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Initial Commaents

On August 20, 2025, an unannounced licensure
survey was conducted for this 16 bed Specialty
Care Assisted Living Facility {SCALF) with a
census of 16.

There was one {1) complaint investigated during
this survey. LC#20221227017 was
unsubstantiated. There were no deficiencies cited
as a result of the complaint investigation

Deficiencies were cited during this survey for
failure to operate in accordance with the Rules of
the Atabama State Board of Health (SBOH)
Alabama Depariment of Public Health (ADPH},
Chapter 420-5-20, Alabama Adrmunistrative Code,
Specialty Care Assisted Living Facilities. The
deficient practices rasulted in the potential for
harm to all residents and require a plan of
correction.

420.5-20-.06 (2) (a) (b} (c) Care of Residents

{2) Medical Examination Record

{a) Initial Physical Examination. Not
more than 30 days prior to admission of any
resident to a specialty care assisted living facility,
the resident or prospective resident shall be
examined by a physician. For purposes of the
inilial physical examination, a physician currently
licensed and in good standing with the Medical
Licansure Commission of any state may
complete this physical assessment The
physician shall report his ot her findings in writing
to the facility. Thus examination is not required for
a resident of a facility dually licensed as an
assisted living facility and as a specialty care
assisted living facility in those cases when the
resident is transferred from the assisted living unit
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to the specialty care assisted living unit in the
same facility. In addition to any information
otherwise required by the facility's policies and
procedures and in addition to any other
information the physician recommends or
believes is pertinent, the initial physical
examinalion record shall contain the following:

1. All of the physician's diagnoses and
1he resident's baseline weight and vital signs.

2. Medication presenlly prescribed
{name, dosage, and strength of drug. frequency,
and route of administration).

3 A statement by the physician that the
resident is free of signs and symploms of
infectious skin lesions and diseases that are
capable of transmission to other residents
through normal resident-to-rasident contact,

4. Documentation of evaluation for
tuberculosis within the previous 12 monihs

{b) Annual Physical Examination In
addition to the admission physical examination
each resident shall be exarmined annually by a
physician, and findings frorm the annual physicat
examination shall be docurnented with a copy
placed in the resident's medical examination
record. In addition to any other items specified in
the facility's policies and procedures, and In
addition to any information deemed necessary
pertinent or recommended by the resident's
attending physician. the annual physical
examination shall contain the following

1. The resident's weight and vital signs

Health Care Facilitias
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2. Changes in diagnoses.
3 Changes in condition.

4, Changes in medications prescribed
(name, dosage, and strength of drug, frequency,
and route of administration).

5. Changes in treatment.

(c) Change of Condition Physical
Examinations. Changes in the resident's
condition thal require a physician examination
and resu't in a change in diagnoses, condition,
medications, or treatments shall be reported to
the facility and documented in the resident's
medical examination record. In addition to any
other items spacified in the facility's policies and
procedures, and in addition to any information
deemed necessary, pertinent, or recommended
by the resident’s treating physician, this physical
examinalion shall contain a listing of the
following:

1. Changes in diagnoses

2. Changes in condition.

3. Changes in medications prescribed
(name, dosage and strength of drug, frequency,

and route of administration).

4. Changes in treatment.

This Rule is not met as evidenced by:
Based on record review and interview, a
resident's Annual Physical Examination record did

A 602
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{2) Food Handling Procedures.

(a) Dish and Utensils Washing,
Disinfection, and Storage.

1. Wash water shall be changed with

sufficient frequency to avoid gross contamination,

and final rinse water shall be kepl clean and
clear.

2, Hand washed repeated service and
multi-service utensils and dishes, after washing
and rinsing, shall be sanitized by either of the
following methods:

(i) Utensils and dishes shail be
complelely immersed for a period of not less than
30 seconds in water thatis at least 171 degrees
Fahrenheit (pouring scaiding water over utensils
and dishes does not maet this requirement); or

Binder will be kept in Admin office
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not contain required information Deficiency A 602
Findings: . .
All future MPOC will be reviewed
Review of Resident Identifier (RI)#'s facility by the Care Coordinator to ensure
record on August 20, 2025 revealed the following PhyﬁlCISr) rf‘as COF‘P'e‘f‘?" all
information, RI#3 was admitted to the facifity on r(eqt:;rge L ‘Ormac}'ondt;’}complete
June 11, 2024 and had diagnoses which included R wi p i R{I"e to : ‘f’f’
dementia, hyperlipidemia and hypothyroidism. ﬁuos{;?vﬁégz 08 ,;;,"25%?885’,237 Iz“éeé?‘
Ri#3's Annual Physical Examination record, how form should be complet ed
;Tg."e'ed. ‘:: Jﬁ:e 3' '20.25' dg:": °°“'f;" e and what to do if it is not complete
e ms w;:g ? b Vi d“ hs'g“s' :_"""’e vl Administrator will review 3 random
L ; 9b "°Wd° ged 1 :dreqwe ::d°"t“;"°" a charts a month to ensure MPOC
a no!. een documented and stated stalf wou are complete % 90 days.
be retrained. Al nursing staff have been trained
on how form should be completed
A702] 420-5-20-.07 (2) Food Service. AT02 and what 1o do if it is not complete
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ii} A cold water sanitizer: A sanitizing

