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 A 000 Initial Comments  A 000

On March 17, 2026 an unannounced licensure 

survey was conducted for this 34 bed Assisted 

Living Facility (ALF) with a census of 27.

There were four (4) complaints LC 20230920003, 

LC20220808004, LC20220711013 and 

LC20210920015 investigated during this survey. 

All four complaints were unsubstantiated, no 

citations were cited due to complaints.  

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. The deficiencies 

cited pose a potential risk of harm to the 

residents and require a plan of correction.

 

 A 504 420-5-4-.05 (3) (d) Records and Reports.

(d) Residents' Rights. Each resident 

shall be fully informed, prior to or at the time of 

admission of these rights. A copy of these rights 

shall be conspicuously posted in a resident 

common area. Each resident's file shall contain a 

copy of a written acknowledgment that he or she 

has read these rights, or has had these rights 

fully explained by facility staff to the resident, or, if 

appropriate, to the resident's sponsor. The 

acknowledgment shall be signed and dated by 

the administrator or the administrator's designee 

and by the resident or sponsor, when appropriate.

1. No resident shall be deprived of any 

civil or legal rights, benefits, or privileges 

guaranteed by law or the Constitution of the U.S. 

solely by reason of status as a resident of the 

facility.

 A 504
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 A 504Continued From page 1 A 504

2. Every resident shall have the right to 

live in a safe and decent environment, to be free 

from abuse, neglect, and exploitation, and to be 

free from chemical and physical restraints.

3. Every resident shall have the right to 

be treated with consideration, respect, and due 

recognition of personal dignity, individuality, and 

the need for privacy.

4. Every resident shall have the right to 

unrestricted private communication, including 

receiving and sending unopened 

correspondence, access to a telephone, and 

visiting with any person of his or her choice, at 

any reasonable time.

5. Every resident shall have freedom to 

participate in and benefit from social, religious, 

and community services and activities and to 

achieve the highest possible level of 

independence, autonomy, and interaction within 

the community.

6. Every resident shall have the right to 

manage his or her own financial affairs. If a 

resident or his or her legally appointed guardian 

authorizes the administrator of the facility to 

provide a safe place to keep funds on the 

premises, an individual account record for each 

resident shall be maintained by the administrator 

and an up-to-date record shall be maintained for 

all transactions.

7. Every resident shall have the right to 

share a room with his spouse if both are 

residents of the facility and agree to do so.
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 A 504Continued From page 2 A 504

8. Every resident shall have the right to 

a reasonable opportunity for regular exercise 

several times a week and to be outdoors at 

regular and frequent intervals.

9. Every resident shall have the right to 

exercise civil and religious liberties, including the 

right to independent personal decisions. No 

religious beliefs or practices, nor compulsory 

attendance at religious services, shall be 

imposed upon any resident.

10. Every resident shall have access to 

adequate and appropriate health care consistent 

with established and recognized standards within 

the community including the right to receive or 

reject medical care, dental care, or other health 

care services except those required to control 

communicable diseases.

11. Every resident shall have the right to 

at least 30 days prior written notice of involuntary 

relocation or termination of residence from the 

facility unless the resident is a patient in a facility 

providing a higher level of care and no longer 

meets the eligibility and continued stay 

requirements in these rules, or for medical 

reasons the resident is considered by a physician 

to require an emergency relocation to a facility 

providing a more skilled level of care, or unless 

the resident engages in a pattern of conduct that 

is harmful or dangerous to himself or herself or to 

other residents. Such actions will be documented 

in the resident's admission record.

12. Every resident shall have the right to 

present grievances and recommend changes in 

policies, procedures, and services to the staff of 

the facility, the facility's management and 

Health Care Facilities
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 A 504Continued From page 3 A 504

governing authority, and to any other person 

without restraint, interference, coercion, 

discrimination, or reprisal.

