DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AMD LONG-TEREM SUPFPORT ADMIMISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 08032

ALJOYAHOUSE AT MERCER ISLAND LLC

ALJOYA MERCER ISLAND
2430 76TH AVENUE SE
MERCER ISLAND, WA 98040

RE: ALJOYA MERCER ISLAMD License # 2019
Cear Administrator;

This letter addresses Compliance Determination(s) 39792 (Completion Date 04/16/2024) and
37411 (Completion Date 03/08/2024).

The Department completed a follow-up inspection of your Assisted Living Facility on 04/16/2024
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regqulations were

carrected:
WAC 388-TBA-2474-2-c. WAC 388-112A-0400-3-a, WAC 388-78A-2620-2-a, WAC 388-78A-

2620-2-b, WAC 388-T8A-2950-6 WAC 388-7T8A-2140-1-a-i, WAC 388-T8A-2484-1, WAC 388-
71BA-2484-2 WAC 388-78A-2484

The Department staff who did the on-site verification:

Jane Hermanao, NCI
Kathy Young, Licensor

If you have any questions, please contact me at (253)234-6020.
Sincerely,

L acnce dnclerasn

Laurie Anderson, Field Manager

Region 2, Unit D
Residential Care Services
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Alﬂmmum tm mt H prpseniative) Dats

WAQC 38811240400 What is f.pﬂsimit\a training and who is requived to take it?

(3) Anaisted Hving factity samivistrators or thaly designees, anhancsd sew
or thely designess, sdult family }m, 12 applivants of pmm sm* regident v
repressntatives who are affiliated with Mornes that savvine residents ?{ g
inctuding t}aw‘e‘;:urmmm cigabifittss, demantm, or svwentad haalth, must t:sl & e oF more of *h
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s facility administrativs
e, am} i:‘:lﬂ\}

Are
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Developmental disabilities sproiaity Uaining as describad in WAC 38811240424

WAQ 388-T8A-2474 Tralning and home care aide cartific ation reguirentents.

{2} The assistad living §acliity must ensure all sesisted hving facify administraters, or Sweir

d 1
destanses, and caregivers hived an or afley s:‘.amm», 281 E msat the Jong-terme cars worker IrRining

requitamients of chapber 388-11240W A<‘ miurdiveg but vot fimsed o

(o Specialty for dermendia, menal Biness anddor develnpmental dizabilities wiven seiving rsgidents
waltty iy of thoge prirrey spacial needs;

This requirensent was ot met ax evidenced by

Rinsed o nhise r\« AN §s1 misa:“«‘ew aned recond revige, the facility faited to ensure 1 of 8 cavegivers
(St D) samipled cor fapmental dis aa‘q‘%;tiwng"_:_}} wsm‘tx teatvsing, Thig f alur placed
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Raview of the faciliy's Residant Charactanatie Roster shzvied the Rasility admidted Residant § i the

surnyier 2022 The mester showed Resident § was diagnesed with = [ A ANEREE

2y

Faview of Resident § ¢ Nagobiated Service Flan (NSF), dated Q020234 and GER2022 ) shawed

faufw &“r::rr ‘;ﬁppo{tw; Feswdant B with sues a"nh ursictent «:t.ms* winication refated fo healthy,
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1 job descnption, dated U828, aho 'md Fesident
ﬁz‘«aly with residents with cognitive iy -

Cliservatian on BN2R2024 at 1118 AN showesd Rasident § lived alane in their aparimant withia the
acility.

—

During an intervisw on DR ot $5H80 AN, Stal A, Executive Director, and Stalf v,
Agrviristrativa derwdw Directiyr, confiered that Stalf D dld st compdets S DD specially b

F‘ianmttest&titm Staten ent

Nereby carfify Miat | have revipwed this report anst hive takar o wil take AL tt\:»
nw;&sue* g {oy covract this defio t:n.\.:}f. By taking Bie action, ALICYA MERC

o Wil B i compiancs withy this s and ¢ or regulation on [Sate) .
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b aarditicsy, | vl implermint & systemy to monitor and ensure cantinued comsphianss with
this ra: 1uwermm..

Aﬂ( 2etbes) F-29-2Y

Auﬁr‘nw H {or Paprasentat wej Diate

WAC 388-78A-2620 Paty, If an assisted living Yacility allows pets to live on the premises, the
axsistad tiving Fmiﬁw must

(2) BEnsurs s

N

]

E‘§
S

iving on the assisted Bvirg faclity premises

(a} Have regular exvaminations and irmmunizations, approgeiats for the speies, by a vetarinasian
lieansad in Wastungton state,

~ 4

(&) Sre cartifiad by o velerinaran to be free of dissases transmitiabies to humans;

This requirement was not met as evidenced by:
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[e]
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Basarl an obgst ;m 39y, Intaryisw, and vecord revisw, P aY

ot § Pt “,:Jn 3 f“uf*ﬂ anmd rnmx rewa\, 2 ralay ONami mm# VAT m:-*u mu\«e
varian certified to be fren of thseases tanamittabie to Rumana, Thess faitur ures plaoe
it s risk of cundrscting illvesses sswrﬂ\;’ by pets,

Findings included. .

