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( 1) The assisted lfvin~1 fad!!ty rnu·st d<!!velop and irnplement !l syste1t1 to eni;t11e each :Stilt! person \s 
11,::r1J,im,d fo, !\1t~1~rc.,1to:.is w\tt11n tt1,n,.e. ,fay1> of i,rwi,oynwnt. 
(2) For purposes o! VVAC 388- HJJl,-24fJ 1 thl'>:lwgh :wti-78A-2489, , "staff person' rn~ruris limy assisttd 
IMr1g lild!ity ernjiloy'il~ (.,r l~•rr1porar'i 1:1r1ploy~t. Ii the .1111;1Jl.5t11d living f;;id!lf:I;, e~·d.ud1r1i;i voh~ri\'e•,n. :.irn.l 
contr~:d,:,rs. 

Thlt r1qulrtm•nt was not met aa evld1nc:1d by: 

EJ.u,ed on inter11iew ;,nd rec~•rd reviews. the Allsiste.d U,ing Fadliiy falil.ud to keep a rti:ord ot ,i 
requn:t1.<t:I test for t,1berctJlm,ds (T8, il1 c.ornmunkabli, r:liwase) for I ,~f ,s (Stll!ff 8) !l.mnpled staff. This 
1'~1lure plu,'.ed all ALF ra1,i1.\i'!nts :n ~•,~tentlal ril,~: ot TB i•tlftc:ti:in by iwt rI,,1vl11g ,J r1~c'.md 1t1f !.u!Jerc.:1.1!1.isim 
tes1:i1,g. 

A l'•Bti:wd ll!!Yiew on Of.l/Ofli:JO:l!4 showed Staff B, Care,;11v1:1r, was hir(,l,rJ by the ALF in 1 l/14n023. Staff 
8, did not h,wit: a r'\!!r.,m1 ol' tut;en:uls:i111ls te1t:In.g ac.,:ornrli,hed w1mot1.1ttd in !Mill !'~dllty eml)k1yi,;I!! 
r·~i:111d. 

Ill !111 \11te1vi;;w (.111 06/IJtl/2024 a! I 1:10 mm Staff A, E::<<:1<:.U'liV(l Director (ED), ~-illldthere w,ere :no 
further nH:!lrds to add t1 tha previously 1,1.1tJrnitt.e1d 1'.l,:ords. Ti'le ED m.ii,t !he pnl<viously submlt!.;id 
tc1berGuh:,sis re(;,mJs were .iii tlNi re1;on.ti; th!! f11di1ty h;;d pos.1ni:ssim1 of . 

. 1t•m1nt 
I hereby certify th!lt I hoM! f'iV!!lJWed tl·11s n,port llll'ld hi.we taki!'l'l Of wil! hlk!! ai:hvl!l 
rmiaoures t□ ,;rJrre,:t this dtficien(.y. By ti!lking thit action. lib~· Pisce ls ru will be In 
co,mplia11w,i, with tt1,s !<1w and I or regu111tion ,:m (Oat~,t..4,...:.Js,..~J:J2.!:{.. . 

In, atJ1.1iti<m, I 1·1iill implement J sya!-1.tm t,1 mi:mltor and 1.1n11ure. 1::1mfo,ued cm11pli<1nct1 with 
thi$ rnquir,miimt. 
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License #: 2182 Compliance Determination # 42202
Liberty Place Completion Date

Licensee: Sydney Aid Opco LLC 06/11/2024

Administrator (or Representative) Date

WAC 388-78A-2480 Tuberculosis Testing Required.

(1) The assisted living facility must develop and implement a system to ensure each staff person is
screened for tuberculosis within three days of employment.

(2) For purposes of WAC 388-78A-2481 through 388-78A-2489 , "staff person" means any assisted
living facility employee or temporary employee of the assisted living facility, excluding volunteers and
contractors.

This requirement was not met as evidenced by:

Based on interview and record reviews the Assisted Living Facility failed to keep a record of a
requested test for tuberculosis (TB, a communicable disease) for 1 of 6 (Staff B) sampled staff. This
failure placed all ALF residents at potential risk of TB infection by not having a record of tuberculosis
testing.

Findings included…

A record review on 06/06/2024 showed Staff B, Caregiver, was hired by the ALF in 11/14/2023. Staff
B, did not have a record of tuberculosis testing accomplished annotated in the facility employee
record.

In an interview on 06/06/2024 at 11:10 am Staff A, Executive Director (ED), said there were no
further records to add to the previously submitted records. The ED said the previously submitted
tuberculosis records were all the records the facility had possession of.

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

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.
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WAC 388-78A-24801 'Tiube:rc iullosiis Testinig1 IReq1uired. 

Compliance Det.ermination # 42202 

Completion Date 

06/1 1/2024 

Date 

(1) Tlhe assisted liv ing facility must develop and implement a system to ensure each staff person is 
screen ed fo r tuberculosis with·n three days of employment. 

(2) For purposes of WAC 388-78A-2481 th rough 388-78A-24891 , "staff pe rson" means any assisted 
liviing fac ility employee or temporary employee o the assisted living acil ity , excluding volunteers and 
contractors . 

Tihiis requirement was 1not m1et as evid,e'nted by: 

Based on intef'Vli ew and record reviews the Ass·sted Living Faci lity fa iled to keep a record of a 
requested test fo r tubercu losis (TB , a communicable disease) for 1 of 6 (Staff B} sampled staff. Th is 
fa ilure placed all ALF residents at potentia l risk of TB infocti on by not having a record of tuberculosis 
testing. 

F'ndings included ... 

A record review on 06/06/2024 showed Staff B, Caregiver, was hired by the ALF in 11/14/202:3 . Staff 
B, did no have a record of tu be rcu losis test ing accomplished annotated in the facility employee 
record. 

In an interview on 06/06,/2024 at 11 : 10 am Staff A , Executive Director (ED), said there we e no 
further records to add to the previouslry submitted ecords. The ED said the previously submitted 
tuberculosis records were all ~he records the facility had possession o . 

PI anlA ttestati on Starte:m ent 
I hereby certify that I have reviewed this report and have taken oir wi ll take active 
measures to correct thi s deficiency . By taking thi s action, Liberty Place is or will be in 
compliance with this law and / or regulation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance with 
th is requirement. 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

06/25/2024 TUE 10, 18 FAX 360 876 6701 Liberty Phce 

i.Z4,W24 13:26:05 

St11t<1111~1it ~,, Dellc1'.lndes 
!"Ian M Corr1,:tiori 
f)~ga ::l of 9 

State of Washington 

b~$r,a~ #: 2rn2 
L1b,1rty Place 

Lk,s>ne~e: Stdn~ y Aid Opr;i; LLC 

(2) The: 11,'iiSisted living fodl!ty l't1W,l: 

Compllan~.~ 011tam1,ir1abon # 42202 
c~1r1p!$tlo11 !Dnw 

00/1112024 

(ti) Oe:velcp ilind ilripl~m.if:tlt ,i systemto ld,mtily ,ir,d mam1;ii, inl~":.tior1s; 

WAC 388'18.A•261'1 lnf•c;tlon control. 