13. Every resident shall have the right to 

confidential treatment of personal and medical 

records. A resident may authorize the release of 

records to any individual of his or her choice. 

Such authorization must be given by the resident 

in writing and the written authorization must be 

included in the resident's file.

14. Every resident shall have the right to 

refuse to perform work or services for the facility 

unless the resident expressly agrees to perform 

such work or services and this agreement is 

plainly documented in the admission agreement. 

A resident may voluntarily perform work or 

services for the facility, provided that:

(i) The facility has documented the 

resident's desire to perform work in the resident's 

plan of care, and the resident has signed this 

plan of care.

(ii) The plan of care specifies the nature 

of the work to be performed and sets forth the 

compensation to be paid for the service, unless 

the service is to be performed without 

compensation; and

(iii) The resident has the right and 

understands that he or she has the right to 

terminate the agreement to work at any time 

without recourse.

15. Every resident shall be fully informed, 

prior to or at the time of admission and at regular 

intervals during his or her stay, of services 

Health Care Facilities
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 A 504Continued From page 4 A 504

available in the facility, and of related charges.

16. Every resident shall be fully informed, 

as evidenced by the resident's written 

acknowledgment, prior to or at the time of 

admission, of all rules and regulations governing 

residents' conduct and responsibilities.

17. Every resident shall have the right to 

have the name, telephone number, and address 

of the Department's Bureau of Health Provider 

Standards, the Local Ombudsman, the 

Department of Human Resources, and the 

telephone numbers of the Department of Public 

Health toll-free Assisted Living Facilities 

Complaint Hotline and the Department of Human 

Resources toll-free Elder Abuse Hotline. All of 

this information shall be posted in a conspicuous 

location in a resident common area.

18. All state inspection reports and any 

resulting corrective action plan from the past 24 

months shall be posted in a prominent location. If 

there has been no inspection in the past 24 

months, then the results of the most recent 

inspection and any resulting corrective action 

plan shall be posted.

19. Every resident shall have the right to 

30 days prior written notice to both resident and 

sponsor of any increase of fees or charges.

20. Every resident shall have the right to 

30 days prior written notice of any involuntary 

change in the resident's room or roommate 

unless the change is necessary because the 

resident or the resident's roommate engages in a 

pattern of conduct that is harmful or dangerous to 

himself or herself or to other residents.

Health Care Facilities
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 A 504Continued From page 5 A 504

21. Every resident shall have the right to 

wear his or her own clothes, to keep and use his 

or her own personal possessions including toilet 

articles except for personal possessions too large 

to be stored in the resident's room.

22. Every resident shall have the right to 

be afforded privacy for sleeping and for storage 

of personal belongings.

23. Every resident shall have the right to 

have free access to day rooms, dining, and other 

group living or common areas at reasonable 

hours and to freely come and go from the home.

24. Every resident shall have the right to 

participate in devising the resident's care plan, 

including providing for the resident's preferences 

for physician, hospital, nursing home, acquisition 

of medication, emergency plans, Advance 

Directives, and funeral arrangements. A copy of 

this care plan shall be kept in the resident's file.

This Rule  is not met as evidenced by:

Based on observation and interview, the facility 

failed to ensure each resident's right to privacy 

was protected.

Findings:

On the morning of March 18, 2026 at 

approximately 7:45 AM the surveyor observed a 

resident's sliding scale posted on the top of the 

medication cart. The sliding scale was enlarged 

and had Resident Identifier (RI)#2's identifying 

information across the top of the sliding scale. 

Employee Identifier (EI)#5 was asked why this 
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 A 504Continued From page 6 A 504

information was posted on top of the cart and not 

covered. EI#5 stated it was so staff could easily 

show the resident their sliding scale. EI#5 

removed the sliding scale from the top of the cart 

and placed it inside the drawer of medication cart.

 A 619 420-5-4-.06 (10) Care of Residents.

(10) Storage of Medical Supplies.

