STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Sydney Aid Opco LLC
Liberty Place

155 Lippert Dr W

Port Orchard, WA 98366

RE: Liberty Place License # 2182

Dear Administrator:

This letter addresses Compliance Determination(s) 44994 (Completion Date 07/31/2024) and
42202 (Completion Date 06/11/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 07/31/2024
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-2480, WAC 388-78A-2480-1, WAC 388-78A-2480-2, WAC 388-78A-2610-2-3,
WAC 388-78A-2610-1, WAC 388-78A-2610-2-c, WAC 388-78A-2040-1, WAC 388-78A-2464,
WAC 388-78A-2464-1, WAC 388-78A-2464-2, WAC 388-78A-2474-2-d, WAC 388-78A-24681,
WAC 388-78A-24681-1, WAC 388-78A-24681-2

The Department staff who did the on-site verification:

Cathleen Davis, ALF Licensor
Cory Myers, ALF Complaint Investigator

If you have any questions, please contact me at (253)442-3013.
Sincerely,
haee

Manfay Chan, Field Manager
Region 3, Unit D
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
PO Box 99250, Lakewood, WA 98496

Statement of Deficiencies License # 2182 Compliance Determination # 42202
Plan of Correction Liberty Place Completion Date
Page 1 of 9 Licensee: Sydney Aid Opco LLC 06/11/2024

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 on
06/04/2024 and 06/06/2024 of:

Liberty Place
155 Lippert Dr W
Port Orchard, WA 98366

The following sample was selected for review during the unannounced on-site visit 5 of 29
current residents and 2 former residents.

The department staff that inspected the Assisted Living Facility:

Cathleen Davis, ALF Licensar
Cory Myers, ALF Complaint Investigator

From:

DSHS, Aging and Long-Term Suppaort Administration
Residential Care Services, Region 3 , Unit D

PO Box 99250

Lakewood, WA 98496

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.

%@x 06/24/2024

Residential Care Services Date

| 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.
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06/25/2024 TUE 10:18 FAX 360 876 £701 Liberty Place flooe/014

1, 24,2024 13:25:05 State of Hashington /1
Sistarnant of Dellcienclos Licanse F J10. Canipliance Determinstion # 3200
Fham of Coresativn Létrarty Place Camplation Data
Page? of 3 Licenane Sydney Ad Opog LLE (A L0224

‘W}%@ G-2H-ZolY
g stor Tar Hegpre santative} JETE)

WACG 388-78A-2480 Tubercuionls Testing Required,

(1) The assisted ving faciity must develop and implement B system to sensure each statf nerson i
gorgerted for hibercuiosis within three davs of amgioyment,

(2} For purgoses of WAL B88- THA-2481 through JUN-78A-2488 | "salf person® muans any assisted
living tacility employee or ternporary employee of the assisted Bving facility, excluding volistesrs ang
CONYBCErS .

This requirement was not met as evidenced by:

Based an intendew and reaird reviews the Aosisted Living Facility faied to keep a record of o
requested test for tuberculosis {TH, 8 cormmunicable Misease] for 1 of § {Siaf B! sarmpled staff. This
fatuse placed all ALE residents 8 potantial risk of T8 infection by not having a record of tuberouloss
teching,

Fingings dnluded

Agord review an QB/0B2024 showed Staff B, Caregwver, was hited by the ALF in 13/14/2823. Staft
B, did ot have @ record of tubarculasis testing sceomplished gunotated in the faciity amployes
i

Ity @ antetview g OGO8/202M gt 1110 wm Stoff A, Execttive Divector (FDY, said thare wers nu
furthar resovds to add ta the previsusly subirvitted records, The BD said the praviously submited
tubercasosis recurds were ali s revords the focity had possessian of,
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PlanfAttestatlon Gtatent ent
| heraby certily that | have reviswed this report and have taien ar will tabs active
Mg asUres to covradt thig deficiensy . By taking s action, Libarty Place is gr will be in
cOrpan ey with thg faw and f o reguiation an {Date) Q - "é;; .

In addifion, | wilt implaroent a systery 1o monitor and engure continusd sompliance with
thés requirermet,
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06/25/2024 TUE 10:18 FAX 360 876 £701 Liberty Place goo7/014

24,2024 13:26:05 State of Mash|ngton m
Statarnent of Defldiancies Eicahga # 2702 Womplancd Datarminaiion # €200
Piar of Gorretion - Litvarty Place Gomplation Dats
fraga 3 of & Licensee Sydnay Aid Opos LLG 384112024

Admivisfratel {3y Fepresentatve) Date

WA 388-704.261¢ infastion controk,

(2) The wssisted lving facity must:

() Davelop and inplemant a system to dentity srad manags infestions
WAC 388.78A-2614 infection contrel.