(1) The fl.ssisied Hving, facility m~tst institute. rnppr,~priate inl'<!tCtion c,:11ntrol praic:tk:es ,in the iilSlli&ted 
1ivir1g !'&dl!ty tr.1 prev~nt lllnd limit the 11premi •Jf •i11t.,;dkms. 

(?) Tlli!,, assisted livir1g fadlity mv:st. 

(~) Pn:ivldt• stmff p,ersons w\th tile necf,sswy 1is,1ppll~1~, equipment 1mct p1·otectiv~1 1::l1,thi119 for 
prev~11ting and c(intm!lin11 tl'le iprtrnd of infections; 

Thill, requirement was not mtft 111 evl-d11,:i1c•d by: 

(i]J007/014 

7/1 

8<!S!li:l o,ri t)b!.IIJT\li'lth:m. reconhi 1,~vie,v and interview ttl!i A::;s,ste:d Living F.idlity (,l',lf.'.') folii!d ~1) t1.ive 
a f,JI! Res:pirato.ry PHitectkDo P.rr.si;iram (R:PP, prt./Jram tr1 toorc.Jfnaite the proper use 3nd m3ir1tenani::e 
,,!' re,pirat,;;1y protective ,~quiprnen:t) \n pfa,c.~ to provide a. NS6 (.i, resp1n,1tory pn:ib,,.::tive 1oquiprrnmt) 
111ns1< fit H,stini;i (m pr,icess to oet1ormlm1 if an Nt!S n.,;:pini\or mm,h is a g,1i,d flt f•,I' the user':. fac<!!} fof 
e of 6 sim,pled t,t,1,it (Sttdf A, 9, C .. D, E, & Fl T'hft t1.1i,hm1 pot!'ir1ti!il!y harm11.d all r11;;11iden1ts '•1her1, N--95 
111ill$ilili hilld rHJt b'-2',;!fl properly fitted f,:ir il!ildl ,;;,me stall causing an lllCl'l!illHd l'ilok t)f COVID-19 (a 
c1:irnmun1c.11bl~1 di11t,a•11eJ in!ec.ti,m 11p1·eai:l111g, 

Review of Reuird,s tlh<iwed l!l bimler wrth RPP Policy tnlorrnatlon.. und.at1:d, The binder did mJt 
lndude tfoc..irr1ce•nt11t1,011 ti! medicilll •~·v~ILIt11:itms, fit 1,e·sti11.g _ or m1111l< t:fw1 for 6 of El, 111ilrnpled stal1'. 

F~il!C(ll'd revi,ew ,ll the Dem F'rovld<?.I' Ls!tter (Of:1L) Alf# 20·2 '1-024, titled,,' E1~1td'{1yer Re,;ipom,itlilitt<o ~ 
far Ri!!lllpirntory F'rotedi1,11 Prt1grc11m and Provl~\1:m iil1 f>enmm1! Pn:itectiv,9 Equlprmmt (PPE},' d::wted 
04/'..lQ/2021 1 directed: Long T1~nn Cmre F,v:llitles fLTCF) under WAC 196-942"·12005 to develop llll'ld 
rmih1wln a respirator prog1·11rn which induded initl!ll 11:t testlt'l\l and provldlnfJ r.ta,ti wl:th their m tll!s!tlH'i 
r·e·s~irntor. 

Ra1::1Jrd review ,of tile d11c.um!lnt titled, "L&I (Labor am1 Industries} and Dll1partrmmt 111' Healtt1 {DON) 
H1~spit,11to, mid Pe.rnon Prot,ic.ti,J.n Eqc1ipm111)! (PPE) gc1iibrice for Long, Term C~n~: Employu 
l"npunsibllltiS's for r~spiriltory 1.m:it1<r.:tkin iorogrnm m11:t pMvisk,n of FlPE," da!ed 03/!W/21.)2 I. !lh1Jmci 
"The Long-term carf.1 fac.f!,itla.,S\ (LTCF) ,1rn n,quired !<.J provide i11lW.1i rn· 
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License #: 2182 Compliance Determination # 42202
Liberty Place Completion Date

Licensee: Sydney Aid Opco LLC 06/11/2024

Administrator (or Representative) Date

WAC 388-78A-2610 Infection control.

(2) The assisted living facility must:

(a) Develop and implement a system to identify and manage infections;

WAC 388-78A-2610 Infection control.

(1) The assisted living facility must institute appropriate infection control practices in the assisted
living facility to prevent and limit the spread of infections.

(2) The assisted living facility must:

(c) Provide staff persons with the necessary supplies, equipment and protective clothing for
preventing and controlling the spread of infections;

This requirement was not met as evidenced by:

Based on observation, records review and interview the Assisted Living Facility (ALF) failed to have
a full Respiratory Protection Program (RPP, program to coordinate the proper use and maintenance
of respiratory protective equipment) in place to provide a N95 (a respiratory protective equipment)
mask fit testing (a process to determine if an N95 respirator mask is a good fit for the user’s face) for
6 of 6 sampled staff (Staff A, B, C, D, E, & F). This failure potentially harmed all residents when N-95
masks had not been properly fitted for each care staff causing an increased risk of COVID-19 (a
communicable disease) infection spreading.

Findings included…

Review of Records showed a binder with RPP Policy information, undated. The binder did not
include documentation of medical evaluations, fit testing, or mask type for 6 of 6 sampled staff.

Record review of the Dear Provider Letter (DPL) ALF# 2021-024, titled, “Employer Responsibilities
for Respiratory Protection Program and Provision of Personal Protective Equipment (PPE),” dated
04/30/2021, directed Long Term Care Facilities (LTCF) under WAC 296-842-12005 to develop and
maintain a respirator program which included initial fit testing and providing staff with their fit tested
respirator.

Record review of the document titled, “L&I (Labor and Industries) and Department of Health (DOH)
Respirator and Person Protection Equipment (PPE) guidance for Long Term Care: Employer
responsibilities for respiratory protection program and provision of PPE," dated 03/30/2021, showed
“The Long-term care facilities (LTCF) are required to provide initial fit
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(2) Tlhe assisted living faci lity must: 
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Completion Date 

06/1 1/2024 

Date 

(a) Develop and implement a system l:o idenl:ify and manage infections; 

WAC 388-78.A-26 1I01 II nfecti on co ntrot 

(1) Tlhe assisted living faci lity must institute appropriate infection control practices 1in the assisted 
liVling facility to prevent and limit the spread of infections_ 

(2) llhe assisted living facility must: 

(c) Provide staff persons wi h the necessary supplies, equipment and protective clothing fo r 
preventing and control ling the spread of infections; 

Tihiis requirement was 1not mi et as evid,e'nted by: 

Based on observation, records review and 1interview ~he Ass1i sted Living Facill ity (ALF) failed l:o have 
a fu ll Respiratory Protection P ogram (RIPP, prog ram to coordinate the proper use and maintenance 
of respiratory protective equipment) in place to provide a N915 (a respiratory protective equipment) 
mask fit testing (a process to determine if an IN95 respirator mask is a good fil: fo r the user's face) for 
6 of 6, sampled staff (Staff A, B, C, ID, E, & F) . This fai lure potenbally harmed all residents when N-95 
masks had not been properly fitted for each care staff causing an increased ri sk of COVI D-19 (a 
communicab le disease) infection spreading. 