(a) First Aid Supplies. First aid supplies 

shall be maintained in a place readily accessible 

to persons providing personal care and services 

in the assisted living facility. These supplies shall 

be inspected at least annually to ensure their 

usability.

This Rule  is not met as evidenced by:

 A 619

Based on observation and interview, the facility 

failed to keep first aid supplies useable. 

Findings: 

On March 19, 2026, at approximately 10:17 AM it 

was revealed during a facility tour that the first aid 

kit contained expired items. The expired items 

were removed from the first aid kit by EI#2, 

administrator designee. EI#2 stated the supplies 

should not be expired and will immediately 

replace first aid kits on both medication carts.

 

 A 703 420-5-4-.07 (3) Food Service.

(3) Dietary Service.

(a) Number of Meals. No fewer than 

three meals shall be provided each 24 hours. 

 A 703

Health Care Facilities
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 A 703Continued From page 7 A 703

Food service shall be provided in a resident's 

room during temporary illness if necessary. The 

diet shall be well-balanced, palatable, properly 

prepared, and sufficient in quantity and quality to 

meet the nutritional needs of the residents in 

accordance with Dietary Reference Intakes of the 

Food and Nutrition Board of the National 

Research Council, National Academy of 

Sciences. The food must be adapted in type and 

preparation to the habits, preferences, and 

physical abilities of the residents.

(b) Timing of Meals. A time schedule for 

serving meals to residents and personnel shall be 

established. Meals shall be served approximately 

five hours apart with no more than 14 hours 

between the evening meal and breakfast. The 

time schedule of meals shall be posted with the 

menu. The facility shall make evening snacks 

available after service of the evening meal. The 

facility shall provide fluids throughout the day and 

shall make between-meal nourishment (snacks) 

available.

(c) Menu. The menu shall be planned 

and written at least 1 week in advance. The 

current week's menu shall be posted in the food 

service area and shall be kept on file for the 

following 2 weeks. For any resident with a 

physician's order for a therapeutic diet, the facility 

shall have a copy of the diet and the facility shall 

document the adjustment of its menu to 

accommodate the resident's needs.

(d) Alternate food selections or 

substitutes shall be made available to all 

residents.

(e) A facility shall not obtain food from 

Health Care Facilities
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 A 703Continued From page 8 A 703

charitable organizations. A facility shall not avoid 

serving a meal by sending or transporting 

residents to missions, soup kitchens, or other 

charitable facilities for meals.

(f) The amount of food on hand shall be 

sufficient to serve three meals per day to all 

residents for 3 days. Non-perishable food and 

potable water shall be maintained in the facility in 

sufficient quantity to serve three meals per day to 

all residents for 3 days.

This Rule  is not met as evidenced by:

Based on observation and interview, the facility 

failed to maintain a sufficient quantity of potable 

water.

Findings:

On the afternoon of March 3, 2021, the surveyor 

and EI#1 toured all rooms of the facility in search 

of potable water. EI#1 reported they had 

previously kept three gallons of potable water in 

each resident's room but had removed some of 

the water due to expiration. A total of eleven 

gallons of potable water were located in the 

facility. A total of twenty-four gallons minimum 

was required to supply all residents of the facility 

for three days in the event of a disaster. EI#1 

stated they had not replaced the expired water. 

An additional thirteen gallons of water was 

obtained prior to the end of the onsite survey.

 

 A 803 420-5-4-.08 (3) Physical Facilities.

(3) Resident's Physical Facilities.

 A 803
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 A 803Continued From page 9 A 803

(a) All resident bedrooms shall have an 

outside window and shall not be below grade. 

Window areas shall not be less than one-eighth 

of the floor area, unless proper lighting, 

ventilation, and air-conditioning are provided. All 

assisted living facilities submitted for plan review 

on or after October 5, 2001, shall ensure that 

each resident bedroom has at least one outside 

window with a minimum of 20 feet of clear space 

to any structure, measured perpendicularly. A 

peripheral view of the exterior shall be provided 

from newly constructed bedrooms.

