each deficiency, sign and date certifying that you have or will correct each cited
deficiency; and
o Mail the Plan/Attestation Statement and report with original signatures to:
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MALLON PLACE INC
MALLON PLACE INC #1017
0312812024

Page 2 of 10

Sephanie Jenks, Field Manager
Fegidential Care Sarvicey
Feglan 1, Ling B

BEIT B Treart Ava, Ste 102
Spokare Vadlay, VA BEEIT2

« Complete carrectionisy within 498 days, o soonar f directed Dy the Department, after review of
yous progesed correction datey,
* Mave your phan approved by the Departivent.

You May:
« Recsive a jettsr of enforcement action bassd on any deficensy listed an the ehclosed repornt.
In Addition, You May:

« Rpguagt an Informal Dispute Resolution {IDR) review within 10 working days after you
recawe this letter, Your |08 reque et mustinclude.

i What specific gefisiency or deficiencive you disayree vath,

o \Why wou didagree with each daficiency: and

o Whether you want an [DR to coour in-person, by telephone or 48 & paper review

0 Send yuur regusyt to,

IR Pragram Manager

Cenariment of Scclat and Health Sendees
Aging and Long-Tenm Support Admirtsiration
Residential Care Sepviges

PO Box 45800

Dlyrmrpia, WA 885(14-5600

it You Have Any Questions:
» Mlegse onntact me at (50038057821,

Bincerely,

Stepnaniz Janks, Fisld Manage!

Region §, Unit B8
Henaritiol Cave Senvices
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MALLON PLACE INC
MALLON PLACE INC # 1017
03/28/2024

Page 2 of 10

Stephanie Jenks, Field Manager
Residential Care Services
Region 1, Unit B

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

» 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.

You May:
* Receive a letter of enforcement action based on any deficiency listed on the enclosed report.

In Addition, You May:

* Request an Informal Dispute Resolution (IDR) review within 10 working days after you
receive this letter. Your IDR request must include:
o What specific deficiency or deficiencies you disagree with;

o Why you disagree with each deficiency; and
o Whether you want an IDR to occur in-person, by telephone or as a paper review.
o Send your request to:

IDR Program Manager

Department of Social and Health Services
Aging and Long-Term Support Administration
Residential Care Services

PO Box 45600

Olympia, WA 98504-5600

If You Have Any Questions:
* Please contact me at (509)993-7821.

Sincerely,

Stephanie Jenks, Field Manager
Region 1, Unit B
Residential Care Services

Enclosure
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STATE OF WABHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM BUPPORT ADMIKISTRATION
8477 £ Yrent Ave, Ste 102, Spokaire Valley, WA 99212

Stafamant of Deficancios Geanse # 1017 Tomplianca Datasminaton # 20042
lan of Corvaction MALLON BLACE INC Completion Date
Fage 3 ot 10 Licenyee: MALLON PLACE INC 0372812024

You are required to be in compliance at all tmes with all fcensing faws and regulations £
Mmaintain your Assisted Living Facility hostss,

The department completad data coliection for the unannsuned on-site full inspestion and
corrplaint ivestigation on GIAE/AN2A, OARRD024 G372772024 and HI2H2024 u¢

MALLON FLACE INC
1724 W tallan Ave
Hookane, WA 34201

This document referenves the foliswing complaint numbers: 123084,

The folowing savnple was selected for review during the unannounced an-site vigit: 9 ot 82
current residents and [ former regidents,

The departmunt staff that inspected the Assisted Uving Factlity:

Antomietta Lettiari-Parkin, Long Term Care Surveyor
Calta Roge, NCI Compraunity Licensor
Patty Ford, LTC Surveyar

Fromy

DSHE, Aging and Long-Tam Support Administration
Residential Care Sendees, Region t, Unit B

8617 B Trant Ave Ste 102

Spukane Valley, WA 99212

As a result of the on-site visit(s) the department found fhat you: are not in compliance with the

Hoewnsing laws and ragulations as stated In the cited deficienciag in the enclosed regort.

=,
- 04/04/2024
Regiiential Qare Sarvices Date

@gloos5/013

412
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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

Statement of Deficiencies License #: 1017 Compliance Determination # 39042
Plan of Correction MALLON PLACE INC Completion Date
Page 3 of 10 Licensee: MALLON PLACE INC 03/28/2024

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Assisted Living Facility license.