solution shall be used in accordance with the
manufacturers' instructions. Utensils and dishes
shatl be completely immersed for a period of not
less than 10 seconds in a clean selution
conlaining not less than 50 ppm, and not more
than 200 ppm, of available chionne bleach or its
eguivalent or 30 seconds 12 5 ppm of iodine or
the amount of time specified by the manufacturer
in a 200 ppm guaternary ammonium solution.
Water temperature must be at least 75 degrees
Fahrenheil. Water temperalures and chemicat
concenlrations shall be monitored and
documented prior to dishwashing. A record of
each test shall be maintained for at least three

months,

3. Dishes and utensils shall be allowed
to air dry.

4, After washing, nnsing. sanitizing, and

air-drying, all repeated use service ware (utensils
and dishes) shall be stored in a clean, dry place
lhat is protected from pests, dust, splash, and
other contarminants. Wensils shall be handled in
such a way as to prevant contamination from
hands and clothing.

5 The results from the use of
dishwashing machines shall be equivalent to
those obtained from the method outlined above,
as documenied in material provided from the
manufacturer and kept on file at the facility.

{b) Ice. Crushed or chipped ice shali be
protected from splash, drip, and hand
contamination dunng storage and service. The
ice scoop shall be stored in a holder inside the ice
bin in a manner 1o prevent ice from coming into

Heatth Care Facilibes
STATE FORM um QIUF11 ¥ continuaton sheal 5of 18



Alabama Department of Public Health

PRINTED: 08/25/2025
FORM APPROVED

contact with the handle, or it may be stored in an
airtight container ouiside the ice bin.

(c} Protection of Food from
Contamination.

1. Food and tood ingredients shall be
stored, handled, and served so as to be protected
from pests, dust, rodents, droplet infection,
unsanilary handling, overhead leakage, sewage
backflow, and any other contamination. Sugar,
syrup, and condiment receptacles shall be
providted with lids and shall be kept covered when
not in use.

2. Medications, biologicals, poisons,
detergents, and cleaning supplies shall not be
kept in the refrigerator nor in other areas used for
storage of food.

3. Food shall not be stored on the floor.
All food and food ingredients stored on shelving
must be placed on shelving that is at least six
inches above the floor,

4, Refrigerators shall maintain a
maximum temperature of 41 degrees Fahrenheit,
Freezers shall maintain at a maximum
temperature of 0 degrees Fatrenheit.
Thermometers shall remain in refrigerators and
freezers at all times.

5. All leftover foods shall be fabeted and
dated with a “use by date," so that it may be
consumed or discarded by that date, which is no
more than three days from the date is was
prepared.

6. All faod products shall be used by the
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manufacturer's indicated date or discarded.

7. Food shall be prepared either in the
licensed facifity or another location even when
that location is not part of the licansed facility. All
food preparation areas used by the facility shall
be subject to the same inspections as though part
of the licensed facility. The licensed facility is
responsible to ensure adequate equipment and
measures are used so that food is not
contaminated in transport and foods that are
transported are held and served at the
appropriate temperature at all limes.

8 Hot food shall be maintained at a
minimum temperature of 135 degrees Fahrenheit
and cold foods at a maximum temperature of 41
degrees Fahranhen.

9 Frozen food items (raw and cooked)
shall be thawed under refrigeration or under
running water priof to preparation. Frozen food
may also be thawed as part of the cooking
process when indicated by package directions.
Raw meats shall be stored below and away from
vegetables, fruits, and other foods to prevent
contamination (meat juices dnpping an othar
foods).

10. Laundry shall not be brought through
the food preparation or senace area

(d) Storage and Service of Milk and ice
Cream.

1. Milk and fluid milk products shall be
served only from the original contaners in which
they were received from the distributor. This
shall not apply to cream for coffee, cereals, and

Healih Care Facikties
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milk for milk drinks which may be dispensed from
a readily cleanable conlainer approved for such
use.

2. Milk and fluid mitk products shall be
stored in such a mannar that bottles or containars
from which the milk or milk product is to be
poured or drunk will not become contaminated
from drip or ¢ontact with foeds. Milk shall be
maintained and stored at a maximum
temperature of 41 degrees Fahrenheit and shall
not be served at a teamperature warmer than 45
degrees Fahrenheit unless specificaily requestad
to be served al a warmer temperature by a
resident

3 Contaminating substances shall not
be stored with or over open containers of ice
cream. lce cream dippers, spatulas, and other
serving utensils shall be cleaned between uses

{e} Kitchen Garbage and Trash
Handling.