(b) Residents bedrooms shall be located 

so as to minimize the entrance of odors, noise, 

and other nuisances.

(c) Residents bedrooms shall be directly 

accessible to a main corridor or through no more 

than one intervening sitting room within the 

bedroom suite. In no case shall a resident 

bedroom be used for access to another resident 

room.

(d) Group and Congregate resident 

bedrooms shall be individually and consistently 

identified, (numbered, lettered, or named).

(e) Bedroom Size. As a minimum, floor 

area shall be as follows:

1. Private bedroom without sitting area: 

80 square feet. Double bedroom without sitting 

area: 130 square feet.

2. Private bedroom with sitting area: 

160 square feet. Double bedroom with sitting 

area: 200 square feet.

Health Care Facilities
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 A 803Continued From page 10 A 803

3. Bedrooms shall accommodate no 

more than two residents.

4. Facilities licensed prior to 

December 25, 1991, are exempt.

(f) Bedroom furnishings. The resident 

has the right to furnish his or her room as he or 

she so chooses, within the facility's guidelines. If 

the facility offers to provide some or all of the 

furniture, as a minimum, bedrooms shall contain 

the following for each resident:

1. A suitable built-in clothes closet or 

wardrobe with shelving space and clothing pole.

2. A bed with good springs and 

mattress and sufficient clean bedding. In no case 

shall a cot or rollaway bed be provided for 

residents.

3. A dresser or chest of drawers.

4. A bedside table and bed lamp.

5. At least one comfortable chair, 

preferably an armchair, recliner, or rocker.

6. Window shades, venetian blinds, or 

other suitable provisions for closing the view from 

the window.

7. Adequate number of electrical outlets 

shall be provided. Extension cords, U.L. approved 

with overload protection capability may be used 

for light duty appliances and shall not pose a 

hazard to residents.

Health Care Facilities
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8. A mirror in the bedroom or bedroom 

suite, unless contraindicated by a resident's 

condition.

(g) Toilet and Bathing Facilities. As a 

minimum, the following toilet and bathing facilities 

shall be provided.

1. For all residents' bedrooms, which do 

not have adjoining toilet and bathing facilities, 

plumbing fixtures shall be provided within the 

resident sleeping area according to the following 

ratio:

(i) Bathtubs or showers one per eight 

beds.

(ii) Lavatories one per six beds.

(iii) Toilets one per six beds.

2. When a semi-private bedroom is 

provided, the facility shall provide a means of 

privacy for dressing, bathing, and personal care. 

When common area bathrooms are provided, 

there shall be separation by partitions, curtains, 

or screens to provide for privacy in the baths and 

toilets.

3. Non-skid mats or equal surface 

treatment and safety hand grips or grab bars 

shall be provided in tubs, showers, and at each 

toilet fixture. Grab bars shall be installed in new 

Group and Congregate facilities to conform to the 

currently adopted building code.

(h) All essential mechanical, electrical, 

and resident care equipment shall be clean and 

maintained in safe operating condition.
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(i) Bed and bath linens shall be clean 

and in good condition.

(j) Housekeeping and maintenance 

shall provide services necessary to maintain a 

sanitary, orderly, and comfortable interior.

This Rule  is not met as evidenced by:

Based on observation and interview the facility 

failed to provide resident care equipment in safe 

operating condition. 

Findings: 

On the morning of March 17, 2026 at 

approximately 10:08 AM during a tour of the 

facility the surveyor observed, while accompanied 

by EI#1, Administrator, that the bathroom door in 

Room 2 did not close properly. Also during the 

same tour, it was observed by the surveyor that 

the door knob to the bathroom in room 17 was 

loose and was not in safe operable condition. 

EI#1 stated that maintenance personnel would 

immediately repair the doors. The doors were 

repaired during the survey by facility maintenance 

personnel.