Fewlaw of the facilit gpa‘.‘nﬁcy Hitesd, "Residant and Visiting Patg’ deJ mot P02 showsad that the

faclity nnly perritted pets to lbes on e pramises St had & vetes ad Haalth Certificaton

anel current vasninations F\N\'Ie%‘ of the fa basuts of %w\rzs ghivwed the gets must havs
,\

cilie's Dise
sud certification

reguiar sxamyationg, framy & vatevinasan that i

: gt was frae i
disgnses ransirdttabls
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Chseneaons bedrseny FHITR0M and DOENIEES | showed pds resided in the faclity

Review of Pet s vetsrinary records shawed thare was no documentation that shuwes
vatpvinarian wrhﬂm et 1 t\.r bhe free of disegses fravmmittabls to bumans.

FET S
Rewisw aof Pet 2's vetgrinasy rsoords showerd that as of 1W282023, Fet 2's Rakias vactinetion wasg
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theuﬁ no record of g cuevent exarmination for Fet 5.
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During an intervievs on D220 af &34 PV, Stalf 1, Administrative Service i
stated that ey Knew tha residents &y the com TR by took pragey care of their pedy, Stalf

W ] 3 LY
that they did rot have ol the petracords an fily, as 4‘s3;rsu'|r.».:«.di. Batf H adated tt”w vesidents wers
bahisd i proviching they pet resords to the faciliby

PlanfAttestation Staten ent
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3-22-24

Date

Admivlatator {or Representative

et

WAQC 388-78A-2980 Water supply. The assisted living faciiity must:

1 Pravide sl ginks v regident rooms, foilet vao ey, arnd bathing fidtres used by
X

rasigents it ot watsr bubasars T8 F angd 3§

This requirement was net niet as evidenced by

ansure the hat veter

s (A partments 188, 130,
a, mngd §3SY, fee COSTRNIGN
s Aoy, ans onf.m ot
ity g B ather cavnrnon areey (the et studis ansii SR wannen's faoker
e g a Idanis af s s‘l‘wt.sm froem gealiding veuder,

Basad an obsareation, interdew, and racord review, the faclity faited
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to
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':SJM WO SHATH &

Sereaiions on FEETEH0E shasved: at TO0E AM, e bot waber ternparature e e si th-iw
«‘om wan batheagm measueed 81 1285 qwm*a? abt 1141 AN, the hat yeater termparsture in the
fourth-flasr cammion balwsony misasured {388 "1&}.3"3& =at LS PM, the hobweatsr tampsiaiure és‘zs
the third-fnoy comemnon bathyooms e asy m. at TERE Pt UER FM, the hot watsr
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1277 degrees F) and at 148 PM, §e hat
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watsr tempevature in the firstRoor camnon bathreom neasured 127 4 deprees ¥,

{ \M r*«am rie ot SEETRO24 chawved: at 1188 AN, the ol wster ternperature in e At St
Mmeasuren - vees Foand ab 1:48 P, the hot water tenyperature 0 tha Wamen’s Locker Room
mgasured 1247 d &%

-h
R

Ohasreation of the Beiler Romro on DXN2TH34 a8 12:38 ¥M | showed the faclity used yhudtiple types
ol aguipment in rranage t vewtwam termperatare, Theve werd fve digplays of temrpenatury
readivgs hat ranged fam 13 T degress F o 144 degrens ¥,

29 gt the tiiﬂ%‘s:\ u‘{ EM: resident sueessible sk vesre tostan, both Siaff
T, NG Faclittes Director, stated Sat thay were m\mmtha
y figh and sl maki sot megsure rmove Wan 128 ds e

i oy BERTOEEES At PRS0 PN, Stal A, Execulive Direcior, shated Staff G needed t
e trained N{” p ‘mamq\ ne facility's ot 1‘a‘£3‘§t3‘-l t*‘:ﬂ‘?}g‘.lﬁi"é’}}ml‘ﬁﬁ.‘

=~‘3‘~'\~

o that thay did not
A : o atalf Wil the
1»3»“4!5* wh] § s hr"m tn ~m~ $af ¥ ay . ..-a‘f b stated st thay did
nit ke By the Mot water Beater thermasta ges P and 140
deggraes .

