
STATE OF WASHIINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 
AGIING AND LONG-TERM SUPPO IRT ADMINISTRATION 

204:t.5 72.nci Aven.ue S, Suite 400, Kent~ WA 9103'2 

ALJOYA HOUSE AT MERCER ISLAND LLC 

AL.JOYA MERCER I SlAND 

2430 76TH AVENUE SE 
MERCER ISLAND, WA 98040 

RE: ALJOYA MEIRCER ISLAND License# 2019 

Dear Administrator: 

This letter addresses Complliance Determinatron(s) 39792 (Completion Date 04/'16./2024) and 
3741 '1 (Completion Date 03/08/2024) . 

The Department completed a fo llow-up inspection of your Assisted Liv ing Facility on 04/16/2024 
and found no defi ciencies. Your facility meets the Assisted Living Facility licensing 
requirements. 

The Department found bhat deficiencies fo r the follow ing licensing laws and regul1abons were 
corrected: 
WAC 38S.-78A-2474-2-c, WAC 388- 112A-0400-3-a, WAC J-8B-78A-2620-2-a , WAC 388-78A-
2620-2-b, WAC 388-78A-2950-6, WAC 38:8-?BA-2140-1-a- ii, WAC 388-78A-2484-1 , WAC 388-
78A-2484-2 , WAC 388-78A-2484 

T"""h e Department staff who did the on-site verification: 
J ane Hermano, NCI 
Kathy Young , Ucensor 

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

s ·ncerely, 

Laurire Anderson , Field Manager 

Reg1ion 2, Unit D 

Residential Care SeMces 
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03.14.2024 13:39:13 State of Washington 

DEPART!v1ENT OF SOCIAL AI\JO HEAL TH SERV1C'.ES 
.. >\:GIHG .AND LONG-TERM SUPPORT ADM!NiSTP..A noN 
204lS 72.nd Avetwe S, Surte 4M} Kent.~ WA !MtH-2 

Str,t~~me-nt ,:1i Dtifid,mdtis 

Pbm 1J,f Corrndion 
Uc~1n~1~ #: 2019 Ctmiplia{~-ce Diitfwri:irrntiHn #374~ ·I 

.. .i\UOY.A f\•W~F.-WER !SLA,NL1 
F-'Hg•~ 1 of 'fl°~ 

Compl8Uon Date 
D:3.rOS/2024 

Y ciu mr~ requirHl t<:1-be in ,::ompl\rn-1c::: a't' all t irn~:$-~--..•ith cJ II Hcoe-nslng faivvs and regula:foms tG 
rn;:jintuin yow· .A.ssist;:,d Uvin!J Faciht)" l1(:snse. 

The dl:'p-aitmi?-nt :;::,:1mpleted d;:1ta c.oHe-ction for the i..inannounc:ed on-s\t:e full Inspection on 
Cl2l2 7.l2Q2~1-ttnd 03i04l2024 ~)t 
.A.UOY.A M EF?CE:f:.i i SL.~ND 

The follo\Nin9 sanipl$ V\1t~s t,efe,:;ted frff rev1ev~· dunniJ the Lff\,~ tmour::::;·ed en-site viEit: 7 o.~if ;3-2 
cw rent re::tid:ents: and O fonr1er n.'!~-id>:?.nt~L 

J~ne Herrn::.itw •. NCI 
}<ath:{ -y· oung, Ucensor 

F~rom: 
OSHJ3, .Aging i2!nd Long-Term Supp,:irt Adrninistrntion 
F~e.sidential Care Strvicts., r~ egion 2 , Unit 0 
.2042~': 72nd ,Avi:onue 13, Suite 400 
~<ent, \•VA ~lB(!:32 

l\.s ,~ result 11f the on--s.t.e 'i/1-slt(s;), th~ i:h.:partrnent f'mmd tbaty~u me ni)t 1n c,crnplbm~i:: 1..vith tfo11 
licensing fawvt 2ind! regu!Jfams .:.rn: stat€t! in tne c1teti dd,:::ie.m:ies in the enet{lsed repo!t. 

03/14/2024 

I ; .. mt.1~rsti.:ind that to rm.1int~in i:i,n ,Assisti;.?d Uvink! F~ci/ity );cem~c·, th~ faKifrt,.{ rrn..ist Df in 
cornpiL:.mc':i vvith ~111 fi~ Hc.enslnt~ 1-av\•5 ,~nd re9u/:,citk:.m:s at aH tlrnl;s:. 

7/26 
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03, 14.2024 13:39:13 State of Washington 8/26 

Statt1ment ,;:rf Defid,,,ndes 
F1icm ,i)f Corr1:KtiM1 

lk.e~se #: 20E) Complia~1,:.e Detem1irrnti~·m #374·1 '.l 
.ALJ(fY.A Mt:RCER lSlANt) Gmtiph:itbn DMi: 

lic1:t1s.eB: Al.JOYA HOUSE AT MERCER iSLANO LL{: G3JD8/?024 

WAC 388~112A~0400 What is spethtl1:y tn.l1ning and who is r~qu:h-'ed tQ t:aik.e it? 