The department completed data collection for the unannounced on-site full inspection and
complaint investigation on 03/25/2024, 03/26/2024, 03/27/2024 and 03/28/2024 of:

MALLON PLACE INC
1724 W Mallon Ave

Spokane, WA 99201
This document references the following complaint numbers: 123084.

The following sample was selected for review during the unannounced on-site visit: 9 of 62
current residents and 0 former residents.

The department staff that inspected the Assisted Living Facility:

Antonietta Lettieri-Parkin, Long Term Care Surveyor
Carla Rose, NCI Community Licensor
Patty Ford, LTC Surveyor

From:

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

8517 E Trent Ave, Ste 102

Spokane 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.

Residential Care Services Date
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i anderstand that to maivdain an Assisted Living Facity fcenss, the taclity must bz in
compiiance with all the keensing laws and reguiations at ai tienes,

r Representative ) r "Date

WAC 246-215.02310 Hands and arms -- Whet to wash {2008 FDA Food Coda 2-301.14),
FOOD EMPLOYEES shall clean their hands and sxposed portions of their arms as specified
under WA C 246.215.02305 immadiately bafora engaging in FOOD praparation including
waorking with exposed FOOD , clean EQUIPMENTY and UTENSILS , and unwrapped SINGLE-
SERVICE and SINGLE-USE ARTICLES and:

{2) Before donning gloves for working with READY-TO-EAT FOQOD uniess a giove changs is not the
resuit of contaminaton,

(8) &fter enyaging in othar activifies that cantarminate tha hands ar gloves,
WAC 388-T0A-2308 Food sanitation, The assisted living facliity must:

(1) Manage food, and maintain any aa-sits food gervice fasiities in comphanse with chapter 248.21K
WAC, Fod service,

This requirensent was not met as evidenced by:

Basad an obssrvation and intarvisw, e facdity failad to ensure staff maintained sri-site food service
in compligncs with Washington State Retall Food Code WAC 248- 21§ related to hand hygiene/gioys
use and cross cantamivation of ready w eat fands, Werets, and eyutipreent tor 3 of 3 food workers
(SwffF, G, & M), This faliure placed residenms at rigk of food borme iness.

Findings included. .

Rawiew of the faciiity's menu far 93/28/2024 showed @ finch entrés of besf enchifada, Spanish rice,
green salad, and pudding. The afemative iunch itern wag hot dogs.

Observation of kunch service on 03/28/2024 from 1205 PM througi 1.00 PM, shawed the falloswing:

-Staff F, Cook, doffad (taok off) their glove s and doreted a new pair without washiny their hands .,

~Staff G, Kitchan Aide, with glaved hands, placed glasses for beverages on a cart. Staff G spened
the walk-in refrigeratar doar by the handle, obtained & galan af wilk, spened a drawer for & utensi,
stirrsd chocoiate mulk, and with the same glovad hands, grabbed the glass of chocalate mikk by the
tap rive of the glass and pravided U0 a resident,

512
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Statement of Deficiencies License #: 1017 Compliance Determination # 39042
Plan of Correction MALLON PLACE INC Completion Date
Page 4 of 10 Licensee: MALLON PLACE INC 03/28/2024

I understand that to maintain an Assisted Living Facility license, the facility must be in
compliance with all the licensing laws and regulations at all times.

Administrator (or Representative) Date

WAC 246-215-02310 Hands and arms -- When to wash (2009 FDA Food Code 2-301.14).
FOOD EMPLOYEES shall clean their hands and exposed portions of their arms as specified
under WAC 246-215-02305 immediately before engaging in FOOD preparation including
working with exposed FOOD , clean EQUIPMENT and UTENSILS , and unwrapped SINGLE-
SERVICE and SINGLE-USE ARTICLES and:

(8) Before donning gloves for working with READY-TO-EAT FOOD unless a glove change is not the
result of contamination; and

(9) After engaging in other activities that contaminate the hands or gloves.

WAC 388-78A-2305 Food sanitation. The assisted living facility must:

(1) Manage food, and maintain any on-site food service facilities in compliance with chapter 246-215
WAC, Food service;

This requirement was not met as evidenced by:

Based on observation and interview, the facility failed to ensure staff maintained on-site food service
in compliance with Washington State Retail Food Code WAC 246-215 related to hand hygiene/glove
use and cross contamination of ready to eat foods, utensils, and equipment for 3 of 3 food workers
(Staff F, G, & H). This failure placed residents at risk of food borne illness.