F·ndings included ... 

Review of Records showed a inder with IRPP Policy infonmation, undat ed . The binder did not 
include documentation of medical evaluations, fit testing, or mask type fo r 6 of 6, samp,led staff . 

Record review of the Dear Provider Letter ( □PL) ALF# 2021-024 , titl ed , "Employer Responsibil ities 
fo r Respi ratory Protection Program and Provision of Personal Protective Equipment (PPE) ,~ dated 
04/30/202 1, directed Long Term Care Faciliuies (LTCF) unde WAC 296-842-12005 to deve op and 
maintain a respirator program which included initial fit testing and providing staff with th ei r fit tested 
respirato r_ 

Record review of the document titled, "L&I (Labor and I ndustnies) and Departmenl: of H ea Ith (DOH) 
Respi rator and Person Protection Equipment (PPIE) guidance fo r Long Term Care: Empl oyer 
responsibil ities for res1piratory protection program and provision of PPE," dated 03/30/202 1 , showed 
'The Long-term care faci liti es (L TCF) are required to provide inibal fil: 
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License #: 2182 Compliance Determination # 42202
Liberty Place Completion Date

Licensee: Sydney Aid Opco LLC 06/11/2024

tests for each Health Care Worker (HCW) with the same model, style, and size respirator (N-95) that
the HCW will be required to wear for protection against the COVID-19 (Corona Virus Disease 2019-
an infectious disease caused by a virus causing respiratory illness with symptoms including cough,
fever, new or worsening malaise, sore throat, headache, or new dizziness, nausea, vomiting,
diarrhea, loss of taste or smell, and in severe cases difficulty breathing that could result in severe
impairment or death and other airborne hazards). A 'fit test' is a procedure that tests the seal
between the respirator’s face piece and the HCW’s face. It includes a medical evaluation and is
completed by someone who is trained to fit test which takes a minimum of 15-20 minutes. The 'fit
test' is to be completed every 12 months.”

Record review of Washington State (WA) Department of Health (DOH) website document titled,
"Respiratory Protection Program for Long-Term Care Facilities," undated, under the section titled, “fit
testing,” showed respirator fit testing was to be done before use of N95 respirator and then every
year (within 12 months of the date of the last fit test).

Record review of the Department of Health document, titled, “Respiratory Protection Program for
Long-Term Care Facilities," undated, showed “providing your workforce with respiratory protection
against respiratory hazards, such as the virus that causes COVID-19, is a safety standard regulated
and enforced by the Washington Department of Labor and Industries (L&I). Employers have an
obligation to protect their employees from hazards in the workplace (General Duty WAC 296-126-
094). In healthcare facilities, the tight-fitting disposable ‘N95' respirator is a commonly used for
respiratory protection. Respirator fit testing ensures that tight-fitting respirators seal properly and
helps protect employees from exposure to airborne particles such as viruses and bacteria. Keep
your employees safe and working by getting them fit tested and ready to properly use a respirator.”

WAC 296-842-12010 Keep respirator program records. “(1) A written copy of the current respirator
program must be kept by the employer. (2) Keep each employee's current fit test record, if fit testing
is conducted, until the next fit test is administered. Fit test records must include: (a) Employee name;
(b) Test date; (c) Type of fit test performed; (d) Description (type, manufacturer, model, style, and
size) of the respirator tested; (e) Results of fit tests, for example, for quantitative fit tests include the
overall fit factor AND a printout, or other recording of the test.”

In an interview on 06/06/2024 at 4:30 PM Staff A, Executive Director (ED), said they did not have
records of fit testing for staff. ED said this process would begin soon.

Plan/Attestation Statement
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Completion Date 

06/1 1/2024 

tests for each Health Care Worke · (HCW) w ith lhe same model, style, and size respirator (N-95) that 
th e HCWwill be required to wear for protection aga instthe COVIID-19 (Corona Virus Disease 2orn1-
an infectious disease caused by a virus causing respi ratory illness vvith symptoms including cough , 
fever, new or worsening malaise , sore throat , headache, or new dizziness, nausea, vomiting, 
diarrhea, loss of taste or smell, and in severe cases diffiicully brea~hing lliat could result in severe 
impairment or death and other airbo rne hazards). A 'fit test' is a procedure that tests lhe seal 
between the resp irators face piece and the HCWs face . It includes a medkal evaluation and is 
completed by someone who is trained to fit test wh ich takes a minimum of 15-20 minutes. The ' it 
test' is to be comp,leted every 12 months." 

Record review of Washington State (WA) Department of Health (DOH) website document titled , 
"Respiratory Protection Program for Long-Term Care Faci l iti es ,■ undated, under llie section titl ed , "fit 
testing," showed respirator ittesting was to be done before use of N95 respi rato and then every 
year (with in 12 months of the date of the ast fit test) . 

Record review of the Department of Heal'Uh document , titled , "Respiratory Protection Program fo r 
Long-Term Care Facili 1ies,'" undated , showed '"providing your workfo rce w ith respi ratory protection 
against respiratory ha zards, such as the virus that causes COVI 0-19, is a safety standard regulated 
and enforced by the Washington Department of Labor and Industries (L&I ). Employers have an 
obligation to protect their employees from haza ds in ~he workplace (General Duty WAC 296- 126-
094). In lhealllicare fac1ilitli es, fue ti ght-fitting disp,osable 'N 95 ' respirator is a commonly used fo r 
respiratory protection. !Resp irator fit testing ensures that tight-fitting respirators seal properly and 
helps protect employees from exposure to ai rborne particles such as viruses and bacteria. Keep 
your emp loyees safe and working by getting them f1it tested and ready to properly use a respi ator." 

WAC 296-842-1201 0 Keep respirato r program ecords. ·" (1) A w ritten copy of the current resp irator 
program must be kept by the employer. (2) Keep each employee's current it test record , if fit testing 
is conducted , unoil the next f1it test is administered . Fit test records must include: (a) Employee name; 
(lb) Test date; (c) Type of fit test perfonmed; (d} Descr1ption (type, manufacturer, model, slyle, and 
size) of the respirator tested: ( e) !Results of fit t ests, for example, fo · quantitative fit tests include the 
overall fit factor AND a pnintout , or oth er recording of the test. " 

In an intenview on 06/06,12024 at 4:30 PM Staff A , Executive Director (ED), sa id they did not have 
records of fit testing for staff. EID said fu· s process would begin soon . 

