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 A 000 Initial Comments  A 000

On April 18, 2024, an unannounced licensure 
survey was conducted for this 48 bed Assisted 
Living Facility (ALF) with a census of 44.

No complaints were investigated during this 
survey.

Deficiencies were cited during this survey for 
failure to operate in accordance with the Rules of 
the Alabama State Board of Health (SBOH), 
Alabama Department of Public Health (ADPH), 
Chapter 420-5-4, Alabama Administrative Code, 
for Assisted Living Facilities (ALF). The deficient 
practices require a plan of correction.

 

 A 604 420-5-4-.06 (3) (a) (b) Care of Residents.

(3) Health Supervision. 

(a) Initial Assessment. No more than 30 
days prior to admission, the facility shall assess 
prospective residents for facility eligibility. This 
assessment shall document identified care needs 
and serve as a baseline for future assessments. 

(b) Monthly Assessments. The facility 
shall assess each resident monthly and more 
often when necessary to identify changes in 
resident's status. In addition to other items that 
may be required by the facility's own policies and 
procedures, the monthly assessment shall:

1. Assess the resident's ability to safely 
self-manage medications or safely self-administer 
medications with assistance.

2. Accurately weigh and record the 
weight of each resident. A significant weight loss 
is defined as a five percent or greater weight loss 

 A 604
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 A 604Continued From page 1 A 604

in a period of one month or less, or a seven and a 
half or greater weight loss in a period of three 
months or less, or a ten percent or greater weight 
loss in a period of 6 months or less. Any weight 
loss shall be considered to be an unplanned 
weight loss unless the affected resident has been 
placed on a restricted calorie diet specifically for 
the purpose of reducing the resident's weight, 
and such diet has been approved by the 
resident's attending physician.

3. Document identified changes in 
resident status.

4. Assess the appropriateness of each 
resident's plan of care. Any decline in resident 
status requires immediate implementation and 
documentation of interventions or reassessment 
of existing interventions.

This Rule  is not met as evidenced by:
Based on record reviews and an interview, the 
facility failed to ensure monthly assessments 
were completed for six residents for the month of 
March of 2024.

Findings include: 

A review of resident records revealed six 
residents, RI#s 2, 4, 5, 6, 8 and 10, did not have 
a monthly assessment for March 2024.

On April 18, 2024, at approximately 1:30 PM, an 
interview was conducted with EI#2, the 
Registered Nurse/Wellness Director. EI#2 
confirmed there were no March of 2024 

 

Health Care Facilities
If continuation sheet  2 of 86899STATE FORM BILE11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 05/29/2024 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Alabama Department of Public Health

D5914 04/18/2024

NAME OF PROVIDER OR SUPPLIER

DANBERRY AT INVERNESS

STREET ADDRESS, CITY, STATE, ZIP CODE

235 INVERNESS CENTER DRIVE
BIRMINGHAM, AL  35242

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 A 604Continued From page 2 A 604

assessments for RI#2, 4, 5, 6, 8 and 10. EI#2 
said the concern of assessments not being done 
was things can get overlooked.

 A 804 420-5-4-.08 (4) Physical Facilities.

(4) Food Service Facilities.

(a) Floors. Floors in food service areas 
shall be of such construction as to be easily 
cleaned, sound, smooth, non-absorbent, without 
cracks or crevices, and shall be provided with 
approved and conveniently located facilities for 
the disposal of floor wash water.

(b) Walls and Ceilings. Walls and 
ceilings of food service areas shall be of tight and 
substantial construction, and smoothly finished. 
The walls and ceilings shall be without horizontal 
ledges and shall be washable up to the highest 
level reached by splash and spray. Roofs and 
walls shall be maintained free of leaks. All 
openings to the exterior shall be provided with 
doors or windows which prevent the entrance of 
rain or dust during inclement weather.

(c) Screens or Outside Openings. 
Openings to the outside shall be effectively 
screened, or suitable provisions made equal to 
screening (such as fly fans). Screen doors shall 
be equipped with self-closing devices.

(d) Lighting. The kitchen, dishwashing 
area and the dining room shall have adequate 
light.

(e) Ventilation. Vent/exhaust hoods, 
vented to the outdoors, shall be provided over 
cooking surfaces to aid in removing cooking 

 A 804
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 A 804Continued From page 3 A 804

odors. Existing recirculating vent hoods in Family 
facilities may remain in use when filters are 
cleaned or replaced regularly to prevent excess 
grease accumulation. Group assisted living 
facilities with residential stoves may use a 
residential hood sized for the stove. Commercial 
exhaust hoods shall be installed when 
commercial cooking equipment is used. 
Congregate facilities shall use a commercial 
exhaust hood system.

(f) Employee Toilet Facilities. Toilet 
rooms, if provided, shall not open directly into any 
room or space in which food is prepared, stored, 
displayed, or served, nor into any room in which 
utensils are washed or stored. Toilet rooms shall 
include a lavatory and shall be well lighted and 
ventilated.