Findings included...

Review of the facility’s menu for 03/25/2024 showed a lunch entrée of beef enchilada, Spanish rice,
green salad, and pudding. The alternative lunch item was hot dogs.

Observation of lunch service on 03/25/2024, from 12:05 PM through 1:00 PM, showed the following:

-Staff F, Cook, doffed (took off) their gloves and donned a new pair without washing their hands.

-Staff G, Kitchen Aide, with gloved hands, placed glasses for beverages on a cart. Staff G opened
the walk-in refrigerator door by the handle, obtained a gallon of milk, opened a drawer for a utensil,
stirred chocolate milk, and with the same gloved hands, grabbed the glass of chocolate milk by the
top rim of the glass and provided it to a resident.
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-Sxeaft O doffed their glaves and danaed a new palr without waghing their hands.
g

S0th glaved ngnds, Stafl G picked op a pitchey of e water off & cownter in e Ritchan and drani
dirgetly fram the pitcher,

-Staff F doffed their giovas and denned 2 new pair withouthwashing their hands.

-Vt the same gloved hands, Staff F pleced twa hot dogs wh @ piate, opened the microwave by the
door handle, touched e buttns on the rmicrowavs o heat the it dogs, Staff F apened the
riowave duod, Beid d hot dog with their aloved kand and terrpad the hot dog. Staft & ien apened
a bag of hot dog buns and placed the buns gver the hot dogs with the same gloved hands,

RN the sarme gloved haneds, Stall F pisced o move hot dogs an o plate, apened the microwave
by #h duor haradle, and toushed G butkans o the micrewave to heat the hot dogs.

-Staff G doffed their gloves and donned a new pair withsut washing their hands, Staff G cbitained a
glass for & vesident beverage. Staft G touched ang handlad the giass on the inside of the glass with
the same gloved hands. Staff O repeatad this action again for 3 segond resident immediately after,

St F dotfad thelr gioves and denned a rnew pair without washing their hangs,
-Staff (3 doffed their gloves s domrid @ new parwithout washing the:r hands,

JAdth the sama gloved hands, Staff F apened the micrawave door by the handle. Stal! F tooched
and handled hot dogs to temp them, Stafl F obtained snd handled bvo hot dog bubs and placed
ther on top of the hot doge.
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|
-Gtaff G again dofted thair glaves and donned a new pait without washing their hands,

-Staff B dotfed their gioves and doanad & new paw without washing their hands. Stati' F then tauched
and handied fwo heated hot dogs any buny with the eame gloved hands,

-Stalf G abtained and handled 3 oot from the saniization bucket. Sta® G wipzd a table, Staff G
duffed thelr gioves and donned a new pair withowt washing their hands.



Statement of Deficiencies License #: 1017 Compliance Determination # 39042
Plan of Correction MALLON PLACE INC Completion Date
Page 5 of 10 Licensee: MALLON PLACE INC 03/28/2024

-Staff G doffed their gloves and donned a new pair without washing their hands.

-With gloved hands, Staff G picked up a pitcher of ice water off a counter in the kitchen and drank
directly from the pitcher.

-Staff F doffed their gloves and donned a new pair without washing their hands.

-With the same gloved hands, Staff F placed two hot dogs on a plate, opened the microwave by the
door handle, touched the buttons on the microwave to heat the hot dogs. Staff F opened the
microwave door, held a hot dog with their gloved hand and temped the hot dog. Staff F then opened
a bag of hot dog buns and placed the buns over the hot dogs with the same gloved hands.

-With the same gloved hands, Staff F placed two more hot dogs on a plate, opened the microwave
by the door handle, and touched the buttons on the microwave to heat the hot dogs.

-Staff G doffed their gloves and donned a new pair without washing their hands. Staff G obtained a
glass for a resident beverage. Staff G touched and handled the glass on the inside of the glass with
the same gloved hands. Staff G repeated this action again for a second resident immediately after.

-Staff F doffed their gloves and donned a new pair without washing their hands.

-Staff G doffed their gloves and donned a new pair without washing their hands.

-With the same gloved hands, Staff F opened the microwave door by the handle. Staff F touched
and handled hot dogs to temp them. Staff F obtained and handled two hot dog buns and placed
them on top of the hot dogs.