Planmnest&tian Statent ent
l hw»i:v wzm\p Mt l m» 'e\?‘ th'w rwmt anst havva takar o wdl taks active
¢ this gotion, ALIOYA MERY

ing CER 1BLAND &
i of regulation on (Date) 2 A A 77Lr

iriplament a systan to manitor amd ensure cantinued oampliancs with
7 e N B
b0 {,KJ 3-20-21
Adrfinistrator {or Representative) Date

WAC 388-T8A-2140 Negotiated service agresment contents. The assisted fiving fasifity must
develop, and document in the resident’s record, the agraad upon plan to address and support
each resident's assessead capahilities, neads and preferances, includivig the following:

{1) The care and ssovicss neosssany to mest the vesidants nesds, Including

&) Tiww pian t monitar the resident and sodress intarventions frr current risks to s

1/1
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Statement of Deficiencies License #: 2019 Compliance Determination # 37411
Plan of Correction ALJOYA MERCER ISLAND Completion Date
Page 7 of 10 Licensee: ALJOYA HOUSE AT MERCER ISLAND LLC 03/08/2024

resident's health and safety that were identified in one or more of the following:

(iii) On-going assessments of the resident;

This requirement was not met as evidenced by:

Based on observation, interview and record review, the facility failed to document in the Negotiated
Service Agreement (NSA) the care needs and interventions for 4 of 7 sampled Residents (Resident
3, Resident 4, Resident 5, and Resident 7). This failure placed Resident 3, Resident 4, Resident 5,

and Resident 7 at risk for unmet care needs and potential for worsening medical condition.

Findings included...

RESIDENT 3
Review of Resident 3’s Resident Health Evaluation and NSA, dated 02/14/2024, showed Resident

3’s diagnoses included a
. The NSA showed that Resident 3 received 250

milligrams (mg) Keppra (anti-seizure medication) tablet, in the morning and 500 mg in the afternoon.
There was no documentation of the signs and symptoms of Resident 3’s seizures. The NSA
provided no staff instructions for staff to follow when Resident 3 experienced seizures.

RESIDENT 4

Review of Resident 4’s December 2023, January 2024, and February 2024 Medication
Administration Record (MAR) showed Resident 4 received 2.5 mg Eliquis tablet (medication used to
prevent blood clots), one tablet, twice daily by mouth for atrial fibrillation (an irregular heart rate that
can lead to blood clots in the heart).

Review of Resident 4’s Resident Health Evaluation and NSA, dated 02/07/2024, showed no
documentation that Resident 4 received daily blood thinners. There was no documentation about the
possible side effects from the use of Eliquis, such as an increased risk of bleeding. There were no
staff instructions about what actions were needed if Resident 4 experienced any side effects from
the medication. There were no staff instructions about when to report any signs and symptoms of
possible side effects to the nurse.

RESIDENT 5

Review of Resident 5’s December 2023, January 2024, and February 2024 MAR showed Resident 5
received 81 mg of Enteric Coated Aspirin (a coating around the tablet to allow the medication to
pass through the stomach to the small intestine before dissolving) daily, by mouth. There was no
documentation on the MARs that explained the reason for the medication.

Review of Resident 5’s Resident Health Evaluation and NSA, dated 02/13/2024, showed Resident

5's diagnoses included |G -nd
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svviotorng of possitils eide effact ta WMe nurse.

Dusiing an intervevy on L‘“ ¥ w’x“”!ﬁ’\l 3%. i’-"é.:‘i AN, Stal %E%\ 4- QTN E—%w-=slr.h Sivectyr, infanned the
ity § auiant pmzm nl Stal B stated fhat ey would provied2 & copy

M AR

ant-coagulant prodocsd for the vesids

o
b
) U3

Oy Q3042824 Sialf B provided e faclity’

2 o g
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document any safsy pian related to the use of ."\nts ceagulant nwiwatw\a and aspivin therapy. Staflf
B stated that they wers unaware Resident s NSA did niof dacumssst any isfarmation m.wﬁec{ 0
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PlaniAttestation Statensent
% _-b}f carfify bl have revizwed this report ansd hive taxer o will take actve
uix} ot this o he‘: ey, By taking e action, ALIOYA MERCER 1SLAND is
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Staternaat of Deficiencies Licanga # 2039 Cormpliance Betesninstisn # RERN
Flan of Coreaating ALIDYA MEF{( H LA Camplation Dat
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Gl 2 e B-an-a4

@scin"lm,g@:‘a o o Reprssantative] Date

WAC 388-78A-2484 Tubersulosls Two step skin testing. Unless the staff person meets the
raguirem ent for having no skin testing or enly sne test, the assisted living facility choosing
to do skin testing, mist ensire that each staff person has the following twoe-step skin testing:

(1) Ary imtial sl teshwdthin thrae days of mvployrrent; and

{2} A zeonnd test done ane to three weeks aftar the firad tust,

This requirement was nef et as evidenced by:
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fa ¢

)