{1) The assisted living faciity must institate apprapriste infection contral practices in the sosigted
lisary Eacility to pravent end it the spregd of infestians,

() The assisled living facility must,

(o} Provide staff persans with the necessary supphes, sauprment and progecties slothing far
preventing anwl cantralling the spread of infections:

Thit requirement was not met 28 evidenced by:

Hasad an shsarvation, records mview and intendew the Assisted Living Faedity (ALF) failad to have
& fult Raspiratory Poection Pragrans (RPP, program i coordinate the proper use and msintansnce
uf respiratory protective egiipment) in place to provide & N8E (s respratory protective squipmesnt)
maax fir testing (@ process to Jeterming If an MNYS resplrator roasl is @ e §it for the user's face) for
G of § sampled staft (Baff A, B, 0.0, E, & Fi. Thiv failure poterdially hamrsd all residants when M-85
rrasios hud vt been properly fitted for gach care stalf causing an mereased rigk of DOVID-18 {a
carmenumcabile disease ) infeotion spreading.

Findses inclided...

Favigw of Rectnds shinved o binder with RPF Policy imformation, undatad, The Sinder did not
Inciude docurmantation of medical avaluabons, fit testing, or mask type tor & of 9 sampled stalf,
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Recard review of the Oear Providsr Latter {OFL) AL 2024004, tiled, *Emplayer Responsibilihes
far Respiratory Protection Program and Provigian of Personal Protective Bgulpment [FRPE)® dated
Uai3G12327, diwvected Long Tarm Cave Faciitles (LTCFY under WAD 206-8412008 to develnp gng
sl 3 respivator pragrarm which inchuded initinl Bt testing and providing stal with thair i tested
reshirator.

Racord rasnew of the documient titfed, "L&I (Labor and [ndystries) and Departroenst of Meahl sl
Respiratar and Persort Frotection Eguipmunt (FRE) guidance for Long Term Cars: Bmplayer
responsibilities far reaspitatory protestion program and provision of PPE dated D3RG, showad
"The Long-teren cars Taciities (LTOF) are reguired fo provide ingial it
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+24,2024 13:75:05 State of Washington e
Statament of Deficiencis Licange # 2782 Compliance Determinatien # $.1202
Flam of Coreacting Lismrty Pace Cumpletion Date
Page & ofd Licengas Sydney Aid Ggos LLG D8 122004

| harely cortily that | have reviewed this report ang bave faken ov will faks aotve
measuras  cotrsat this defciensy. By faking s action, Libarty Place i or will be in
cornpliancs with this iaw and ¢ or reguiation on (Date) Z7-2.0 ~ 202Y

o agdition, Dwaill implemant @ systam to moritor ard ensdre continued comphance with
this regLiranmni.

L-2H-202Y

rartde (o Fapresyntative| Ciate

Ardrriee

WAL 388.78A-2040 Other requirsmants,
{13 The assisted ving faudity must comply with all sther gpplicabile fuderal, state, courdy and

rmurncipal statutes mdes, codas and orginances, moludivgg without hrritations ose St proibne
dissrirsitation,

This requirem ant was not mat 3¢ evidenced by

Hased ot observations amnd intetviews, the Assisted Living Facllity (ALF) faited to ensure that the
desiynated smoking area was 25 fest svay frar the budding in accordanse with Reviged Cocds of
Wisshungtan (RCWY T 1800746 for { of 1 sampied smoking area. This fadure placed ail residents,
sta¥l, and vigitorg ot risk for axposurs to secondiand cigaretis wrogke .

Finehrogs srluded,

ROV 70180 075 "Smoking grobibitad vethsin twenty-five feet of pubhc plases o piacas of
grepisymaat - Application 8 modify presamptively reasonalie misieem distance, Smoking is
profubited within & presureptively reasonabie memmm distance of twenty-five Teet fram entranges,
exits, windows that open, and ventilation intakes that serve an snciosed areg where smoking is
probisted Lo enoure hat obgecd smoke doas not enter the ares Srough entrances, exile, oben
wandows: or other rneans,”
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As nbsarvation on D8/04/2024 st 945 AM showed 2 cigarette ashirsyidiscard bin directly sutsige of
the courbvard doorway,

An ehservatron o QSAG/2024 5t 315 PM showed RT silting in a walker directly gusside of the
courtyard entrave. RY was observed exhaling & plume of cigarette smoke inta the sir. The ashiray
Wi ransured atless than 25 fant of the courtyard dosr,

In an indesview oo DRSO3 ot 4.30 PR Staif 4, Executive Directer ED), said they khaw the
astitvay wag nab 25 feet fromt the doenway, Stafl A said the plaros b piace a covererd arag in the
motlvtyard avesy fromy doofway sntrances for regidents to smoke white remaining
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' 24.2024 13:25:05 State of Washington 101
Sratarment of Deficiencies Licansa # 2162 Compliance Determination # 8204
Fian of Coreaction Litarty Flace Gompletion Dae
Pagal of 9 Livensae Sydney Aid Opoes LLD 812024
unElereaver.