PI an/Attestation Starte:m ent 
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s1~t~m1~11t al b~/1c,,.r,~1~s 
Pl~n ~,f COl'!'t<:tim~ 

State of Washington 

[1c~ns~ #: 2'11':!2 
Liberty f:11~•:t 

Pag~ S of S Lk.1i>nS'l1t: Sydni y Aid CipG~ LLC 

Gomphaoc6 Delennln~~:,011 # 4'..!202 
c~mpletion D11tll 

00/11/2024 

I h€reby C€rtify ih,1t I hav,i revlev,,\!'ld this r.;,port ,ind fmve taken ,::r will t11ke ,1,:tive 
r11e,1surn1i to co1B,~t this ctefrdem:y. 8y to~:i11g Ihm actio11, Lit1.!.-!rty Pl~te is r,r wit! be ir1 
i:i:;mpli:a,n,:e with tlllfil l~w and/ iir re,;;uiation on (D.itet .. 7..:.L.Q. .. : .. Z.Q.'l,..'/., 

In mlditio,, 1 I will implem~nt n sys!-~m to monitor and er1su,r,;• t:()ntinued ct,mptiani.:~ with 
tl1-il.l 1'~(1Ll!~!sl"lnt 

t,-Z'-<·7..oZ..Y 

WAC 388--78.A-204(), Oth•r r•qu!ir•m•nts. 

(1) The ,1n,lit;,it1 i!Ying ta,:·i111)i must comply 1-.ith ,111 other .ipplic:al,!t f11:der al I st.ate, c1J1.mty and 
murm:i~1JJ! statut1!1:s, m!~·s, ,:01.%1'! .1nd 1:,n.!ina11ces; including without l1rnit.1ititmll t:l'l~i,\!;~, tiiat ~1rnhib1t 
,:111.cr1mkrnti,m. · 

Sirn~,d on tit•s•."rVi':lli!ori~, imd fr1tetvit1ws; the Aasi&ed Liv!11g F11dllty (ALF) faih1d to ,.;ns.ure th:t't the 
desit~nillt.ed sm11b1g ar,;a ,•;,is n; feet iiw1,w lr<Jrn the bWlciin:-t,1 in ae;c.01di,m:e V>Jith Reviied C:.ide -01 
\1Va!>hin1ito11, (lil/GVV) 71.1. Hl(l.07!: for 1 of 'I i~mpied !llnok1ng are.i. This failure placs1d ail res1th.mt-s. 
llt1lf!. ijl"id vtsitcm:. !l! i'lll'l,. ltlr i:IXJ,i)!ii.mll fa :11e1:1:im:lh,md l~i1J:an11tfo: llffiQl,e, 

HCVV 7IJ 1 !lO .075 ''SrMking prnhibit<atl W\ti1ln twenty-five feet of pu:bl1c pi:a,;es fll' piiilces of 
emrli1:.1y•ment .. Appll!clltl0n t"~ modify pres.urr.i:iti·,1eiy r-en1lm1ibli!i minimum dl11tar1•~11. Sm1Jkir1,11 :m 
proh1bik1d within ill pre,sumptively riH111omibie m.ii1m1mi d11ltam;e of twl!lnty-tive feet from 1:1ritr.1ni:es, 
exits, windiiws t!mt ,Jpen, a11d ventilation intal,es tr1at suve an e:nc10sed mea Y-lhert:t smoking is 
pr,1hibited to emiwrn timt tobttr.,w smoke doe1!!. 111it ent1ir !iw ar1.w·through imtr,mces, &l<'J!.s, open 
l'lllfHk)W!>, ()f oth:e1r m~lilfl'!L" 

A.11 obll~l'Y!ltian WI !l1S/U4/2024 .;,t 0:45 AM srw1Nlld a dgal';it.te lllli1(tay'fdiscrurCl bin dfn,:d!y 0'\itsld~ of 
the 1::1wtyard d1,,1rwmy. 

An obs~1vmtioo om it)~/061::.!024 !lt ;1: 1 !1 PM $hO~d Ri s1ttil'lg in a walke1· directly m.Jt'si,ie e1t the 
,::ouily,111:i -.,r1tn!1rn:.e. R7 wino; ,1bse1'ved exrmlin11 a, p!um~ of dgairettie sn·fok-., i11to thll' air. The ai.htmy 
WJ:llJ. rneasurl:li:l sJ'! less ttum .25 ll!ll!!t of 1111:1 r.~,\,Jttyard door. 

I tl ,m lfltl!!IVh~w m1 IJ5/0(l/2!J24 a'! 4.:rn PM St~l,ll' A: ExecutiVI!! 01t'ill1~t011' (ED), !.!lid ttll::i'\I knew the 
w,hirny wirn m1t 25 foel frorn the i:toa:rwuiy. $t,1ff A said the pli;in ,s t.::i p!!1,::e ., covered m;;a ill tl11:1 
,;oc1rl\Ji1r-d ~Wf#.Y frrJm doorw.1y ~nlnmcts for r<1iil'1d1rnts t() .1:moi,t white rem1:1inlng 

9/1 
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License #: 2182 Compliance Determination # 42202
Liberty Place Completion Date

Licensee: Sydney Aid Opco LLC 06/11/2024

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Liberty Place is or will be in
compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2040 Other requirements.
(1) The assisted living facility must comply with all other applicable federal, state, county and
municipal statutes, rules, codes and ordinances, including without limitations those that prohibit
discrimination.

This requirement was not met as evidenced by:

Based on observations and interviews, the Assisted Living Facility (ALF) failed to ensure that the
designated smoking area was 25 feet away from the building in accordance with Revised Code of
Washington (RCW) 70.160.075 for 1 of 1 sampled smoking area. This failure placed all residents,
staff, and visitors at risk for exposure to secondhand cigarette smoke.

Findings included...

RCW 70.160.075 “Smoking prohibited within twenty-five feet of public places or places of
employment - Application to modify presumptively reasonable minimum distance. Smoking is
prohibited within a presumptively reasonable minimum distance of twenty-five feet from entrances,
exits, windows that open, and ventilation intakes that serve an enclosed area where smoking is
prohibited to ensure that tobacco smoke does not enter the area through entrances, exits, open
windows, or other means.”

An observation on 06/04/2024 at 9:45 AM showed a cigarette ashtray/discard bin directly outside of
the courtyard doorway.

An observation on 06/06/2024 at 3:15 PM showed R7 sitting in a walker directly outside of the
courtyard entrance. R7 was observed exhaling a plume of cigarette smoke into the air. The ashtray
was measured at less than 25 feet of the courtyard door.

In an interview on 06/06/2024 at 4:30 PM Staff A, Executive Director (ED), said they knew the
ashtray was not 25 feet from the doorway. Staff A said the plan is to place a covered area in the
courtyard away from doorway entrances for residents to smoke while remaining
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ILicen s e #::. 2 182 

Liberty Place 

Ucensee•: Syd ney Aid Opco LLC 

Compliance Det.ermination # 42202 

Completion Date 

06/1 1/2024 

I hereby certify that I have reviewed this repo rt and have taken or wi ll take active 
measures to correct thi s deficiency . By taking thi s action, Liberty Place is or will be in 
compliance with this law and / or regullation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance wiUh 
th is requirement. 

Ad mini strator ( or Representative) Date 

WAC 388-78.A-20401 Other requiirem ents. 