/'~l A C'Qt~'.tf'tl 11\ ··1·:•1.-, t·,·,,--ff1"'- 1 '.H~r--1'11·,i<>•t\':af•·•r·r.- -''I' tl''l'l'f ··1·,.,.,:::l<"tt"< "'ec "''"1"·'~1')1''"'C' s···;:,.l\l:1•··..<>·I': t··,j<"'<l'1+.., ·-~cjr1··•~"j"t···•~t•'t:I'<: \'-· •• • ~Q::),w ..,,_ :.;\f .:,;,~~ t1 ... ❖,l_Y u~ ,, ,>~~\.~~H.'i.•,~- '-~ 1 ..... t,. ~. , ... ;-->8 :,-c ,..;;(~ ._.(,lttl -• 1-• ..... :- .......... ~ (..;,_.:,; · t'J ~ h i. ::.1~1; tn.'t..\,~ 

or their designet's, adult bmify horne applir.m1ts or pro\.•·idi::rs: res;dE:nt rntmi.:lgi2rn, and 1~ntity 
represent<~tives ~-,/ho ~~l"t:l .affiliat~d 'N)th hm-n~s tlrnt sen/k:e residents who hnve sped~1I needs, 
indudin:;i dev~loprnent::.~I d\~abilities, dem:entia .. Gr rnent.al h~,~lth, rnust t;,~ke -r.1r~e or iTW,e oHhe 
fo lh:ivvrn 9 sp e i:ialty trnindng tmrlcu1,~1: 

(c.1) Development'll disabilities -Sf.H::daity training ;,rn de~.,:ribe-r.l in WAC 388~ t I 2.A.~0420 ; 

WAC 388-7.SA-2474 Tr<llning and h0;me care aide certifi-c~tlon requirements. 

(2) The assist<?.d living fodhtv must em·ure all a~isisteci livlng fodlitv adn1;nlstr,§kHs:, or frrnk 
desi9net·s, mid c~re9iv~rs hirnd on ;:1r after ,fanUilHV 7, :20 l .2 rnt et trH:: loni}-t1::rrn cam ~-'\1nrh~r trnin/119 
requir,iirrtents or d121ptl'.:-r :388-1 ·12A VVA.C, 1ndur.Hng but rn:iOit'rnted to : 

(c) Spedt~lty for dernentla, n--1ent~I \Hner;s .an(i/or dev1:.lr:.iprntntal dls:abHitie.s vvhen serving r-esidents 
v .. {t! <=lrlY d thos111 primaty sped:al needs:. 

This requirement was net met as evMenced by: 

Bt~sed 0:n observation, inte;-\,ie~·v, and record review, the fm.::di~y faHed to ermure I {if 4 Ceii'tJiv•ers 
(StaU O} smnpied c:Gmpldi:id dev-dopmi~n:tlll dis£1bihtl:f:S (OD) spedatt)" trniri:1ng. This failure plat.•-:d 
f;;;esident (~ :e~t ri:sh of 1'€{:eivin9 ini!idequate cw·~ and sB1\..-icB~ to r11Mt thBir s.pec;alize·d nei::d~. 

f;;;t...,,··ievv o-f the fod!it{s F~esident Ch:,m:ictetistc F~oster sh(l)·Ved thE; tadlify :admitted Pesii:i~nt 6 in tt1!:! 
sumrner 2022. The ri:'..l::,ti;;r s-hovw1d F~~side.nt tl vvas di~.1gn{i$ed ~-viti'l <l' l-

~;:!:'view o'f Rr:,sident 1fs, f\li~t~otiated Servic::, Plmt {NSP}.. dflkd ~J2/li2!2024 mid tlS/0 ·1/2022, shm·\1ed 
fodlit'./ ::,.iaff stippo:ted Hesident 6 'v\~th t u,~s and consistent mrnrnuni,:.:1tion r-Blated t,J heaifri, 
vvdlf1".!%, V-41'.~ll-bf:'.!t'l~J, aml S£lfoly Th~~ .Ad:;v\ties nf [hHiy Uvinl} S<:.!tfo:in ;;i the NSP show·e1.i f~fiSi1.font 1:l 
needed Vl:!rba) rerninde.rs k1 pid~:-ttJl: their ;:1p1.utrnent, r1:.n1i:1<ve. trash, vv:,1sh lmmdry. and sho~vel'. 

R~vie~•\i o'i'tl'ie faci!it~/s staff roster sh awed thl-7- foclHy- hired St~ff D r:in {H tl ·1 /'202:3 as a F'e:sklent 
.Assl-shmt t,o pr-0\..-ide care ~nd sefvk:e~ to th:::: r:e-sidtnts. F~evir~-., zit S:tl:i'f O's 1:ffnpioy1:ie file sho~·-,•ed no 
docurnentafo:,n that Staff D conipieted the DD sp1:.daUy training . 
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Stattftmrnt ,;if DefidBnG1e s 

~
1ian ,:l-f Corr1:H~tiOi,r 

State of Washington 9/26 

lkem,e #: 20 ~ 9 Gomplian,:.e Dete,mirrnti{;,n # J(· 1u 'l 
.,,:\LJC~ 'V'.t~ fv~E·R(~ER· ~SLJ~t',J t) (~ct:rr1ph11tkir~ D t~ti:~ 

lici::MeB: AL.JOYA HOUSE .A.T Mf::HCER !SLANL) lLC Q.3i08/2024 

Ft.vievv ot the fad!it{s F~e:sident .Assls.tantjot1 de:sc:nption, dated U9/2U'I 6, sho\Ned Resident 
Assishmt-s. ne~dll:d to 1:.nrnrnunk·l~tt eff>l)c:tlvedv with ri:;£kiBnb~. v1ith cognitive lrnr.1,i1irm~nt 

Observatksn on 0:2128/2024 2it t 1 · ·t G .AM, sh,f.lV1.f,::id Ri::.sident S lived a!Dne in their apartrnent ~·\~ith\n the 
fadlit~l-

DHdng an lnterv-hw•l iJn [)3/041'21124 :Jt i'D: so .AM,• 6tr:ifi A, Exec.Ut\'le Director, .~nd S-t~!l H, 
A.dminlstraUve Ser\,•ires Oir1.:,cti:1r, c,:ir1fo:rnec.l that St~ff D did not i::ornpl1:,te ttl:r., OD -spedalty tr~ifriin~1. 