 

 A 901 420-5-4-.09 (1) (2) Laundry.

(1) General.

(a) Direction and Supervision. 

Responsibility for laundry services shall be 

assigned to an employee.

 A 901
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(b) Linen. Linens shall be handled, 

stored, processed, and transported in a manner 

consistent with generally accepted infection 

control practices.

(2) Location and Space Requirements.

(a) Each assisted living facility shall have 

laundering facilities unless commercial laundries 

are used. An on-site laundry shall be located in a 

specifically designated area, and there shall be 

adequate rooms and spaces for sorting, 

processing, and storage of soiled material. 

Laundry rooms in Group and Congregate 

facilities shall not open directly into resident 

rooms or food service areas. Domestic washers 

and dryers which are for the exclusive use of 

residents may be provided in resident areas, 

provided they are installed in such a manner that 

they do not cause a sanitation problem or 

offensive odors.

(b) Each assisted living facility shall have 

a system in place to keep clean linen and dirty 

linen separated and to prevent the reuse of dirty 

linen before it is cleaned. Dirty linens and clothing 

shall not be stored, even temporarily, in the area 

set aside for clean linen.

(c) Ventilation of Laundry. Provisions 

shall be made for proper mechanical ventilation 

of the laundry, if located within the assisted living 

facility. Provisions shall also be made to prevent 

the re-circulation of air in commercial equipment 

laundries into the heating and air conditioning 

systems outside the laundry area.

(d) Lint Traps. Adequate, effective, and 

clean lint traps shall be used in all dryers.
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This Rule  is not met as evidenced by:

Based on observation and interviews the facility 

failed to have adequate, effective and clean lint 

traps on the dryers. 

Findings: 

On the afternoon of March 18, 2026 during a tour 

of the facility laundry it was revealed to the 

surveyor that the lint traps of the dryers were 

clogged with lint material presenting a potential 

fire hazard. The Administrator, EI#1, who 

accompanied the surveyor during the tour 

concurred with the surveyor observations. EI#1 

had an employee clean the traps immediately.

 

 A1001 420-5-4-.10 (1) Sanitation and Housekeeping.

(1) Sanitation.

(a) Water Supply.

1. If at all possible, all water shall be 

obtained from a public water supply. If it is 

impossible to connect to a public water system, 

the private water supply shall meet the approval 

of the local County Health Department.

2. Water under pressure of not less 

than 15 pounds per square inch shall be piped 

within the building to all sinks, toilets, lavatories, 

tubs, showers, and other fixtures requiring water. 

Tubs, showers, sinks, lavatories, and other 

fixtures used by residents shall have hot water 

 A1001
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supplied. Hot water accessible to residents shall 

in no case exceed 110 degrees Fahrenheit.

(b) Disposal of Liquid and Human 

Wastes.

1. There shall be installed within the 

building

a properly designed waste disposal system, 

connecting to all fixtures to which water under 

pressure is piped.

2. All liquid and human waste, including 

floor wash water and liquid waste from 

refrigerators, shall be disposed through trapped 

drains into a public sewer in localities where such 

system is available.

3. In localities where a public sanitary 

sewer is not available, liquid and human waste 

shall be disposed through trapped drains into a 

sewage disposal system approved by the local 

County Health Department. The sewage disposal 

system shall be of a size and capacity based on 

the number of residents and personnel housed 

and employed in the institution. Where the 

sewage disposal system is installed at an existing 

facility prior to granting of a license, it shall be 

inspected and approved by the local County 

Health Department.

(c) Premises. The premises shall be 

kept neat and clean. The property shall be free of 

rubbish, weeds, ponded water, or other 

conditions that may create a health, safety, or 

sanitation hazard.

(d) Control of Insects, Rodents and 

Other Pests. Each facility shall be kept free of 
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ants, flies, roaches, rodents, and other pests. 