PlanfAttestation Statan ent
[ heray certify that | have revigwed this report ang have $aioern o wili takes artive
migasures (O oot this deficiency . By faking this action, Libarty Place & ar will e in
comphance wath this law and § or reguiation on (Date) E:I - iﬁ_—_ 207 .

Pee adadition, | will iviplement a systam to muonitor and ensure continued comphanse with
thin reguirenwnt.

p-2l9-2o2Y

Administrator [or Rogresentative] Cate

WAG 388.78A 2464 Background chacks Process Background awthorization form. Before
the avaisted Hving facility employe, diractly or by cortract, an administrater, staff parson or
caregiver, or accepts any voluntesr, or student, the home muss
{1) Reguire the person to complety 8 DSHE background authorization farm and

2} Submit ts the department's background chaok centrat unit inclsding any sddivenal
dncumentation and inforrmstion requested by the duparirmant.

This requirement was not met as eviduncwd by:
Based on inferview and racord review, e facility faitzd to ensure 1 of B sampled staff {Stalf )
reneivest Weir Name and Date of Birth backgraurd chack, Fadure ta ensura sl background checks

were sormplated and mairdamad i the faclity placed all residends at rigk for being cared for by & stalf
raernber with & putertially disquatifving Kigtery

Findwgs included.
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Far rasord review, Staﬁ . Caragiver wag hired on BEAAZI202Y, Review of staff records showerd &
ratne sl date of bivdh background check was cormpleded over three months later, 13182023

Ity am intennew on QBASI024 2t 1130 AN, Stalf & Executive Director said ali records previously
gent wers the total records avaliable for atalf reonrds.

PlaniArtestatien Statemw ont
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06/25/2024 TUE 10:20 FAX 360 876 £701 Liberty Place

@o11/014

24.7824 13:75:05 State of Hashington
Ttntertiaat of Deflciancles Dicansa & & 80 Complignca Determinahon 7 82202
Pian of Correstion Litrerty Placw Complation Date
Pags? o9 Licenses Sydnzy Ad Opcs LLG (A R024

Fhaveby cartify that | hove reviewsad this report ans bave Saken or will take aotive
reasures o coret this deficiensy. By Iakirg s ae“nun Libs by Flace is o wili be in
carnplianios with this aw and { or regadation on (Dats) f= 4 Z*?

bre adedition, [will ivplement a system ta muonitor sl ensure continued complance with
iy reguirenent.

e:24-2o2Y

(o Regresentative) [late

Pdrrndateatn

WA B8 T8A2474 Training and home care dide cerdBeation rassdrem ents,
{2} The asslstad living facility muost sagure alt asgisted ving faciity adiminsiratorg, or el

designees, and saregivers hived on ar afer January 7, 2012 me et he long-terrn sare worker training

renuirements of chapter 388-112A WAL including but notdimeted to:
() Dardiopuirnsnay restssitation and frst g and

This requirement was not met as svidanced by:

Erased an intzeview and record review, e faciity faitedd to provide documentation for
ardipsimonary rasussitation (OPR) and firet aid taining requiraments f1r § of § sarrpled stalf

(Staff ). This failurs placed all regidents at risk for ungualified stalf ta provide smergerncy services

to residsnt iy nesd of medicgl attention

Fingings incluged.

Fregord review oy QEANENEE, shws Stalf O was hived on S04 s & caregiver, and doas not

hawe an active CPR card gn Hile ot the ALF, The WAL reads this fraining needs to be complated
within 348 days of hire,

Iry an irsendsiv on DB0GMGE4 at 1105 g, Btall A Executive Director (BD), statwd that Staff £,
Cawagiver, was signed up to take TPR on UB23/2024.