PlanfAttesta;ticn St:atem ent 
l h1:.rnby c1:.rhfy thc:t I havB rE:v/e.1,-v:e,j this rBpott and have take;n (H' wHi taks i.1c:tive 
rnens,urns to GOff<::d this {it~:fid~;nr.y. By t:al\in~1 tr1is H,:tion,. ,ti,UOY.A MEf~Ct:F'( JSLAND is 
i')•'' 'N1·1·1 ~""' ,=i, 1•·,•)"""'l)\i,:;"7,:'P. <,P•t'"\ t -l-1·1':1> '''°!~~,· ·r•t'1 ·:l ,, ,,,•,•, l'f'>.•~lJl':•f1'0 r··, ,,.,~, {:o~:-i·1t·,,'1\ '7 ·--"1 ? - ., LI. "t 'lilt , iJ •~~ ,;~ ....... , -1~r,-"iH.H ...... , i.•iv~t,,; .I .~ ..... , t:.t tl. I ~- • -•~ · ,h ,_.i; t \.I~\~" ~- -;.•,j __ a-, f:Zf..t.z! .21 :,-

!n ~idtiitkm, I ~--~in lrnp ternent a t!-vsternto mcmitor and ens;ure continued cornplfance Viiith 
this 1··equl1wY1~nL 

WAC 388~78A~2~-20 P~t!ii . If an .l~sisted living faeHity allows pets to live on the premh~.es, the 
assisted living fac:!Uty must: 

(,~) Have regular exarrlinatbnt, and irnrnuniz;;itiom,. ;~1pprnpriate h:1r the sped;:,s, by a vetenn,irb~1n 
ll~1~nsed' in V\/'3Jsh;n•~Jton ~ti:ik:, 

This. requirement was; not met as. evidenced by: 

Based o=n ob~&tvafo.:m, interview, and record reviev~•- th<?. facility fail~d to >.?.nsun:<: g aJ ~ strrnpled pets 
l;'-'::..·t ·I f•::.•,,t ·') p,,i· '~ r::.•,>-t Jj ~lflt~ r::.'1":' •~'1· t·e,",siv,,,,: ~·,;>,l'~•il::1r :")(:"t"1'1r~::1:ti1..·~n-s \/'',"l'J,P:"•'S .3!!'1d w,>r~> \. ....., :" I r ._, ..:.. ., , '-:,..,, . ._,. ; ._, , ;, ,,. , ._ ,..,. -•,. -... ; ""I.•~ " ",,,,I, , ~ .J• l..-. ,._ , ..,. ., ..._, I •• ,.,..., . ~ ~ ""' ...,, . I·""' 1 '\.," , _ ,_.-; .,,.. 

veh3rinarian certified to b:e fri:,~ of d\~ea-si:,s transrnittabh~ to 11urm:ms . These foih.ffeS placed all 
resid11.:nhi at rh:k of <::{irttr:B,ding illnes~es spread by petg_ 

R:eviev,i of the fod\it{s po!ky titled, "RBtklent ancl \/iSitin{J P,9tt:.", dated 04/0i:1/'2-024, shoV\J\9d that thr.i 
1'adlit;.t i)nly· permitted pe ts to llve: on the premises thi:!t' had a veti::rlni$ry atti:.,sted Her1lth Cettil'k.:;,:1bon 
and cw-rent va,~dnati(lns:. f~·1:.·•-iievi.• ,:-Ji the fadlity's Disch:is~re of Se1Yites sht:w'l·ec the pets must hH'/P.: 
f'!)}9uh~:r &:~;,:1n-i\n ;,1:ti(ms, VEH:·dmtioml, .~nd <::&ttiht:mtinn: frL1n1 a veterinJ,dm1 tt·mt th~ p::?,t v1,,.as free of 
diseases transrnlttable to humans. 
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St.lttttrnmt oi Defid<::ndes 
~

1Jan ,:rf Ctm@diM\ 

State of Washington 10/26 

lk<tmst?. #: 20~9 Complian,:.e Oetem1irrnti~m #3t~u i 
.ALJ(.)YA Mt::RCER· ISLAND Go1t1p(~itbr1 DMH 

lic~liS.iH.>:: Al.JOYA HOUSE AT MERCER !$.LANO lLC 

R:eviB','\!' of Pet ·; 's \1Bti::rlnaiy rtitord:s shm·vecl th2re 1Nas no dO:CUffientatkm that srw1r\1ed a 
vet1:!rinarian certi'fif)U F"et ·1 to be l'r1.:!e of 1:list'<lS1::s transmi!:t~bl!:- tD burn.ans. 

F,lfT 2 
H:evitw of Pet 2.'s veterinary rBrnrds sho,·ved tr1at as :at ·10/28/202~~. F'et '.ts F~abies va::::driation .-v~ts 
p,;mt due. T11~ !'ttCOt.'d5 shO\t'li'ed th,:i:t t:~~; (1T OHl'l a/202:3' Pet :ts Bord~telb ,mid L~pt{1~pirn-s\s.: 
\,•·acdrn.')t'11::ins ',•\'er~ p'3st due. Them 1NtlS. tw clowrnent~ition Hrnt showed a veterin-nrh:m (.:1:1ttified f-'>:et 1 
to tie fr::ie· of' di~.e;mr;::i~ trnn£mittab!e ti:r hurrnrns. ReGJrd revii::vv ~!-w\-Ve(l tr12re \Na~ no recr.ird of a 
current l:.!>::amin~tii:in fr,r f;}.et 2. 