(1) llhe assisted living faci lity must complry with all other appllicable federal, state, county and 
municipal statutes, rules, codes and ordinances, including \Ni~ho ut limitatiions those that prohibit 
discnimination _ 

Thiis requirern ent was 1not m1 et as eviid,ejnced by: 

Based on observations and 1interviews, the Assisted LiVling Fac1ility (ALF) fa iled to ensure that the 
designated smoking area was 25 feet away from the building in accordance wlth Revised Code of 
Washington (RCW) 70 -1 '60.075 fo r 1 of 1 sampled smoking area. Th is fa i ure placed all residents, 
staff, and visitors at risk fo r exposure to secondhand cigarette smoke_ 

F·ndings included .. . 

RCW 70.160 _075 '" Smoking prohibited \Ni. hin twenty-five feet of public places or places of 
employment - App licati on to modify presumptive ly reasonablle minimum distance _ Smoking is 
prohibted w ith in a presumptively reasonable min imum distance o twenty-five feet from entrances, 
exits, windows that open, and venti latiion intakes that serve an enclosed area where smoking is 
prohibted to ensure that tobacco smoke does not enter the area through entrances, exits, open 
\Nindows, or other means." 

An observation on 06/04/2024 at 9:45 AM showed a cigarette ashtray/discard bin direcUy outside of 
the courtyard doorway. 

An obse1rvation on 06/06/2024 at 3: 15 PM showed R7 sittii ng in a walker directly outside of the 
courtyard entrance. R7 was observed exhaling a plume of cigarette smoke into the air. The ashtray 
was measured at less ~han 25 feet of the courtyard door_ 

In an interview on 06/06,/2024 at 4: 30 PM Staff A , Executive Director (ED), sa id they knew the 
ashtray was not 25 feet firom the doorwary . Staff A said the pll an is to place a covered area in th e 
courtyard away from doorway entrances or residents to smoke while remaining 
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8111ts1merit s1I ba/1c1~n~1u 
Piffln o-t Corr~<:titm 
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Uc~nH~ # 2rn2 
Litt,my P\11 ,: ti 

Lk,ilns$~; Sydniiy Aid Opci; LLC 

Plan/Att11tatlo11 Statem1;11t 

t:omphaoc~ !Jeleimln~!•m1 # 4::!2ll'.! 
C~il'lp!etion !011111 

00111 /2024 

I 11.-irehy c<".rMy that I haw, rev1e.wed tl·11s rt port ,m,:f have: foki!in er wi!i takt>, a,:ttve 
m1iasl1r,i,s to c.,,1rre~t thill tlefi.dency. Sy tiiklng thl." action .. Llb_wt?,·· Pt;1~:e is 11r will be, f11 
1:ompli,;J:;tJC<:1 with tll,s l~w ,md I or re91wat1011 011 (Dillte)~J!L:.z.!Z~ . 

In additi1m. I will 1mplemttnt a sys!,;m to mooitor ,md ensure continued ct11·1'11ptianc~ with 
thit1 requ!ren·i!'!nL 

A -~ tt) 

(i]J0l0/014 

10/I 

W.AC 3118.:i't.A-24~4 B<11d(ground oh..c,:ks Proce,n 81;1ck1around authorization fo-rm. IB111force 
thto U!ilbttd llvlnra f11clllty ,iuploy$, dlrtctfy or by eonti'a.tt, a:n 11dmlnlstr11tor, daffp<11r!uin or 
car1gi111r, or 111101tptl arny volwnt11r, or 11t1Uhmt, the horn, must: 
(I) l<?~l<::!Uil'tl the pen,mn to c~m,pl&tlil a DSHS bac~:9r<1w1d illltti,:niZ!ltii:in form; and 

CJ) Strbmit Hi the depa1tm!:!nt's bai::k111"ourid d1!ld1 c:entr,u Ul'lit. iit1c:luding, imv ad!dit1am11 
,1,i,~urne11!atiot1 ~11111 lnfmmatlo11 reque'l!ted by t~lll d~partrnent. 

This requlrtm•nt wu n-ot met as 111ld1nc11d by-: 

Base,d on int,~r,•iew 111~d r11:orcl rnvitw, llie fod'lity fai!ttd to en!lur~. 'I af 6 s,~rnpled 11.taff l~1taf! q 
r~ce1vect their Narn1o: mr1d iDmte of Birth bacl,.11rouni:i d1eck. Failure ta, eni;ure m11 bac.fi.ground ch;ec.1($ 
W<'lr11 t:ompl~1t11d arid mru1r1t11111,ad .it, the fnd!ity plactd 1111 residlllnts at 11wk l'or bt·lri:J Coiil'ed for by II ssta.11' 
m~mb.,f with o1 p,,tentiaU):' dhqua/ifying ht1,tmy. 

P!\!1' 11.,~:on:l l'l)view, Staft C:. Caregivl!ir was hir<ld oo 08.'22/'.2.[lW. Revii;iW of :,;talf r,;~:onJs sl1ow!\!d a 
m,1mt 1md d11t~ tlf bi,iih b11,:k!)mund ,:hid; wa~. (:im1p!tted tMiir thrn<t mi:mtht la:ter, ·I l/Hl/2t)2~t 

I,, ,m i11terv1e•N on 06/(Hl/:W:l:4 e1t 11: ::!CJ AM,. :!Half A .. Execuliv<!! Dlre!r:lor s,ud i:ill rec:onl!l pr~viously 
ss1r1t wern !he tot1:1! 1·1,i-,:~ord11. tivmHi:iblt !or st!llll' recm·ds. 

l!>l.tnlAttHta.tlon St.atem ,nt 
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License #: 2182 Compliance Determination # 42202
Liberty Place Completion Date

Licensee: Sydney Aid Opco LLC 06/11/2024

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

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

Administrator (or Representative) Date

WAC 388-78A-2464 Background checks Process Background authorization form. Before
the assisted living facility employs, directly or by contract, an administrator, staff person or
caregiver, or accepts any volunteer, or student, the home must:
(1) Require the person to complete a DSHS background authorization form; and

(2) Submit to the department's background check central unit, including any additional
documentation and information requested by the department.

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to ensure 1 of 6 sampled staff (Staff C)
received their Name and Date of Birth background check. Failure to ensure all background checks
were completed and maintained in the facility placed all residents at risk for being cared for by a staff
member with a potentially disqualifying history.

Findings included…

Per record review, Staff C, Caregiver was hired on 08/22/2023. Review of staff records showed a
name and date of birth background check was completed over three months later, 12/19/2023.

In an interview on 06/06/2024 at 11:30 AM, Staff A, Executive Director said all records previously
sent were the total records available for staff records.

Plan/Attestation Statement
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ILicen s e #::. 2 182 

Liberty Place 

Ucensee•: Syd ney Aid Opco LLC 

PI anlA ttestati on Starte:m ent 

Compliance Det.ermination # 42202 

Completion Date 

06/1 1/2024 

I hereby certify thal: I hav e reviewed 1:his report and have taken oir w ill take activ e 
measures l:o correct thi s defici ency . By tak ing thi s acti on, L iberty Place is or w ill be in 
compliance w ith this law and / or regulation on (Date) ______ _ 

In additi on, I will implem ent a system to monitor and ensure continued compliance with 
th is requirement. 