Plan/Attastation Statemm ent
| harady cartily that | bave reviewed g report and iave Saken ar vl tabe active
MBABMreS I corredt this deficiensy. By taking this astlon, Libarty Place jg or witl be in
compliance with this faw snd £ or regulation on {Uate) (o «. - "{_

i

I gidition, | will implarnent 3 system to monftior and ensure comtinuad sompliancs with
this requirement,

171
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1 24,2024 13:25.05 8tate of Hashington 121
Sintsroent of Deficiencles Licanss # & 16: Tomplianca Latermination % 43202
Flan of Gorrastion Libarty Place Gomplation Date
Page & of 3 Licensee Sydnsy Md Spon LLEG OB 12028

b G- 292024

- At {o Regresertative) Cata

WAC 388 VEA 248817 Background checks Employment Provisional hire Panding results of
national fingerprint background check. The asuisted living facility may provisionatly smploy a
caregiver snd an sdministratse hired after January 7, 2012 for one hundred and twenty-days
and altew the caregiver ar administrator to have unsupsrvised access o residents when:

(13 Tha cavegiver or sdministrator is ot disqualified baged on the results of the Washington state
narme and daty of Birk background chisck and

(&) Thwe resuits of the pational fingerprint backgrouns check are pending.

This reguirement was sot mst as avidenced by:

Based on absarvation, intarviev and recard revieve, the facdity failed to sngurs 1 of § sampled sraff
(Stalf CF vaceivand their Final Fingarpeint bachgroond chesk within the 129 days of heing hirerd . This
fakura plaged residents ot risk of baivg caren hir by 2 otalf member with 3 poteatially dingiialtying
erivmiveat Bistory.

Fimgdings included. .

An absareation on OBREAI024 at 1100 AM showed Staf C, Carggiver, working onsite at Liberty
Fiace Asgisted Living Facility wearing pe identitying noame badge .

In an nterdew on DB TIA024 58 2708 PM Stalt A, Executive Directr (D) provided a document
dated $1/23/2024 tisad, "Entity Notifleation Additional Infarmrnation Requasted ” requesting additiona!
irfarmation rom Staff ©, Cavegiver, by process the fingl ingsronint request. The notice included
kolded funt stating "Based on your program rules, the applizant may nat &2 sllawed to have

LirsGse e QUoess to ehidren or vulnerable individuats ontd the varkgratnd cheok s comphets
and the resulls are reviewed by our office
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I an interview on DB/ 12004 af 12:40 P Statf A Bxacutive Dlrectr (B0 said they wara urcartain
If staff O, Caregiver, previausly worked at another fazilly I Washington State prior to their dats of
hive o B&/IMIGEI,

Record revisw of fingerpnint backgraursd check stowsed the Backgrund Check Oentrat Ling WBOCL
requested additional informmtlon on QUE2024, StalF O Caregiver, givnad mr Affidavit an
DR 12024 stating in handwriting the charges for BattenyDarmestic Vislance ware drogped.
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. 24.2024 13:25:05 State of Washington 131
Satement of JeliGencies Licansa & 216 Corsphancd Datasrnaten B 42200
Flar of Cormation Litmarty Place Complation Dats
FPaged ofd Livangee: Sydney Aid Opos LLG (812024

PlanfAtrastation Statement
f haraly cortily that | have revigveed thie report and ioves faken g wil Tabe achive
measures 13 caract this deficienty, By faking this action, Libary Plare i o wili s in
cornplian e with thes law and / or reguiation an {Dabe) _d__'_ - ‘

Inadiitian, | will ivpleresnt g system to monitor and engure confinued complancs with
this requirament.

4242029

ratohr (or Fepre sentative) DOate

"91ISJ9M 1018207 33 J0} SIJIAISS 2Je) [elluapIsay Aq patedasd sem Juswindop siyL



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



06/25/2024 TUE 10:22 FAX 360 376 6701 Liberty Place

6/24/24

Plan of Corrections for Deficiencies:

1)

2)

3)

5)

8)

Tubarculosis Screening will be implemented upon hire for all new employees, RN will
review monthly to ensura compliance.

Fit testing will be conducted for all current employaas by July 20", 2024, Fit testing will be
conducted upen hire for all new employeas, Annual fit testing will be conducted at the
beginning of the second quarter moving forward. Ed will review monthly to ensure
campliance.

Smoking areas will ramaln 25 feet from any entrances, exits, open windows, or other
means. A covered area will ba provided by facility. Frequent visual checks will be
Implemented by staff to ensure resident compliance.

Nama and Date of Birth background checks with fingerprints will be completed for all new
hiras within 30 days of hire. ED will review monthly to ensure compliance.

CPR/FIrat Aid training will be completed upon hire or within 30 days of hire, RN will raview
monthly te ensure compliance.

Name and Date of Birth background checks with fingerprints will ba reviewad upon
complation of BCCU results by ED, Any additional information requested will be signed by
the employee and kept in their employea file.

Thank you,

Jennifer Huntley, Executive Director
360-876-0280
libertyplacesd@isiile.com

Z014/014
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