Obsi?.f\,,,afo:H·~ Gt'\ G2l28l202·1l ,lit 11 ·fafi /\M, t,hm-v:::d Pet 2 in thfr fodlity's \t\leHnt:s~ Gent~r v~1ith its. 
Ov\•ner 

PET:3 
r~~vh~w o!' P~t ~rs V~ileri1rn1y record~, showed fr:~~ttl1tere w~~£ no docurnt,·nt~lfa'.!n that 5lhowed a 
vet:er\nrn·ian certifi:ed Pet :3 h) b~ free of diss:1ase-s transrniUable to hurnam, .. 

Rtvie~·\i ot Pet •fs vsterin~try records sh(W'4ed ther{1; vYe.rn m} rl'i' 1:::crd~ that ~if·io·vved f'~t 4 r:r:.u:l "i ct{1Tent 
e.:<i.:irti;rmHon 1x v,Kdn~tlons .. 

Otiservatl::.m an 02/29/2.024 l.lt 2:.DG PM. sht11N<:>Hi Pet 4 infra~ 1.::ornrmm Mfms v'liWl it's ::.w~1ner Ourin~1 
an int;:;tViB\i·I' -at nrnt timB. Pet 4's GV'\.•ner s:tatei:l that P>.::!t4 was not people-fri1:mdly and touid no,t be 
touched V\i'ithmit :snapping .. 

PETS 
r~•e,liew o'f Pet 5··s \.•'<:.!ter'rn,my reccirds sh 1:1vved there Vf~1s. no dnturnent&tia11 Hwt shm·'\•i:id & 

vet,~rkrnrian eertifi,~d F\~t r; to be fri:1B of disBaSl:':!S h-ansrnirt~blt to llurnmis. F<i:1cord rs:1vi~\·'J shovved 
there IHJ, retord \i a cwrent e-::c:m11\nafa1n for F\::::t ti. The !'ecord~ shrwved Pet 5 cnly had :a rnbies 
vardn1:ltion and nom:i nl' thff, other vttr:::dnations appropriate for th~ spff,cies. 

Drnin1;1 im intHview on 02/2£\.,'2024 ,at 2:24 PM, StaH H, A.drr1lni~tr;.1tive !Se}vk:es DirBc:tor, Staff H 
:~t.~1ted t1·1Jt ttW)' knevv th~ rr.::sit:fonts in the cornrrn..1nity- took pi·i:1?1::i· Garn of their p1~t~:. t\taff H stated 
that the-y dki not hnv~ -all the pet Iecords on file, as requir'8d. Stif H s:t&ted that th~ n:.sid8r;t.s 1,¾'erB 

behind in prnvidinQ t:heir pet rei::nrds to the fr.1dlity< 

Plan/Attestation St.atem ent 
l h1:!re-hy Cf!rt\fy fr1,2\t I havlii r~ivi0.wed t11i-,; report £H1d rwve ttiK,.:.n :ar wili t211<0 [:dive 
me.as.urns to ci)ffed this defidency. By ta~:ing ti1i:s action, A.UOY.A IVlEf~·CEf~ !SlA.ND is 
or 1NiH hi in eornpllance \~.ith t.11is bw Jind i ::ir rnnul.at'1on t1n (DsiteJ_. __ 3__:.:.,;1-.~_.-::-R{.i.' . 

In .additk\n. I ~--~m implern~nt a svstern to monitm and ensure c:onfarned conwli<:lnc,?. V<iith 
this rt.qufreme:nL 
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St.:t~ment ,:if Defb::ndes 
~

1i,m ,:}f Corr~ -~tititt 

State of Washington 11126 

Uoem,e #: 20E) C:orq)!ia~,(.'8 Detem1itrni:i~,11 #374·1 ·J 

/'1J...JC1'fA Mt::RCER' !SV~Nt) G(tnip!iitkln DMs 
Uc:E:lise~: Al.JOYA HOUSE .A,T MEHCER !SLANL) lLC G3iD8l2024 

WAC 388•78A-29:5-0 Water supply. The as-siste-d living facHlty must: 

(il} Fn:1•,/ide i:'l!i sinl<s in t£:sident n.:1orns, t0i1':!t n:icms and bc'Jt1·1nloms; und b;1ithing !h:tur~is; usNl b)"' 
residents with hot wnter bd:vii'i:.t!n ·im'3 F ~md 120 F at all fanes ~md 

8<3S£:d ;:1r~ ob'.S0tvati\m, inte1v11.:,vv .. and re.::ord revi,~: v·.i, the facdi{y foil i~d to ensur,:. foe hoh·vtster 
ternpen':!,il~r:e did not exceed 'l.211 degrees Frnhrenh~lt (F) in rn ,~pmtn1ents {Apartrni7-nh, Hlt\ 1 ~~ll.. 
2HJ , 223, 2Ji3, 3 ·1 ·1, J2!3, :327 .. 4 Hl, 436. 5 L~ : 5:30, E;3G ,. HU'I, 603, f304, 631, iarn:H:n:j), t,ve cnnnrrnm 
bt.1thn:1on:1~ {one mi the first Ht1m , tv·m 011 thB se~::imd f!(l:Jf.. one ~in the third fhEir, tlm.: on thz fowth 
fli:ior and i:,ne on the~ $!>:th floor) and two Jther c,:Irnmon areHs {tt1~ <Ht :studio and the W'ttmP..:n'$. Joi:Jer 
roorn) . Thh,. failure pliiced al! the rnsidents at ri~I<. ,:1f burns horn scHldinq •Wat.er. 

F.. }' , I , . 
H)(1H){~S H)(;. ~JttBt) ... 

Hevitw i:1f me Jac:Wty's pnl\q; titled .. "Domestic Hot V'Vtiter Temperature Monitoring', !1':lviseti 
0Rffi5/2!J,! 8, sr1ovl'ed the f,:_id!/ty malntBifF.: d the vvJt~r ten·1per.atmi:1 far ret::ide.nt ~~'.:\~essibl~ fi.)<tur%5 
l:,rl:lv\tee:n HH5- Md ·120-tltti;1rees F,:ihrenhf..m. 