-Staff G again doffed their gloves and donned a new pair without washing their hands.

-Staff F doffed their gloves and donned a new pair without washing their hands. Staff F then touched
and handled two heated hot dogs and buns with the same gloved hands.

-Staff G obtained and handled a cloth from the sanitization bucket. Staff G wiped a table. Staff G
doffed their gloves and donned a new pair without washing their hands.
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- With the same gloved hands, Staff £ openad the walk-in refagerator by the handte, chiained and
handied a container of cottage cheess, opened & drawer for a plensl, pliced cottags chees2 on @
plate. thuched and cloged the dd of the coliage cheess container, opaned tha walk-in refrigerator by
the brangdle, placest the cottage chisese back in the reffigeratyr, openad e microwave by the handle,
ard then touched twe heated hat dogs & termyy Hham,

-Staff F doffed their giaves and donhed 3 new pair withuut washing their hande,

Okeservation of the lunch senvics an B3280024 showed Stalf F and Stalf O did nol wash thair
hands between ginve changas,

In an intesview an O328/2G24 at B.06 AM, Statf 3, Kitchen Manager, stated kitchan staif were to
prevent cross contamination by washing nands, plate food with gloved hands, not tauch equipmant
sueh an rasident cups, not touch ready to eat foods, and use utsnsils tu handie faad.

Frewlam of the facilnes meno for DW2E2024 ) showsd & inch entrée of brabwmrsts, ssuerkraut, pasta
saled, peas, and caka, The alternative lunch ftem wag harnburger aravy and mashed potatogs,

Oharrvation of lunch preparation and servics on 037262024, frgte 1008 AM through 1244 PM |
shawed the fuliowing:

-Staff O entarad the kitohen with their medium length hair drswn, Stalf O used theit hands o sseurs
thelr Mabr up, Staff G donned gloves without washiny thadr hands.

-Staff M, Housekesping Supervisor (and cross tramned in Ritchen az a cook), donned gloves without
washing heis hands.

-Bia¥f O doffed thedr glovas and dormed a new paie withaut washing their hands,

-WAth the same gioved hands, Staft © cbtaned forks and spoons from a rack that had been washed
and sanitized i the dishwasher. Staff O then touched and handted a praft of hot water, touched,
and handled a resident’s personal travel cup 1o fift itwith water, and toushed and turned off a kitchen
tirnat,

SAGth the same ginved hands, Steff G began to roll @ spodn and a fori In nagikins and ptaced theam in
a plastio tray for the residents’ funch mesl. Ax Statf G ralied the utenails in the naplan, thay tauch
the maowth/aconp portian of the spoon ang the prongs of the forks on two aocasions.

mn?
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Statement of Deficiencies License #: 1017 Compliance Determination # 39042
Plan of Correction MALLON PLACE INC Completion Date
Page 6 of 10 Licensee: MALLON PLACE INC 03/28/2024

- With the same gloved hands, Staff F opened the walk-in refrigerator by the handle, obtained and
handled a container of cottage cheese, opened a drawer for a utensil, placed cottage cheese on a
plate, touched and closed the lid of the cottage cheese container, opened the walk-in refrigerator by
the handle, placed the cottage cheese back in the refrigerator, opened the microwave by the handle,
and then touched two heated hot dogs to temp them.

-Staff F doffed their gloves and donned a new pair without washing their hands.

Observation of the lunch service on 03/25/2024, showed Staff F and Staff G did not wash their
hands between glove changes.

In an interview on 03/26/2024 at 9:06 AM, Staff J, Kitchen Manager, stated kitchen staff were to
prevent cross contamination by washing hands, plate food with gloved hands, not touch equipment
such as resident cups, not touch ready to eat foods, and use utensils to handle food.

Review of the facility’s menu for 03/26/2024, showed a lunch entrée of bratwursts, sauerkraut, pasta
salad, peas, and cake. The alternative lunch item was hamburger gravy and mashed potatoes.

Observation of lunch preparation and service on 03/26/2024, from 10:08 AM through 12:44 PM,
showed the following:

-Staff G entered the kitchen with their medium length hair down. Staff G used their hands to secure
their hair up. Staff G donned gloves without washing their hands.

-Staff H, Housekeeping Supervisor (and cross trained in kitchen as a cook), donned gloves without
washing their hands.