Ad mini strator ( or IRe prese ntative) Dal:e 

WAC 388-78.A-2464 IB.aclkgroundl checlks Process IBackg1round auithorizatio,n form . Befo1re­
the assisted lliiving fac irity em1plloys, directly or by c onrtract, .ain admiinistrato1r, staff person or 
caregiver, or accep,ts a1ny volunteer, or student, the home must 

(1) Require the Iperson l:o complete a IDS.HS background au~ho ri zation form; and 

(2) Submitto th e department's background check central un it , 1induding any additi onal 
documentation and ·nfo rmatlion requested by the department 

Thiis require:m ent was 1not mi et as evidenced by: 

Based on interviiew and record review, the fa cil ity failed to ensure 1 of '6 sampled sl:aff (Staff C) 
received their Name and Date of B" rth background check. Failure to ensure all background checks 
were completed and mainta ined in the facility placed all residents at ri sk fo being cared for by a staff 
member with a poten· ial ly disqual"fying hisl:ory . 

F"ndings included ... 

Per record review, Sl:aff C, Caregiver was hired on 08/22/2023 . Review of staff records showed a 
name and date of bi rth background check was complleted over three months later , 12/1912023 . 

In an inte11View on 06/06l2024 at 11 :30 AM , Staff A, Executive Direcl:o r said all records prev iously 
sent were the tota l records ava ilable fo r staff records. 

PI anlA ttestati on Statem ent 
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S111t"1111~iit ~,! bellci-,ncles 
~''i~n tf Cor!'~etiori 
Pag!.! 7 of $l 

[1,;~nfi~ # 218:Z 
Uhtrly Pl«ctt 

Lk,~ns~i; Sydnsy Aid Op"" LLC 

Cornpl110¢~ lJalerml1111M11 # 42:ZO~ 
c~,,,,pletion 0.llte 

0011,1120:u 

I h':!niby e:':!rlify ttrnt I hllY':! revlewed ti•,;~ 1,,port :ind have taken or wi11 t11ke 11,::tive 
n1easurnt w co1H1et thlil. ci1:1fi,cienty. 8y' ta~:ir,g !t1m <1>:tia11, Ul1").tty Pl.i~ }'i or wm be lr1 
cr.implianc!l with !hi~ law and I 11r !'l!l,ltlllllthm r'lri (Datl1/), ... 1..: . ..! .. i';). .. :Le-"::t. .. 

In ,Hlditirm, I wm imp!eme11t 11 &ysMm to mrmitm !ll'lci emiure continued .ctm,plianu wiih 
thi!i l"l!/<:lll.lflll"l'll!/rlt. 

WAC 388.:f8A•247'.4, lral:ning •nd honu, core 11lde 1;11ttlflc11tion r,,qulr•mtnts. 

(i]J0ll/014 

11/1 

(2) The ;.1:sslsted living !:ild!ity must eiwurt ,ill Hsist11.d living foclli!y 11dmi1•1i111t·.1.11,:irs, m their 
de,s/gne11,s;. and c111'tgivet.s r1irs1,d ·011 or 11n~r J;.rnu:my '7. 20'12 m~1et tl'lll! 10119-tmm tlH'!J wor!1er tn.1it1i!,g 
l'l';QU1ren-1ents nf chmpte·r :1131.l-112A VI/AC. i11dmHl1:J but no! lim;tttd to. 

(dl C1ird1opL1!mom,ry re1.1usi:it.itl<'Jr1 11r1d '!\mt tnd·. 11nd 

This r&qulr&mentw1n1 not m&t.u evld•n~•d by: 

81m,ed on interview .;nd rncord re,,..'iew, !ht! fa1d1ity'failed to prnV!de t10,cLm1e:1·1mtlo1, f()r 
C;;irdiopt1!mi:i11.1ry resL1scitntkm (CPf"~) 11,nd finit ii!id training requ1il!lrn:ents for 1 of t:i saimpled stair 
($tall' D.). '1hin foil um pfar:ed 1111: ral:lldent:s al. risk for unqu11Hli<1ci sfalf11 ta, p•rt'.lvkht ~rnernency ier.kes 
to re!lid!:lnt in no:!<id o,f rnedi1:a1, att~ntio.n 

Findings inc.luci~,ci ... 

Re1,:ord rli!view 011 ()!l/!:Hl/2fJ24, 11,Mr.iws Staff D was hifed on o,4,102124. Ill$ ,11 ctm.1glv11s, and does n,ot 
hlllv<i .an 1:1div1.1 CPR ,rurd on lile att the ALF. Th-., VJA.C reads this tri1inin~t ne!!dis tc be 1:ompl1~t:11d 
w\thi 11 :,o 1.l.1ys ol h(r<,, 

In .in lnt.arvi!lw ,m 0•:110612024 at ·t ·1;05 am,, St~Jff A, Exet:ut:ive Dir,iu;U,r (ED), statad that Staff D, 
C:rurnoivl!lr, wm. signed up to t11k~ CF>r:.;, an Of:l/:1a/2024. 

an tte11tat on tatem •n 
I hoeirtbV 1;:e,tify that I hi1ve rev111w1~d this t~p,:irt and hav,, ta!nm o,r will takl!l activ11 
mea&ures t!, i::imetl t/111! t.11;fh:1en,~y. Sy- t~l<ing I.his actlim,. LiblllMY P!ar!e js (Jr w!H be tn 
r~on,pliancl:! with this law and I or regul!ltion tin (D11te)4.,• Z.!, '"ZoZ."'L- . 

I 11, additl1rn, I wm implemimt a sys!~m tt1 mtirilt,ir aiw emnJ,re 1.::im!inued r;ompl11.1n1'.l! with 
th,i!;l 1·eq~tlr'!JllWl1t. 
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License #: 2182 Compliance Determination # 42202
Liberty Place Completion Date

Licensee: Sydney Aid Opco LLC 06/11/2024

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Liberty Place is or will be in
compliance with this law and / or regulation on (Date)________________ .

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

Administrator (or Representative) Date

WAC 388-78A-2474 Training and home care aide certification requirements.
(2) The assisted living facility must ensure all assisted living facility administrators, or their
designees, and caregivers hired on or after January 7, 2012 meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:

(d) Cardiopulmonary resuscitation and first aid; and

This requirement was not met as evidenced by:

Based on interview and record review, the facility failed to provide documentation for
Cardiopulmonary resuscitation (CPR) and first aid training requirements for 1 of 6 sampled staff
(Staff D,). This failure placed all residents at risk for unqualified staff to provide emergency services
to resident in need of medical attention.

Findings included…

Record review on 06/06/2024, shows Staff D was hired on 04/02/24, as a caregiver, and does not
have an active CPR card on file at the ALF. The WAC reads this training needs to be completed
within 30 days of hire.

In an Interview on 06/06/2024 at 11:05 am, Staff A, Executive Director (ED), stated that Staff D,
Caregiver, was signed up to take CPR on 06/23/2024.