F~ESIDBfr .APARnv1Er\lTS 
Obs€rv.;_~fo:;ng oi1 D2/:17i2024 sh:;_i'>•\'1.7,d the hnt v-.rat~rterq:i~:rnhirn: i,1t ·1 {l.24 .Mv~ in 1\partment tHl:'l 
mem;ure(1 137.3 dcgrie:es F; at -W:31 .AM in Apaitrnent HD4 rnt1:asured ·127.2 degrees F: at rn:35 .AM 
in .Apartrnt:nt 603 rne;£1sured ·1282 d1~grn~is F: at I 0'.47 .AM in Apar~t1:11~nt !3:n rn1::,c1surii:d ·128.B 
de;irees. F:; ~~t Hl:ti2 .AM in Al}.Jif'trnrnt 635 t'l10:La:s:med ·J 2!3 7 degre,% F: flt W: 6->5 .AM in ,l\.pi.~rttr11;n~ t,36 
meat;Jred 128 A ,Jes1rees. F: ;.~t. ·i I. 02 l\.M ln .ll..p,ntrmmt £i.3H rnea-sured 118 5 tfonree~ F; at·; 1: 2'.~ ,t\M 
in ApHttment St:3 me.:isured ·J:io. ·1 tfo9rr.:,i:,s F; at 1 t :3i .L\M in ,ll,partme-nt 4Hl n-1eaSlffed 130. l 
dew~~s F; .~t 1 u;;~ ,t\M in P1p·:,wtJ·T1ent•t3l3 n'1easmed ·128.4 de£Jt>l:e8 F; <jt ·t2:68 Phil inA,f.H.1rtrr1ent :3·! ~1 
me~l$:Lirt;d '1'2t~ 0 1.fogree.$ F:; £lt 1·.D7 F,M in Apattrnent 325 rn~:;Jsured ·12G.9 degn~its F; ;Jt i· 'HJ Pi\·1 in 
l\pa1·tmtnt 327 t'nl?,cisurt d ·12;3 .4 de~v-{1 1r-$F; ;:,it 1: 'l'i' F'M in /q.n~rtrnent2:J8 mf.a:smed n5.:'.i degrees 
F'; at '!.3:2 F'M in .Ap£.tr~ment 2:23 rneasured 1 '2S n dr::grees f-\ at 1 ·.3t PM in Apattrn1~:nt 2HJ me;11$urei:l 
123 .1 degrees F; at ·1 :4F, PM in .Apmrtrn.ent ·108 rneasur1:H:! ·12e.8 degrees F; am:I at 2: ·1 O PM in 
Apmtrnent BD rrn~rnumd L?GJJ d<i.!i}HH.~ s r. 

COMMON 8ATHf~C)OMS 
Obsirv~itbns on !J2/27/'.W24 shD'l>ved: ,Jt Hl. ·/ 4 1-\M, ti:1e hot vvt-iter t~mperc!tLire i'n tl'm sixth-ik11:>r 
comrni:m ti:ti~hrc:i:H-n tne;.:1sm 1::,d at l 28 .5 dqirees F:. B:t 1 L4 l ,.;M, th£: ~wt "i'\'ab:ir ternpeniturt,· in thB· 
1'aurth--i'k1t'lr (;m-r1n-1on bathroom me:asurnd l 28 .8 1:lzi11'8B F; :~t tOfi PM, the he;t Vl',}ter tempen~tur-e in 
the tnird-flom· cornrrn.1n bathroorn rneaswe.i:i at ·12fi .S deqrf.H:-s: F; at ·t ::U1 F'M, U1e hot vvater 
ten·1perJ:turn in the s~t;ond--f!ocir 1.:·on1m0n bBthn'.\;;;m, by the VVeHness Cent'1.:r, rn~aswed ·12::2-t; 
de,;1r.0e1. F; '-'lt ·1 :37 PM, tr1<:: hot V~'i:'lter ternpernture in the set•)ndc.fl0or c:mnnnc,n tiathn:1nrn mi~asured 
127 J flegrees F; mKl Ht L48 Pl\.'l, thB' !':wt 
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Stattitnent of DefidB:ndes 
Phm ,:}f Corr~Gtion 

State of Washington 12/26 

lkem,'=' #: 20E1 C:omplian~~-e Detem1inati~,n #374>~ ·J 
.. <\lY.>YA MeRCER' lSU~NO Gon-1ph1tkm DMt, 

licr.1nse1::: Al.JOYA HOUSE .I\T MERCER !SLANL'l LLC 

OTHEF~ COMM()!'~ ,V-<EAS 
Ob·sE:rvafo:Jrm on 02t27i:2024 shi:iv.ied: at 11 ·.(1£l AM, the hat V\i~'lter ternpBr:ature in rJ~e Art Stw:fa:1 
rne:1t$:.m;d ·130.B d1l:gri?Je.$ F and ilt i :48 PM) Hw hot Vi1Jt.ertern1:11::rntt.ire In th0 'vVmn1~n's Lr)tki:H· F~norn 
men sured 124 .7 dP.igre:e:s F:. 

Obz<?.rvatbn of the BfJHer Ri:lr:irn en 02/2U2014 at ·J :.t3t~ PM .. ~r'iOlNt~d thi; fadHty iJ S:ed nmttple typ~s 
rJl' equipment-ti) mcH1tl9~i the hnt w~t0.r ternp,en:itm,I,. 'll1:0re wer~i !i\1e d\spla~···s d ternpei,ntu:rt: 
n~~dlngs tt1tit r~,n9~d f\·crn t::n degrees F tc '.I 44 degrees F. 

