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Initial Comments

This is a 16 bed Specialty Care Assisted Living
Facility (SCALF) with 7 residents on July 18,
2023.

A probational licensure follow-up survey was
conducted to determine if the facility was in
compliance with the Plan of Correction (POC)
accepted by the Alabama Department of Public
Health (ADPH), on October 26, 2022, in
accordance with the Rules of the Alabama State
Board of Health (SBOH), Alabama Department of
Public Health (ADPH), Chapter 420-5-20,
Alabama Administrative Code, for Specialty Care
Assisted Living Facilities.

There was one complaint investigated during this
survey. LC#202380717008 was unsubstantiated.
No deficiencies were cited as a result of the
complaint investigation.

The facility was determined to be in substantial
compliance with the accepted POC at this time
and is recommended for regular licensure status.

CONNIE CHERRY, REGISTERED NURSE
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