-Staff G doffed their gloves and donned a new pair without washing their hands.

-With the same gloved hands, Staff G obtained forks and spoons from a rack that had been washed
and sanitized in the dishwasher. Staff G then touched and handled a craft of hot water, touched,
and handled a resident’s personal travel cup to fill it with water, and touched and turned off a kitchen
timer.

-With the same gloved hands, Staff G began to roll a spoon and a fork in napkins and placed them in
a plastic tray for the residents’ lunch meal. As Staff G rolled the utensils in the napkin, they touch
the mouth/scoop portion of the spoon and the prongs of the forks on two occasions.
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-\With the same gioved hands, Staft G upened the ice coaler, touched, and handied the scaep and
seanped o placed e ioe in a water pitchar, tourhed the ice as they guidad it into the pltches,
poured the joe into & glass, and gave it Lo 8 resident.

AMith the same gloved hands, Staff G continued to ol utensiis in napking, Stalf 5 touche the
moutitiscaap portion of the spoon and tha pronys of the forks an aight mory occasions.

-Statf W doffad their glaves and dotned a new pair without wasiung thair hands on b corsesutive
nreasions,

VNt the same glovad hands, Staff G touched and handlad a sart by its handle, Staff G placed clean
ulasses, toushad at the rim of the glasses, and piacesd the ciean glosess an fo the cart.,

~Higft G dolfed eir glves and donned a new pall withaut washing their Bancs on by Mo
DCREBIBNE,

-l G toushed and moved a full garbage can, pulilng & by €8 i, fram the dining room into the
hitehers, Staff G ther doffed their gloves and donned a new par without washing their hands,

-With the sarne gioved hands, Staff G touched and handled the sink faucet, handlad the sanitizativn
buckat, doffed their lovas, and donnad a new pair without washing thair hands,

VR the same gioved hands, Staff G tsuchad their neck, @ cart in the ktchan, stusk thedr left gloved
hand in between thair partlag and the wkin on their upper bag hip.

-Staff C doffed their glaves and donned a new pair withsut washing their hands,

-With the same gloved ands, Steff G touched the wali and door frame crogsed el artns touching

their bare skin, and handled residents’ cups by touching the inside of the cup, poured the beverage
andg aspver fam ts residents at Hyeir tabis,
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-With the sarme gioved Nands, Steff G obtaived stivenaare {forfs and spoons) rolled up in 8 napkis,
hetd e spoon by te hand and e fork by the prongs and placed tham on residents’ tabies.

~Wbtn the same glovad hands, Stalf G placed both ther hands in their pand pockets leaned up
against the vall by placing thesr ke hand an the wall of the door &ame and one on
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-With the same gloved hands, Staff G opened the ice cooler, touched, and handled the scoop and
scooped ice, placed the ice in a water pitcher, touched the ice as they guided it into the pitcher,
poured the ice into a glass, and gave it to a resident.

-With the same gloved hands, Staff G continued to roll utensils in napkins. Staff G touched the
mouth/scoop portion of the spoon and the prongs of the forks on eight more occasions.

-Staff H doffed their gloves and donned a new pair without washing their hands on two consecutive
occasions.

-With the same gloved hands, Staff G touched and handled a cart by its handle. Staff G placed clean
glasses, touched at the rim of the glasses, and placed the clean glasses on to the cart.

-Staff G doffed their gloves and donned a new pair without washing their hands on two more
occasions.

-Staff G touched and moved a full garbage can, pulling it by its lid, from the dining room into the
kitchen. Staff G then doffed their gloves and donned a new pair without washing their hands.

-With the same gloved hands, Staff G touched and handled the sink faucet, handled the sanitization
bucket, doffed their gloves, and donned a new pair without washing their hands.

-With the same gloved hands, Staff G touched their neck, a cart in the kitchen, stuck their left gloved
hand in between their pant leg and the skin on their upper back hip.

-Staff G doffed their gloves and donned a new pair without washing their hands.

-With the same gloved hands, Staff G touched the wall and door frame, crossed their arms touching

their bare skin, and handled residents’ cups by touching the inside of the cup, poured the beverage
and served them to residents at their table.

-With the same gloved hands, Staff G obtained silverware (forks and spoons) rolled up in a napkin,
held the spoon by the head and the fork by the prongs and placed them on residents’ tables.