Oudng int~.ff\ije,NS {}!'I: G2t27i2024 ;,~t t'M thY',~!1 (11' th~ 1-·~shfot)t at:tt\\S5iblt sir1\,;~ \•Wm.~ testt?.:ti, r:1::ith St:.~ff 
F; AssCf-datt;, Ex~c:utive Oired:er, ~rnd St-an G, FaciliUes Director1 ~t'ilte:1 ttat ni-ey were awme the 
\-•vr:.itr:tr t~n1p~ratures t=:sted tnn bigf:1 £.md shmild iwtmem;urn rnor<?. frwn ·12.n i:!~9ree~ f. 

o~irfniJ nn int;:::iv;ew on 02l27.t'2H24 '(\~ i2:::m PM ,, Staff A., Executive Diredor, statl::d Staff G needed ti:1 

be tniinfd t.o prnperiy ;'rt,mi1q~ the facility's hot \.~.-ater tl:!rnp€rH:ti..H'M . 

Doring ::in int1.::!-v,evf an 02/27l2H24 .::1t i?:85 PM,. bnH1 Staff F and St:tiff G st;_:1t~d frmt t:ttey did n,::it 
~mow hm•-v to adjust the ~quiprn~nt 8t~lff F and Staff G stated thi. thece 1;Nere no staff within the 
fodlity· ~\kW lm~,i\~' ~Kl1."1' to ad}ust. the rmt water ternperi\lt1.ir,:::s. Stilfr F i1mi Sbiff G st;:~tr}d t\·mt tl1e)~ did 
not kni:wv hovv the 1·1.::1t ~·'i•ater !tenter thermGst-ats beC.i:.l!'ni:: sd bet~\•.een t 37 l'.it:.grees. F ~ind !40 
de:;1rn~ti- F. 

PlanfAttestation St:i.i.tem ent 
I hBreby cBrtify th;:.1t I havi:: revie.V1,ie:i this tl::!)Ott and have t.ak&n or \~·ti! take; active 
iT1e.asur.es h> cr.:.H-re-::t this defidencv. Bv t-":kinq this ddion. J\LJOYJ';., MERCER' lSLAt'<JO 1"· 
Or -~ .. Ill h.:, ·,,.., f''•"t"'t'1 1i ·'>•7····e ''"r·h t1·1·1·"' , .. :,.., ,.;n,•j I ,",;-.,,,,l'lUl·:••·1·0r0 ,o· ., \··n ,•,t,;:,'< ,2_ _ : } 'J - ' 1 ; 'i" ► t

1
~ ~ L'\..i ~ ~ .,Li l~~~~c.~~ ?:.., ¥¥~ 1~ . :,c,.;.i .,:nr'V i:.ut\... 1 .... ~1 :1 .... d :.W~ 1 :-t _s.....:tt ...... _,l __ ~_,2_~~-'-1 

WAC 388-78A~21.40 N-egotiat-e-d service agreement eantents. The assis-ted living faciHty must 
develop, and doeum ent in thie reis,ident's reeord, the agreed upon plan to addn~s s and support 
each resident1s aisiessed capabHiti~s, needs and preferen-c~s, indudlng the following: 
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Statement of Deficiencies 

Plan of Correction 

License#: 2019 

ALJOYA MERCER ISLAND 

Compliance Determination# 37411 

Completion Date 

Page 7 of 10 Licensee: ALJOYA HOUSE AT MERCER ISLAND LLC 

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: 

03/08/2024 

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  and  
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St.atttment ,;:rf Defid<::ndes 
Pian ,:)"f C tmeH~titltl 

State of Washington 14/26 

lkem,e #: 20~9 Cc,mplian<:.e Detem1irrnti-m1 #374·11 

.AU\)Y.A ME·RCtR !Sl/,NO Goitip!Mbri DMti 

lic9,ns.e?.: AL.JOYA HOUSE AT MERCER !SLANl) LLC Q.3/D8/2024 

 'Hi~rn \r\'as no docurnerifotion 
that ~ho\•,md Htsident e; receive ct dr.:iilV bkind thinners. Thert l;;\WS no doG-utl1entntion 8bout the 
pt:1ssib!e side effects frotn dt1ily US,B (if /\spirir.\ such m; im ini::t~aMd ri-sh rii' bleeding Ther~ v,1ern rm 
staff ln5trHdion-s abi:itit \i'\.1hat ~dtons w,.:,re needed if Fr.'esii:font 5 i:i>:·p:eti1;:n,2:ed ~ny s:1d;;.1 eHei:t-s .. There 
w·ere no gfa1f in&trucfa:ins abnHt when tu rew1rt any si~ms r.md si/mpkn11s of pt~s:sible sidB effo(t:s to 
the nur-:: 0 . 

F~E:SIOB·fr 7 
R~\··iev,1 of R'.esM~nt Ts: Dee~rnbBr 20:23 MA~'. §f\Clll\1ed ln that JT\onth, Re$.lh'.l,Bnt 7 received Vlit:trhrin {;~ 
t:;ki0d thinn:er rnedir.2ltion) . l~i.:!Vievv of P~tisiifont ts .J21ntrnry 2024 m1d Fehr\1:m't 2024 MAJ.:.~-s ~lwvve,j 
Rf.sident T reeei'lietl 5 m9 Eliqds tablet 0:ne tablet, lV'l'iee daily t,y nx1Hth k1 imNBr the ris\•; of blood 
ck.,ts.. Th:.:! MAf~s show~nj R1:;sid0nt ts ditl{)fW•Ses. inck~d-::d . 

