
STATE OF WASHINGTON

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

ALJOYA HOUSE AT MERCER ISLAND LLC

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

RE: ALJOYA MERCER ISLAND License # 2019

Dear Administrator:

This letter addresses Compliance Determination(s) 28770 (Completion Date 08/29/2023) and
25856 (Completion Date 06/28/2023).

The Department completed a follow-up inspection of your Assisted Living Facility on 08/29/2023
and found no deficiencies.  Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-78A-24642-1

The Department staff who did the on-site verification:
Claudia Machado, Community Complaint Investigator

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

Sincerely,

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

Provider/Facility: ALJOYA MERCER ISLAND
License/Cert.#: 2019

Provider Type: Assisted Living Facility

Compliance Determination #: 25856 Intake ID: 85041
Investigator: Claudia Machado Region/Unit #: RCS Region 2 / Unit D
Investigation Date(s): 06/26/2023 through 06/28/2023
Complainant Contact Date(s):

Other - administrative/personnel - missing background/fingerprint information from annual
licensing inspection.

Allegation(s):

Total residents: 26
Resident sample size: 0
Closed records sample size: 0

Investigation Methods:

Sample:

Conference room; personnel recordsObservations:

AdministratorInterviews:

Employee staff records for 6 staffRecord Reviews:

On-site investigation found facility failed practice - 1 of 6 sampled staff records reviewed had no
documentation of staff national fingerprint background check, staff worked for 151 days
providing direct care.  Administrator reported in interview that staff did not complete a fingerprint
check. Administrator stated that the staff member would be removed from the schedule until the
staff completed fingerprints and the facility had received the results. Failed practice identified.
See citation.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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