¥ Y
\ X
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dm:e e Ao rpiant staff comvipletad the tygsan re‘e‘qu rroents.
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Plan/Attestation Statement
[ haraby cartily that | have resdsweed this repnrt and s Sben oo s taks aotive
;"1“:%-mur‘e::i'-‘t sovrast this deficiensy. By taking this action, ALIGYA MEF?L"‘E‘:“ {BLAND ix
o will B v complance with this aw and | s mguta:mnq;‘g Oatel B~ -2 Y
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In aadifios, [ will implerasnt 3 systemyto manitor and ensurs continued somplanss with
this requirarment.
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
20425 72nd Avenue S, Suite 400, Kent, WA 98032

03/14/2024

ALJOYA HOUSE AT MERCER ISLAND LLC
ALJOYA MERCER ISLAND

2430 76TH AVENUE SE

MERCER ISLAND, WA 98040

RE: ALJOYA MERCER ISLAND # 2019

Dear Administrator:

The Department completed a full inspection of your Assisted Living Facility on 03/08/2024 and

found that your facility does not meet the Assisted Living Facility requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based on many deficiency listed on the enclosed
report; and
» May inspect your program to determine if you have corrected all deficiencies; and

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

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 Mail the Plan/Attestation Statement and report with original signatures to:

Laurie Anderson, Field Manager
Residential Care Services
Region 2, Unit D

20425 72nd Avenue S, Suite 400
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ALJOYA MERCER ISLAND # 2019
03/08/2024
Page 2 of 3

Kent, WA 98032

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

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

WAC 388-78A-2170 Required assisted living facility services.

(1) The assisted living facility must provide housing and assume general responsibility for the safety
and well-being of each resident, as defined in this chapter, consistent with the resident's assessed
needs and negotiated service agreement.

Observation showed Resident 4 used two bed rails, each one attached to the sides of the bed. The
bed rails were partially covered with pillowcases. The pillowcases were not securely attached to the
rails which allowed the pillowcases to move and create a potential gap between the bed and the
rails. During the inspection, the facility covered the bed rails with custom fit covers that were
securely fit to each rail and did not move.

WAC 388-78A-2290 Family assistance with medications and treatments.

(3) If the assisted living facility allows family assistance with or administration of medications and
treatments, and the resident and a family member(s) agree a family member will provide medication
or treatment assistance, or medication or treatment administration to the resident, the assisted living
facility must request that the family member submit to the assisted living facility a written plan for
such assistance or administration that includes at a minimum:

(c) An alternate plan if the family member is unable to fulfill his or her duties as specified in the
primary plan;

Resident 3 required medication management assistance. Resident 3’s family provided the
medication management assistance. Facility did not document alternative plan for Resident 3’'s
medication management assistance when family was unavailable. During the inspection, facility staff
obtained a family assistance plan that documented both the family and the facility responsibility for
Resident 3's medication assistance when the primary family member was unavailable.

WAC 388-78A-2600 Policies and procedures.

(1) The assisted living facility must develop and implement policies and procedures in support of
services that are provided and are necessary to:

(b) Provide the necessary care and services for residents, including those with special needs;

Observation showed Resident 1 used an oxygen concentrator to receive continuous oxygen through
a nasal cannula (oxygen tubing with two prongs inserted in the nose). There was
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no dacurnantation s Residiy 1's negoliated servicr plan that desaibad the axygen usage and
Maritenng requiremasis, During $e nspection, the facility siaff updatsd the senise plan and
inciuded dxygan assesarent and condisuous axyizen aguipmest chacks, Tha genvice pdan showed
dacumentatan of §e compsany who provided eeyigan supplies and serviced the miygen
vaveentrator,

Yoi Are Not:
« Raguirad to stdnmit 2 plan of comrection for g consulating deficency of deficiarcies slatad i
this lefter and not fisted on e enciosed report,

You May:
« Cantactmi for clanfication of the deficiensy or deficiencisa faund.

in Addition, You May:
+ Regusst an Informal Dispute Resolation {IDWR} reviswe withiny 10 working days after vou
recese this leRer. Your IDR raque st must include.

5 What gpecific deficiency or deficiencias yvou disagree with;

o Wy you disagrae with each deficiency, and

o ¥Whether you want an IDR to coour n-parson, by teiephan Or 38 8 paper aviaw,

o Send your reguast ta

B8 Pragram Managery

DCepartmant of Sockal and Haalil Servives
Aging and Long-Tean Support Adminisaton
Regidentis! Care Senvices

FO Bro 45800

Ohympia, VWA SERI4-588G

If You Havs Any Questions:
» Plesse contact e at{253)234-8028.

P

Dinoerely,
L awnce Qnclorasn
Laurse Andsresn, Flald banagsr

Region 2, Unt O
Haszﬁer‘tlm Clare Rewvioes

Erciosurs
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