Rtvievv ot f~i;;sh:ient rs. f~esident He2.ilth EvJluation ~md NSA. (lated: D9l28/2lJ23. -s~w\irved Hesi(tent r 
r~ 1·e\,•·<1"d ., r"<'"tn~ --Fr f-"- drU(1 l'' ug,:p{ tat•.:•,~~- N N,;:,V"'''t bla ···1-~ ;:,1.,t~,·i rrrm !'·.-'J ~ l"r"El''1~·,., tn-nrit:.irin,-s: the ~·A·•'-~··· ._,,.,_,,.,, c.t,,,,<"!i . · .,:.~.:':i: -:,.- ... 1 · .• ~---·"'" ~ :,>' •,,;. , •• ,:, , ,_\_, .-.··•.:'J..~ ..... . ..... 1•::'"' •,}~ \ · • t, \_,·, ... G~. ·,· 

blo-c,d dd lt?:vei to administer the itg:ht dose. r:lf blood th;nner mei'iicaticn). There. WJS nc 
tioctH"nH1tation ,~bnut Ult~ p:rH,sit,1~1 sidB.: e~,,~~ds from th:e dailv m,;; of Ehquis, such m, .,\m 1w:r.t1:,rn~d 
risk d b!~eding. Theri:: v,J'ere no staff instructions atHHJt 'iNi1at adforrs w~re needed .if F~eskl~nt 7 
expBdenc.ed any -sidti ,:1lfe1:.t~. There -~·vere no instn..1ctions tlbr)Uh\.•h:en h) repmt any ~;\gns ;~n:d 
:::;vmptr.:ims (:-f possib\1~ skh~ effoi:ts to tht nur~e. 

Dmin!;l an int0rvievv on IJ2i2f.{l2024 ,at i Ci: ·1 f:~ AM ., Staff B, Coffirnun\~11 Hl?. c.ilth Director, infoffned the 
lkensor th~ fa~dlity- f\'Jlfnvv-::id un ~~nt~eoaJul~mt ~w:1ttH:n!. St,'llf B stat~ld U'~at trl!l:V wnuld pnwid'3 a cnpy 
of the protocd to the iicBnsor. 

On 03/04/2024, St21f'f B provki~}d the fodlit\i'S anti--,.:.oai;1ullmt pn1foc.t1! far U1e rnsid~nts vi~~ BIT~a\l. In 
the ern&il.. Swlr 8 stmt<:]d th;.:1t ~;~eskient 4, F/~''5ldent 5,. and Resident 'Ts M .. 4J~'s had i1 ~'.epanite sh:e.e-t 
that cnntained the anti-con9ulant prolot'~,31. In the et'l'1;:1il. i'.;;tziff 8 stated that the. resident NS',A:s did ncit 
document :any s;;tety plan rel:ated to t/1-e. ust of antr-co~gufant rned,catians ani:i asplrin then:1pv. Staff 
B statBd ttrnt tht~y were un-:.'Jv,n1re Ri::sident :J~ 1,i SA did not d-::1,:umi;;nt any information rnf;ated to 
seizure J,ctivitv and did not doc:ument .my inteivenbuns for stBff t".l fr1.l1".lw. 

Plan/Attestation Statement 
I hBreby ctrtify ttu.it I h~ve rE:vie:1rve,:l H1i:s rnpott ::.md have t~1ke;n <J{ 'h'i\J take tir::t\ve 

t ti . . r·· . l,) '. ., ., . t' ' . .,_.,,. r H:'.'.f"' ''t'"F"' HO'< ' ' ,r",. rne-,,is:ures to corr<::(: ,1s 1~e! '!s::wnt.y. r::.,y tmrn19 rrns ,,1(: Hm, . .1-1.L}U L,; '111c: ,cc:, i,~LAl'j.u m 
or vvil~ be. ,n i..:::ornplianc<?. with thrs la.·v and / or regulatir.:m cir, (D.:1t-e) i/- / -cl·l:/. . 

In iddititrn 1 I \t~'11\ irnplement a syr;t1~mto monitor and en~u:re ci:mtimwd ccirnpli;,rnce v11lth 
this requfrement. 
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St<1t~rrnrnt ,;:rf Defid,-,,ndes 
Pian ,;rf Corri,jdion 

State of Washington 15/26 

lk:sm,e # : 20E1 Complians:.:s Detennirrnti{.< ll #37<U i 
ALK1Y.A MERCER ISU~ND Gmt1p\~1tl{1n DMt, 

licE,tts.e~: AL.JOYA HOUSE AT M:f::HGER !SLANL) lLC 03/08/2024 

Date 

WAC 388-7t!A-2484 Tuberculosis Two step skln testing:. Unless the staff person meeb the 
requirem,ent for having :no skin testing or only one test, the assisted living facility choosing 
to do !ikin tes:ting! must ensure that each staff pers-on has the. foUowlng two-step skin testing: 

This: r-equitecment wa, not met u evidenced by: 

8i:::Sed n,n c,bservath:m . inti::rvie\N. iind rei~crri re,v·i<:.'iN, the faic!lity fziHed t,) ensure that 4 of 8 st£lff (St2iff 
8 (;::~--1~t-~ [ :l <.~f:,.Hi I ''-"1-"'\ o:.';J ,,,l :j' l\ i,,1'1-'1-1·1~,,.,~ ··~ 11,,·t <'r'r'"l)iei:i;.d 'T'l·J~'{1'1"<'1Jli)~:1•«· "'l'B· ) t··~~:-i!·:r't'1 11··1-{1tl7ir~ tl)"' r<>q'"'i'r.:.d 

, , .... 1 ,c.,1 i.i_,, •• ~-5~1 ,•u•~,-~_..._,"",1j •'·J.''~l~.~'-•,.~o!i,: ... - • ...... ~-1~~s •••·- · >J.,,....,_ . -~-·~\ . s.,J,,1,~ ,;.\~·~ Ii-.: \~ •-:\.,• t.:.·. 

tirndines upon hire. This faliluri:: pl;;.Kt:-:d an reskh::nts tit risk o1 ~tiposure to ti cont~gim.m Hh~~ss. 