Proper and lawful methods for their eradication or 

control shall be used. Droppings shall be 

evidence of infestation by pests.

(e) Toilet Room Cleanliness. Floors, 

walls, ceilings, and fixtures of all toilet rooms shall 

be kept clean and free of objectionable odors. 

These rooms shall be kept free of an 

accumulation of rubbish, cleaning supplies, and 

toiletry articles. The use of a common towel and 

common bar soap is prohibited.

(f) Garbage Disposal.

1. Garbage must be kept in water-tight 

suitable containers with tight-fitting covers. 

Garbage containers must be emptied at frequent 

intervals and shall be thoroughly cleaned and 

aired before using again.

2. Garbage and waste shall be 

disposed of in accordance with local and state 

regulations.

(g) Control of odors. The facility shall be 

free of objectionable odors.

This Rule  is not met as evidenced by:

Based on observations and interviews, the facility 

failed to maintain proper water temperatures 

throughout the facility. 

Findings: 

On March 17, 2026, at approximately 10:42 AM, 

during a tour of the community, the water 

temperature in Resident Room 4 was noted to be 
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115.2 degrees Fahrenheit. In addition, the water 

temperature in the Resident Beauty Shop was 

noted to be 117.1 degrees Fahrenheit. EI#1, 

administrator, who accompanied the surveyor 

concurred with the surveyor observation and 

stated it would be corrected immediately. The 

water temperatures were corrected to proper 

range by the maintenance personnel during the 

survey.

 A1002 420-5-4-.10 (2) Sanitation and Housekeeping.

(2) Housekeeping and Physical Plant 

Maintenance. The facility must provide a safe, 

functional, sanitary, decent, and comfortable 

environment for residents, staff, and the public.

(a) Equipment and Supplies. The home 

shall maintain an adequate quantity of 

housekeeping and maintenance equipment and 

supplies.

(b) Bathtubs and Lavatories. Bathtubs 

and lavatories shall be kept clean and in proper 

working order, and shall not be used for 

laundering.

(c) Resident Bedrooms. Resident 

bedrooms shall be cleaned and dusted as often 

as necessary to maintain a clean, attractive 

appearance.

(d) General Storage.

1. Broken beds, extra mattresses, mop 

buckets, and dust rags shall not be kept in 

hallways, closets, corners, or occupied resident 

rooms. Such items must be stored neatly and 

orderly in designated storage rooms.

 A1002
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2. The use of attics for storage of 

combustible materials shall be prohibited unless 

protected by an automatic sprinkler system and 

then only in small quantities so as not to create a 

hazardous condition.

3. Basements used for storage shall 

meet acceptable standards for storage and shall 

be designed and constructed in a manner that 

protects against fire hazards.

4. Flammable materials such as 

gasoline, motor fuels, lighter fluid, turpentine, 

acetone, and oil-based paint shall not be stored in 

the facility. Unless prohibited by a facility's own 

policies, however, a cognitively intact resident 

who uses lighter fluid to fill a personal cigarette 

lighter, or one who uses flammable materials 

such as paint or glue in connection with a 

personal hobby, may store small quantities of 

those materials in a safe and secure manner 

within his or her own room.

5. Poisonous or External Use 

Substances. Facility cleaning supplies and 

poisons shall be attended at all times or shall be 

kept in a secure area.

This Rule  is not met as evidenced by:

Based on observation and interview, the facility 

failed to properly store flammable chemicals in a 

safe manner.

Findings:

On March 17, 2026 at approximately 11:35 AM 

the surveyor observed while touring the facility 
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with EI#1 that flammable materials consisting of 

one quart mineral spirits and a 16 ounce spray 

can of combustible paint were laying on the floor 

of an electrical junction room used for storage. 

EI#1, administrator concurred with the surveyor 

observation and stated that flammable materials 

should not be stored there. EI#1 immediately 

removed flammable material from the facility.

GREGORY ZEITLIN, REGISTERED NURSE
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