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

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.
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ILicen s e #::. 2 182 

Liberty Place 

Ucensee•: Syd ney Aid Opco LLC 

Compliance Det.ermination # 42202 

Completion Date 

06/1 1/2024 

I hereby certify that I have reviewed this repo rt and have taken or wi ll take active 
measures to correct thi s deficiency . By taking thi s action, Liberty Place is or will be in 
compliance with this law and / or regullation on (Date) ______ _ 

In addition, I will implement a system to monitor and ensure continued compliance wiUh 
th is requirement. 

Ad mini strator ( or Representative) Date 

WAC 388-78.A-2474 'J1rai1niing and home care aide certification requii1rements. 

(2) llhe assisted living faci lity must ensure al l asS!isted iv1ing faci lity admjnisbrators, or thei r 
designees, and caregivers hi red on or after January 7, 2012 meet the long-term care worker training 
requirements of chapter 388- 112A WAC, including but not l imi· ed to: 

(d) Cardiopulmonary resuscitation and fi rst aid; and 

Thiis requirern ent was 1not mi et as evid,enced by: 

Based on interview and record review, the facil ity fa iled to proVlide documentation fo r 
Car iopulmonary resuscitation (CPR) and first aid braining requirements for 1 of 6 sampled staff 
(Staff DJ Thlis fai lure placed all residents at risk for unqual if1ied staff to provide emergency seNices 
to resident in need of medical attention. 

F'ndings included ... 

Record review on 06/06/2024 , shows Staff D was hired on 04/02/24 , as a caregiver, and does not 
have an active CPR card on fii le at the ALF. The WAC reads this train ing needs to be completed 
wi~h in 30 days of hi re. 

In an In eNiew on 06/0612024 at 11: 05 am, Staff A, Execuoive Director (ED) , stated tha· Staff D, 
Caregiver, was signed up to take CPR on 06/23:/2024 . 

PI anlA ttestati on Startern ent 
I hereby certify that I have reviewed this report and have taken oir wi ll take active 
measures to correct thi s deficiency . By taking Uhis action, Liberty Place is or will be in 
compliance with this law and/ or regulation on (Date) ______ _ 

In addition, I wi ll implement a system to monitor and ensure continued compliance with 
th is requirement. 
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!5!$111111~11! al b~11ci'!>n<:les 
V·'l;n ~.f Corr11,:tio1~ 
Pagi 8 o!Sl 

Lk~M~ #: :l''lf.l:! 
Uberty f'i~1:e 

Lk.enee,i; Syd1rny Aid ()p~~ LLC 

C'ompHancg QQ!0~mlnalm11 # il:;l;,m 
Cmr\p!~tlo11 tl11111 

00111120~4 

WAC 388-7$A•241:t811!1td:gro1un,d ch1tek1 l!!mploi,m•nt ?rovlsloruil hire P•ndlng r11.11ult1 of 
national flngarprlnt bankground ch•ck. The IIHltted Uvina faolli:ty may provlmion1ll1t •mploy 11 
caregiver a;nd an 11:dmlnlstrator hlr•d aft•r January 't, 2012 for one hundred and tw•nty-days 
and 11111.1w the c!!reglv11r or admlnlstritor to hav111 un$up•rvh11•d itu,•11• ti:, nn1ld11nts when:. 

(·:)Th., ieare\Jiv~r -:,r ~d1'rlioistrntiJ1 is rt,,t disqllilllffo,d based on th€ ri!!sults cf tfle W\!shini;itcn st,ll€ 
n!lrn~· ;:lnci •J<11ti:1 ~, t>f11h bii1ckgr-0und <;h1~ck, and 

(~') Toe r1:1sult:. cf U1ij na!h:.msl fingerprint b,1ckgrourul d·1ec:h ar~ pending. 

fhl11: raquir11<m1nt was not met u ev!d1-nc•d by: 

E~m;ed ;i.n obse1vatl,,w1, lntMview and rec,;rd t'tWf&w. m~ fa,;;iH!y laired to ~n~:wiii 'I 1,I 6 sampled !\.~Elff 
($'tall C) !'·l!<:;eivet.l thi;ir Fim1I Fiti!J!>!!rptfat ba 1!k,lrt)lH1(/ d1i!ld,: wltr11r, the 120 ci1'1yll. of bt1ng hiruJ Thi~ 
t'.liture pl.iu.:~,~ r<lfsidents i:lt risk of t,i:<i!1r;J ca:1-ed for t1y a stall 1rnl!lmlH!ff w1t11 a potenlfaily clililQLI0hlYirig 
erirnirrnl hi11ti1iy. 

An 1,bs!l!Ylltl1.1r1 011 06iOB/2(l'..l4 lilt 11:00 AM s!1~wed St.aN C, Cl!lregwe:r, working (H1Site ,It Ub~rty 
F'll1c:e Asll.illted Uving F11dl1lty we11ring im it:1,.mtif'ylng m1r1·11J badge. 

In ,,m i11te1v,,..1,v on OMJ7l2024 al ::i· □B PM Staff A, Executive Dired:01 (ED.) provided a do1~umen! 
da1tedi OH2512fJ24 tii!l~d. ';Entity N11,titl•:11fo:m Additlarrn! Information Requested,'' r11qw11i!lng additim1.1I 
infll1'mi:lt:ion from Staff C, (;':are-giver, !'(l prnc,,e:s$ the fini!tl fing?.irpfi!lt r•t~Ut!lt. The mit1~e inch.ii:led 
boh%d l'i:mt s\:;11tinif El,Jsed (m ytiur program rules, the applicant rr1ay r1at t.<t 1111owie<:l to hill11e 
uns\lpNY-i!3!!d 11ct.>11l:S to d1ildr1.11·1 or vulnerable lndividwats Lint!! the b-ar1:.k,;,rou11d d1er::k ls co11·1plet'ru 
:.ind the results are revi~wed by .our omc~ ." 

11'1 ,m !ritl!IIVh'!tW on r.mn l/20::l4 at 1 :1:40 PM Staff A., :E::t.!11:utivt Dlrnr.hll' (ED) !lllid tl1ey Wllrll :Uif11:,liltta,ln 
If f!t~ff c. C<1r-,11lver, previom,ly worked at an,otner f,idht\., In. VVa,,hingtr.io Stmte p1for tlJi their rlntl'l (lf 
r1ire ori 001221,023, 

Record review rjf fingerp,~nt bacl{g11:1und ,.::heck 1,howed the Baclsgrr_1Lu1d Ghec:k Centrnl Unit (BCCU) 
requ\1/stffid ui:kiitimml lnfam1:1tlcm on ()·Jt25i::l014. t>,tmtr C. Careg1var, sigru,d ,m Affidavit ,m 
l)f}/0712024 utatil'lg ;n handwriting thf.i chargel! for Elatt~1ytDumestic. V1olen~e were dt·oppl!Hi 
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License #: 2182 Compliance Determination # 42202
Liberty Place Completion Date

Licensee: Sydney Aid Opco LLC 06/11/2024

Administrator (or Representative) Date

WAC 388-78A-24681 Background checks Employment Provisional hire Pending results of
national fingerprint background check. The assisted living facility may provisionally employ a
caregiver and an administrator hired after January 7, 2012 for one hundred and twenty-days
and allow the caregiver or administrator to have unsupervised access to residents when:

(1) The caregiver or administrator is not disqualified based on the results of the Washington state
name and date of birth background check; and

(2) The results of the national fingerprint background check are pending.