Re:\·'l~\~' of the fadiit-{s dtKlm,ent. ''DSHS Staff Rmiter'' r&c.eh/~d -:]fl 02/27/2:[)14, S1'HWved n1;,?, fo:dHty 
hired StBff 8, Cornmunity H1~~Hh Dir~c:t'm. on 1 UDH/2023'. S't,jff D .. Re-.;id12!nt Assistant on t~·l /25/202·1, 
Stt~ff I, Oininn Se·rvh:€s , on 08f05/2tl23; and StJiT .J. Faod Server, c1n ·1 :Zt1 Bt2G:tl ~ievievv ofthe 
am~nded staff roster,. rec1;;lvi:.d 1:,n tl2:.•'29i2024; sho,.N~d tb~ fadlity inith:iliy ~1ired Stal1 Bon 
06/0U:;![!22, StHft O N1, H4t2 'J l'.202'1; Staff I iJ!'I m;n•H/2023 , and Staff J Gn 09/27/202:3. F<'BView· of thB 
f,;e.Gond strif rm~t~r $hOi.'\i!)JCi fr1~ facility om1pl~tHi Gnrnpli-::rn(:e rnhirHs ~,nr a t.ot,iil tri ten r.:um.=mt stat{ 
rMmbers. 

F.;:eview of Staff B's rr.:rntds: sbcv~Bd on OJ.h4/2D2'2, Staff Fs fast-step TB krn:t 1,,vas adrninisteri::d, PJ 
mlvs prfor to the:ir initi,a! hire thite on OBlt;'l/2022:. f~ev1eV\i' of St;:.iH o·~ rtr.ords shtw~•ed the docrnrn~nt 
tlt!.;.d ;,•·1",,L1_.,,.,,,,10~:~- rr·5'\ 'J' ,;.c"t·1 , ... ,,, ['\·:,t,::;-~::; 1~--:~<:: {'•n11<'l•'I !"·J'\l'l ct-•,i;,A l,)'·' ,:~t-,-,.ff :') -:,,-,.~ •:> 1i,--.,,·,,-,::~a' 17Llf'{'1" '" t' 

• ...,. ,u,;; ·-~l.~~?·.·'-~ ..... ~.!,I\ I i :1 ..... ...,:. !::,·~ ,.i:.\ .... ,,:<; l'tlO~ .u-~.:::, .. L ,J, ~ - t1~· .... u [._] ,_, . ..:J~~ -· .u~,u • .. ~ ~, .. ~ .... - 1·:J·,.., . ~-·,._,I 

01/2.5/20'.tl . The tesfoq l'arrn frrr Sti':if D s.tHwved th~~rt \•\1,rn no 1:bta entered ln th~ bn;,;;,?,,s- fo1·· the fast 
and se:cond steps of te-stinq . Revievv of Staff rs rt1cards sho,>\1tid Sta:ff I v\•~s on\1 @dministt:,·n:.d om?. :Jf 
tvhl T8 skin t~::-,b . Re-vitv-11' or Staff J's ret:orcls shm,ved Stafi' J w.~s only adi-n\nistere,d one of bNn• TB 
sk~n tests. 

During an intervh~vv rm 0·1 i2W2H24 :at ·1 .·1 G PM, Stat:' /.I,,. E:,,;fJr.utive Directnr. statHd that the arnentkd 
hirini; dates cm thB $l-P.:c@,i:i n:,ster res:ult~J from s~aff rrnt. rn.e1::ting their h;r\n9 requ!rernents v\!ithin the 
r8'quirect: timt~fram& frorn their datB rif ii.,t'l:1pk')/nH.:n:t. St~iff .A st;;ited tht(it to c.amit.t the deiidende~ ,,ind. 
return to oJmplianc:e_. t1·1~ facifity dld a cDmpliance rehire. The compharn::e ret1ire vvm,; i:.Hf:'t:tive on the 
dat~ .. 1ny f1(in1::-:mr,pih~rit stafi' ~:omp!Bted the rni~15tHi requiri:;ri~ents. 

Obst?.rvah0n dudniJ the foll inspedion bet'.•veen 02/27.1'::W:M and fJ8/04/'2H2,~, shtwl~d St,~ff 8 \Nc~s 
prestnt in The Wellness Center and t,:O\tBi:i about throughout the fodMy and inten::itted with 
rts1dents. 
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St.:t~ment ,;if Defid-,,ndes 
Pian ,:Jf Corretdiori 
Pagi: of H} 

State of Washington 

Cc,rnp!iat1,:.e Detem1in,,fo:m # 37 <1-:·i ·J 

Gm1ip!titbr1 DMi:1 

Uci:nse~: Al.JOYA HOUSE AT MERCER lSLAijl) lLC G3iD8/2024 

Plan/Attesbtion Stdem ent 
I hBr-eby ouWv th:~t I rtNB r~.N~13,,v1.1l~d this f$;prnt ~~tKi h::w?. taken or !.Nii! t;.~k!l: adivw 
iTltHHwres t\'} C(itrect this l'.~~i:'fid~ncy. Bv t,1kinq this action .. AUO'{/l, rvl ERCER l(SLJ-\1\lO is 
or i,•Vill be in ('.Of'l'lpli2ir10:.::e with thls lavv ~ind l (H~·fl:~gul.::ibon on (D21teL_ _ _:9 ~,;i.~_.__=dJ_ ~- . 

In mMitkH\, I ~-\111! itnph::n::~nt a ~vstt?.rn to m;:mitor ~~;-Hi ensLire c\mfar~ued con,1pll2it1Cf. with 
this requ\ft:!!"rWnL 

16/26 
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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEAL TH 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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