


Residential Care Services
Investigation Summary Report

Provider/Facility: MALLON PLACE INC
License/Cert.#: 1017

Provider Type: Assisted Living Facility

Compliance Determination #: 77126 Intake ID: 220395
Investigator: Amy Wright Region/Unit #: RCS Region 1 / Unit B
Investigation Date(s): 05/08/2026 through 05/15/2026
Complainant Contact Date(s): 05/08/2026

1. Staff working without their HCAs.
2. Specialty training certificates awarded when training did not occur.
3. Staff doing self-study to obtain their home care aide certifications.
4. Falsified TB tests.
5. Management delegating incontinence care resulting in delay of care.

Allegation(s):

Total residents: 49
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Assistant Administrator
Residents
Caregivers
Chief Operating Officer

Interviews:

*Characteristic roster
*Staff roster
*Staff schedule
*Resident face sheets
*Discharge note
*Staff training records
*Staff TB tests
*Tuberculosis testing policy

Record Reviews:

1. Interview with facility management showed that one of the Alleged Perpetrator's no longer
worked at the facility. Record review showed that the former staff worked at the facility for less
than 365 days, so was not out of compliance with home care
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aide certification requirements during their employment at the facility. Interview with facility
management showed that while the second Alleged Perpetrator still worked at the facility, they
were no longer doing caregiving. Record review confirmed that the Alleged Perpetrator had
been removed from the care staff schedule, and they had been working as a cook. Facility
management was knowledgeable about home care aide certification and training requirements.
Residents interviewed felt staff had been adequately trained. No failed facility practice.
2. Record review and interview showed that specialty training did not occur in the timeframe
required for one of three staff. Failed facility practice identified and cited under WAC 388-78A-
2474 Training and home care aide certification requirements (2)(c) and WAC 388-112A-0490
What are the specialty training requirements for applicants, resident managers, administrators,
and other types of entity representatives in adult family homes, assisted living facilities, and
enhanced services facilities (3).
3. Facility management was interviewed. They reported that the facility's Chief Operating
Officer, who was certified to teach the home care aide course, met with the home care aide
students routinely to review course modules and to do skills training. Facility management
stated that independent reading was also part of the training. Home care aide students were
interviewed. They confirmed that their course instruction included not only independent material
review but also hands-on training. The home care aide students reported feeling well prepared
to continue working as caregivers. Residents interviewed felt that staff had been trained
adequately and they denied having concerns about their care. No failed facility practice.
4. Record review and interview showed that tuberculosis skin testing did not occur in the
timeframe required for one of three staff. Failed facility practice identified and cited under WAC
388-78A-2484 Tuberculosis - two step skin testing (1)(2).
5. A caregiver was interviewed, and they denied having heard complaints from residents or staff
related to management being unwilling to assist with incontinence care. A second caregiver was
interviewed, and they denied ever seeing management staff refuse to assist with resident care.
The caregiver reported that management was available and willing to help. Incontinent residents
were interviewed, and no concerns were voiced about inadequate incontinence care. An
incontinent resident denied ever having management staff refuse to assist with their care.
Facility management was observed with a handheld radio which they used to listen for staff
requests for assistance. No failed facility practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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