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to ensure 1 of 6 sampled staff
(Staff C) received their Final Fingerprint background check within the 120 days of being hired. This
failure placed residents at risk of being cared for by a staff member with a potentially disqualifying
criminal history.

Findings included…

An observation on 06/06/2024 at 11:00 AM showed Staff C, Caregiver, working onsite at Liberty
Place Assisted Living Facility wearing an identifying name badge.

In an interview on 06/07/2024 at 2:08 PM Staff A, Executive Director (ED) provided a document
dated 01/25/2024 titled, “Entity Notification Additional Information Requested,” requesting additional
information from Staff C, Caregiver, to process the final fingerprint request. The notice included
bolded font stating “Based on your program rules, the applicant may not be allowed to have
unsupervised access to children or vulnerable individuals until the background check is complete
and the results are reviewed by our office.”

In an interview on 06/11/2024 at 12:40 PM Staff A, Executive Director (ED) said they were uncertain
if staff C, Caregiver, previously worked at another facility in Washington State prior to their date of
hire on 08/22/2023.

Record review of fingerprint background check showed the Background Check Central Unit (BCCU)
requested additional information on 01/25/2024. Staff C, Caregiver, signed an Affidavit on
06/07/2024 stating in handwriting the charges for Battery/Domestic Violence were dropped.

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 
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ILicen s e #::. 2 182 

Liberty Place 

Ucensee•: Syd ney Aid Opco LLC 

Ad mini strator ( or Representative) 

Compliance Det.ermination # 42202 

Completion Date 

06/1 1/2024 

Date 

WAC 388-7'8.A-2468 1 B.aclkground checks Emplo:ymie:nt IProvisiionall hire Pending results of 
nationa.l fingerprint baclkgroundl clheck. The assisted livi1ng1 faciility may 1provisiionalllly employ a 
caregiver and an admii1niistr:ator hired after January 7. 2012 for one hundred and twenty-days 
and allow '1he caregiver or administrator to lhave unsupervised access to residle:nts when: 

(1) Tlhe caregiver or administrator is not disqualifi ed based on tlhe resull:s of tlhe Washington state 
name and date of bi rth background check; and 

(2) llhe results of 1:he national ingerprinl: background check are pending. 

Thiis requirern ent was Inot mi et as evidenced by: 

Based on observation, interview and record review, the facil ity fa iled to ensure 1 of 16 samplled staff 
(Staff C} received their Final Fingerprint backg ound check wil:hin the 120 days oif being hired. This 
fa ilure placed residents at ri sk of being ca1red fo r by a staff member with a paten~-al ly disqual ifying 
criminal history . 

F'ndings included ... 

An observation on 06/06/2024 at 11: 00 AM show ed Staff C, Caregiver, wo king onsi te at Liberty 
Place Assisted Liv ing Facility wearing an iden·itying name badge. 

In an inte11View on 06/0712024 at 2: 08 PM Staff A , Ex ecutive Director (ED) provided a documenl: 
dated 01/25/2024 titled , "Entity Nooifi ca~ion Additional lnfo rmal:ii on Requested ,~ requesting addi~i onal 
informa· 1ion from Staff C, Caregiver, to process the fina l fi ngerprint request. The notice included 
balded font stating '"Based on y our program rules, the applicant may not be allowed to have 
unsupervised access to chi ldren or vulne able individuals until the background check is complete 
and the results are reviiewed by our office." 

In an inte11View on 06/1112024 at 12:40 PM Staff A , Executive Director (ED) sa id th ey were uncertain 
if staff C, Careg1iver, previously worked at another facility in Wash ington State prior l:o their date of 
hi re on 08/22/2023 . 

Record review of fi ngerprii nt background check showed th e Background Check Centra l Unit (BCCU) 
requested additi ona information on 01 /25/2024 . Staff C , Caregiver, signed an Affidavit on 
06/0712024 stating in handwriting the charges fo r Battery/Domestic V iolence were dropped. 
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State of Washington 

L,c~n5~ # 2182 
Lib,1rty Pl.ir.@ 

li~,<:1ne~t: Sydnsy Aid Ope~ LLC 

an tt.atat on t11,t1m1 •nt 

. ····=·•· =·" 

Compl!~11c~ De1em,in~im11 # 4.:'.!20.2 
c.:imp!e1ion Oo1111 

00/11 f.?024 

I r1<m1hy ,:ert:ily th~t I r1~1vt rtvitWe>li !t',1$ r~p,:nt ,Ind h,w!! t1k~r11.lf wi.li t<1k'i ~•;t1v~ 
measures to correct tl1ls i;i!)'fit:illn,:;y, Sy taking trii1111ctio1~ti~~ P!1111~.11 !11: i1r wm 11~ fn 
c,,mplmncii, with tbs i~w ,md I .:ir reg,w,itlim •:lll (D..it~•) : ~.l,,_C(' 

111 atit:li!km, I will implemu1t :a iysMmta monitor :and en11t1.ril 1::(m~nued r.:,11Tipl!,1nce with 
this r·equiremin,t .. 

Date 

(i]J013/014 
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License #: 2182 Compliance Determination # 42202
Liberty Place Completion Date

Licensee: Sydney Aid Opco LLC 06/11/2024

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

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

Administrator (or Representative) Date

This docum
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ILicen s e #::. 2 182 

Liberty Place 

Ucensee•: Syd ney Aid Opco LLC 

PI anlA ttestati on Startem ent 

Compliance Det.ermination # 42202 

Completion Date 

06/1 1/2024 

I hereby certify thal: I have reviewed 1:his repo rt and have taken or wi ll take active 
measures l:o correct thi s deficiency . By taking this action, Liberty Place is or w ill be in 
compliance with this law and I or regulation on (Date) ______ _ 

In additi on, I wi ll implement a system to monitor and ensure continued compliance with 
th is requirement. 

Ad mini strator ( or IRe prese ntative) Dal:e 



This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 

06/25/2024 TUE 10, 22 FAX 360 876 6701 Liberty Phce 

6/24/24 

Plan of Corrections for Deficiencies: 

1) Tuberculosis Screening will be implemented upon hire for all new employees. RN will 
review monthly to ensure compliance. 

(i]J014/014 

2) Flt testing will be conducted for all current employees by July 20th , 2024. Fit testing will be 
conducted upon hire for all new employees. Annual fit testing will be conducted at the 
beginning of the second quarter moving forward. Ed will review monthly to ensure 
compliance. 

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

4) Name and Date of Birth background checks with fingerprints will be completed for ell new 
hires within 30 days of hire. ED will review monthly to ensure compliance. 

5) CPR/First Aid training will be completed upon hire or within 30 days of hire. RN will review 
monthly to ensure compliance. 

6) Name and Date of Birth background checks with fingerprints will be reviewed upon 
completion of BCCU results by ED, Any additional information requested will be signed by 
the employee and kept In their employee file. 

T~ 

Jennifer Huntley, Executive Director 
360•876•0980 
Lib.er.tY.placeed@islllc.ca m 