(g) Hand Washing Facilities. Each 
Group and Congregate assisted living facility 
shall provide a hand washing lavatory in the 
kitchens which shall be equipped with a soap 
dispenser and a supply of soap, disposable 
towels, and hot and cold running water through a 
mixing valve or combination faucet. The use of a 
common towel and common bar soap is 
prohibited. Hands shall not be washed in sinks 
where food is prepared. Existing Group and 
Congregate facilities that enlarge or renovate 
kitchens shall install a hand wash sink.

(h) Refrigeration Facilities. Adequate 
refrigeration facilities, automatic in operation for 
the storage of perishable foods shall be provided. 
Refrigeration shall be maintained at 41 degrees 
Fahrenheit or less. All refrigerators shall be 
provided with thermometers. All refrigerators shall 
be kept clean.
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 A 804Continued From page 4 A 804

(i) Equipment and Utensil Construction. 
Equipment and utensils, except single service 
utensils, shall be so constructed as to be easily 
cleaned and shall be kept in good repair. No 
cadmium plated, lead, or readily corrodible 
utensils or equipment shall be used.

(j) Separation of Kitchen from Resident 
Rooms and Sleeping Quarters. Any room used 
for sleeping quarters shall be separated from the 
food service area by a solid wall with no direct 
openings. Sleeping accommodations shall not be 
permitted within the food service area.

(k) Clean Rooms. Floors, walls, and 
ceilings of rooms in the food service area shall be 
clean and free of an accumulation of rubbish, 
dust, grease, dirt, etc.

(l) Clean Equipment. Equipment in the 
food service area shall be clean and free of dust, 
grease, dirt, etc.

(m) Clean Counters, Tables, Tablecloths, 
and Napkins. Tables and counters, which are 
used for food service, shall be kept clean. 
Tablecloths and cloth napkins shall be laundered 
after each use.

(n) Location and Space Requirements. 
Food service facilities shall be located in a 
specifically designated area and shall include the 
following rooms and space: kitchen, dishwashing, 
food storage, and dining room.

(o) Equipment. Minimum equipment in 
the kitchen shall include the following:

Health Care Facilities
If continuation sheet  5 of 86899STATE FORM BILE11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 05/29/2024 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Alabama Department of Public Health

D5914 04/18/2024

NAME OF PROVIDER OR SUPPLIER

DANBERRY AT INVERNESS

STREET ADDRESS, CITY, STATE, ZIP CODE

235 INVERNESS CENTER DRIVE
BIRMINGHAM, AL  35242

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 A 804Continued From page 5 A 804

1. Range. In a Family or Group assisted 
living facility, a residential use range is permitted. 
A Congregate assisted living facility shall have a 
heavy-duty
range suitable for institutional use with double 
oven, or equivalent.

2. Refrigerator. A Family or Group 
assisted living facility may use a residential 
refrigerator. A Congregate assisted living facility 
shall have a heavy duty refrigerator suitable for 
institutional use.

3. Fire extinguisher. A five-pound type 
BC for residential hoods, and K type for 
commercial hoods.

4. Dishwashing. The dishwashing 
equipment for Family and Group assisted living 
facilities shall be either residential type using cold 
water sanitizers or commercial type with a 
booster water heater. Dishwashing equipment for 
all Congregate assisted living facilities shall be 
commercial type using a booster water heater or 
an automatic dispensing sanitizing chemical 
system.

5. A three-compartment sink with a 
booster heater or chemical sanitizing system for 
the third compartment shall be provided in 
Congregate assisted living facilities.

6. Garbage cans with cover.

(p) Food Storage. A well-ventilated, cool 
food storage room, pantry, or cabinets shall be 
provided. Adequate shelving, bins, suitable cans, 
and raised platforms shall be provided and kept 
clean. Perishable food shall be stored at least six 
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inches above the floor. The storeroom shall be of 
such construction as to prevent the invasion of 
rodents and insects, the seepage of dust and 
water, leakage, or any other source of 
contamination.

(q) Dining Room. A resident dining room, 
or rooms, shall be provided which is large enough 
to seat not less than 100 percent of the bed 
capacity.

(r) Water Heating Equipment. 
Equipment for heating an ample supply of water, 
under pressure, for all washing purposes shall be 
provided. Hot water shall be piped to all 
hand-washing facilities, and to each compartment 
of all dishwashing and laundry sinks. Water 
heaters shall be automatic type.

This Rule  is not met as evidenced by:
Based on observations, a cleaning schedule 
review and an interview, the facility failed to 
ensure kitchen equipment was maintained to be 
free of dust, grease, and dirt. 

Findings: 

On April 17, 2024 at approximately 3:00 PM, an 
observation was made of kitchen equipment. Two 
convection ovens were found with a heavy 
accumulation of what appeared to be burnt food 
particles on the bottom of each oven. The doors 
and side walls had an accumulation that 
appeared to be baked on grease. The outside of 
the convection ovens had a heavy accumulation 
of what appeared to be grease, dust and debris. 
The double basket fryer had a heavy 
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accumulation of what appeared to be grease, 
dust and debris. An open grill rack that covered 
eight gas burners, was found with a heavy 
accumulation of burnt on food residue.   

On April 17, 2024 at approximately 4:00 PM, an 
interview was conducted with Employee Identifier 
(EI) #6, the Director of Dining Services. EI#6 said 
the above observations create the potential for 
cross-contamination.

THERESA HARRISON, REGISTERED NURSE
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