-With the same gloved hands, Staff G placed both their hands in their pant pockets, leaned up
against the wall by placing their left hand on the wall of the door frame and one on
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thei Hip,

-yMth the same gloved hands, Stalf G served regidents packets of condimants, roled up siverwars
In nagking, and abtained cups by placing their gloved fingers in the inside of the cup belore pouring
the lyuid peverage of choice lorthe resident Residents were sbsatved apaning the candiment
paskets with their mauth,

-Staff H doffed their glaves and donned a new pair withaut washing their hands.

-v\ith the same glovad hands, Staff H opened a drawer for 3 utensil, and obtaned and handled a
slice of hread fram a bread hag for 8 reswient meal,

-With the same gloved hands, Staff H toushed and handlat & hag of hot dog buns, toak & bun o of
the bag, opensed the bun with their glaved hand oty Wi 0CCasiang.,

-Whéth glaved hands, Staff O obtwined 8 cloth from the sanitization bucket wiung sut the Sloth, and
wett td the dining roam to wige tables,

-Stalf G doffed their gloves and donned 2 new paly without washing thelr hands on two more
uesasions,

-With the same ginved hands, Staff M apenad the aven with viably stained potholders, obtained a
tray froy the aven, tsuchedd, and obiained a hot dog bun from the bag, piaced a bratwurst on the
bun, and touched and handied the brabwast as they cut it up.

JAdth the sama giovesd hands, Staff M tuuched and phtalned & hat dog bun from the bag, placed a
bratwairst on the bur, and tuched ang handled the Bratwarst as they cut it up,

Chservatian of the luneh seavive an W20, showed Staff G did nat wash thed tands between
glave changes.
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Wivan inforroed of the obgervations in the faciity kitchen during an intandew on $326/2024 31 414
P, Staff |, Alternate Adrinictrator, stated the cross contaminatian Was cangerming.

| Flan/Attestatlen Statemant
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their hip.

-With the same gloved hands, Staff G served residents packets of condiments, rolled up silverware
in napkins, and obtained cups by placing their gloved fingers in the inside of the cup before pouring
the liquid beverage of choice for the resident. Residents were observed opening the condiment
packets with their mouth.

-Staff H doffed their gloves and donned a new pair without washing their hands.

-With the same gloved hands, Staff H opened a drawer for a utensil, and obtained and handled a
slice of bread from a bread bag for a resident meal.

-With the same gloved hands, Staff H touched and handled a bag of hot dog buns, took a bun out of
the bag, opened the bun with their gloved hand on two occasions.

-With gloved hands, Staff G obtained a cloth from the sanitization bucket, wrung out the cloth, and
went to the dining room to wipe tables.

-Staff G doffed their gloves and donned a new pair without washing their hands on two more
occasions.

-With the same gloved hands, Staff H opened the oven with visibly stained potholders, obtained a
tray from the oven, touched, and obtained a hot dog bun from the bag, placed a bratwurst on the
bun, and touched and handled the bratwurst as they cut it up.

-With the same gloved hands, Staff H touched and obtained a hot dog bun from the bag, placed a
bratwurst on the bun, and touched and handled the bratwurst as they cut it up.

Observation of the lunch service on 03/26/2024, showed Staff G did not wash their hands between
glove changes.

When informed of the observations in the facility kitchen during an interview on 03/26/2024 at 4:14
PM, Staff |, Alternate Administrator, stated the cross contamination was concerning.

Plan/Attestation Statement
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| hereby cerly that | have reviewed this report and have taken or will take active
measures to cotract this deficensy. By taking this achias, MALL}‘,? %FE NG is ur wilt
ba in compliance with this faw and / or regutation on [Date) 5‘ / / 0“] ;

fn-agdition, | will implement a system to monitor and ensure continued camplance with
this reguirameng.

/5 /oy

! Date

WAC 388-78A-2730 Licensee's responsibiiities.
(f) The assisted living facility Hvensee jg raspansibie for

() Complyirnyy at all trmes with the requirsments of this chapter, chapter 18 28 RCW. and other
applicabds laws arwd rules; and

This reguirentent was not met as evidenced by:

Based on interview and record reviaw, the tactity faited to snsure staff had completed respirator fit
testivg for 4 of B stafl (Staft A, B, C, & &) sampled for infection cantrol. This failure plagced residents
and staff at nsk of exposure Lo an infectous cameranicable disease, should an cuthveak ocuur.

Findings included. ..

FerWAC 296-842- 18005, faciltias must conduct fit testing (test complried by spesially trainad
parsonnel to ensure NGE mosk seals effectively to reduce e chance of exposure to regpiratary
virusas) before smpioyees are assigned dubties that may require tha use of respivators and at least
evary twiive months aftsr intial tasting.

Feview of a Depaviment of Soclat and Health Servicas provider letter, dated 88/14/2023, showad
that amployers infony 12 care settings ware responsible to "folfaw regulations pertaining to
raspiratory protectian™
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Feview of the facility's policy tilad, "Emplayee Respiratory Pratection Program Training,” dated
January 2024, showed that T testing s to protent staff and is an annual regquirement.

Raview of Staff A's, Caregiver, personnel file showed a hive date of 10/12/2022, Further raview
showszd no documentation of respirator i tesang
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, MALLON PLACE INC is or will
be in compliance with this law and / or regulation on (Date) .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date

WAC 388-78A-2730 Licensee's responsibilities.

(1) The assisted living facility licensee is responsible for:

(b) Complying at all times with the requirements of this chapter, chapter 18.20 RCW, and other
applicable laws and rules; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure staff had completed respirator fit
testing for 4 of 5 staff (Staff A, B, C, & E) sampled for infection control. This failure placed residents
and staff at risk of exposure to an infectious communicable disease, should an outbreak occur.

Findings Included...

Per WAC 296-842-15005, facilities must conduct fit testing (test completed by specially trained
personnel to ensure N95 mask seals effectively to reduce the chance of exposure to respiratory
viruses) before employees are assigned duties that may require the use of respirators and at least
every twelve months after initial testing.

Review of a Department of Social and Health Services provider letter, dated 09/14/2023, showed
that employers in long term care settings were responsible to “follow regulations pertaining to
respiratory protection”.

Review of the facility’s policy tiled, “Employee Respiratory Protection Program Training,” dated
January 2024, showed that fit testing is to protect staff and is an annual requirement.

Review of Staff A’s, Caregiver, personnel file showed a hire date of 10/12/2022. Further review
showed no documentation of respirator fit testing.
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Review of Staff B's, Carggiver, perounnel file showed a hire date of $1/21/2023. Further review
showel o documentation of respiratar 1t te sting

Review of Statf's C's, Caregiver, personnel file showed a hire date of BBOR2623, Further review
showed na documentation of respirator i testing,

Review of Staff £'s, Human Resource M anagen®urss Assistant Certified, personnel file showesd a
hire date of &/ 72018 Further review shawed no documentation of regpiratar fit testing.

[ an intenaew on 032872024, Stafl, Alternate Admanistrator, acknowledged the gbsence of Bt
testinuy records for Statf 4, Stall B, Staff C, and Staff £, Staft | stated that 3 out of 37 statf had bieen
fit tested, Staf | further stated there was no sstabhishad sehsdule i place to have the remaning
stalf it tested,

Plan/Attestation Statem ent
[ hergby certify that | have reviswed this repnrt and have taken or will take activa A
mieasures (o oymradt this deficiency. By taking thie action, MA%L?N 7.1%% MG is ar will
be iy compliance with s faw and / or regulation on {Date) y iy

I additien, | wilt implement a system to muonitor and ensure continued comphance with
this reguireiest,

R o oty

Alministrator E¥Representative) Date
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Review of Staff B’'s, Caregiver, personnel file showed a hire date of 11/21/2023. Further review
showed no documentation of respirator fit testing.

Review of Staff's C’s, Caregiver, personnel file showed a hire date of 06/08/2023. Further review
showed no documentation of respirator fit testing.

Review of Staff E’'s, Human Resource Manager/Nurse Assistant Certified, personnel file showed a

hire date of 06/17/2019. Further review showed no documentation of respirator fit testing.

In an interview on 03/28/2024, Staff |, Alternate Administrator, acknowledged the absence of fit

testing records for Staff A, Staff B, Staff C, and Staff E. Staff | stated that 3 out of 37 staff had been

fit tested. Staff | further stated there was no established schedule in place to have the remaining
staff fit tested.

Plan/Attestation Statement
| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, MALLON PLACE INC is or will
be in compliance with this law and / or regulation on (Date) .

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Administrator (or Representative) Date
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