1 Kitchen garbage and trash shall be
placed in suitable containers with tight-fitting ds
and properly stored pending removal Kitchen
garbage and trash shall not be allowed to
accumulate in the kitchen and shall be removed
from the premises at frequent intervals

2. After being emplied. all garbage cans
and trash ¢ans shall be washed and dried before
reuse

N Employees Clsantiness

1. Employees engaged in the handling
preparation, and serving of food shall wear clean
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clothing at all times. Employees shall wear hair
rastraints, for example, ha‘mets, headbands,
caps, or other adequate means to prevent
contamination of food from hair. Employees
whose duties include contact with residents shall
change clothing or wear a clean covering over
clothing befare handling, preparing, or serving
food

2. Employees handling food shall wash
their hands thoroughly before starting work each
day, immediately after contact with any soiled
matter, and before returning to work after each
visit to the rest room,

3 Sireet clothing not worn by the
employee shall be stored in lockers, dressing
rooms, or closets designated for staff use,

{g) Live Fowl or Animals, Live fowl or
animals shall not be atlowed in the food service
area.

{h} Smoking and Spitling. Smoking,
other use of tobacco products, and spitting within
the food service area shall be prohibited for all
staff, residents, and visitors.

(i} Dining in Kitchen. Dining in the
kitchen shall not be permitted in Congregate
assisted living facilities.

(i) Paper for Food Wrapping. Only new
paper, foil, or plastic wrap shall be used far
wrapping of foods.

(k) Laundering of clolhing shall not be
permitted in food preparation or service areas
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Deficiency A 702:
New Diolary Manager was
This Rule is not met as evidenced by: :?:;‘;‘:‘;:gu':iﬂs:g:; .
B on oo maminaa Ao e
L ) N the proper range is listed on
levels for sanitizing dishes. In addition, water the recording sheet, Al
|e_mperah.4res were not documented pnor to dietary staff was inserviced
dishwashing. on 08/25/2025 on proper
levels to be maintained and
Findings: reveiwed form it it to be
recorded on. Also all dietary
During a tour of the facility kitchen with EI#1, on staff paerformed test using test
August 19, 2025, logs containing documentation stripes and read them (0
of sanitizer solution levels were reviewed. The ensure they could accuratiey
parts per million (ppm) levels ware not maintained read ppm level, All new
between a level of 50 and 200. Also, water distary staff will be inserviced
temperaturas were not documented prior to at time of hire on the training
dishwashing. On August 20, 2025, El#4 provided of this range and must
an updated flow sheet for documenting water demonstrate competency
temperatures prior (o dishwashing and prior to work. Dietary
acknowledged that sanitizer levels should be manager W'JJ check them off
maintained betweean 50 and 200 ppm. EI#1 also \rjpont;!lre. ha\t{er;:m::;a;:rﬂe
statg_d _1hat a dish machine would be cbtained for l:?; cul.:::'l,:nl:tifm sre\eet. Staff
LIS inserviced on checking rinse
water temperature on
A1001] 420-5-20-.10 (1) Sanitation and Housekeeping A1001 08/25/2025. Dielary manager
wil review weekly all
(1) Sanitation. recording sheels and will
inihal each sheet with date x
{(a) Water Supply. 3 months then do monthly
review. Admnistrator will
1. If at all possible, all water shall be review sheels monihly o
abtained from a public water supply If itis ensure compliance and sign
impossible to connect to a public water system, they ?‘av‘; beo;r;cr.\eclﬁ:d x3
the private water supply shall meet the approvat mopt s then B d‘:rl: wa‘ e
of the local County Health Deparimenl rn;e\;lnettl;)r:\;asign. hag
2. Water under pressure of not less Binder will be kept in Admin office
than 15 pounds per square inch shall be piped

Heatth Care Facililies
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within the building to all sinks, toilets, lavatories,
tubs, shawers, and other fixtures requiring water.
Tubs, showaers, sinks, lavatories, and other
fixtures used by residents shall have hot water
supplied. Hot waters 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
syslem, connecting to all fixiures to which water
under pressure is piped.

2. All liquid and human waste, including
fioor wash water and liquid waste from
refrigerators, shall be disposed through trapped
drains into a public sewer in tocalities where such
system 1s 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 institlution. Where the
sewage disposal system is installed al an existing
facility prior to granting of a license, il shall be
inspected and approved by the local County
Heaith Department.

{c) Premises. The premises shali be
kept neat and clean The property shall be free
of rubbish, weeds, ponded water, or other
conditions, which may create a healih, safety, or
sanitation hazard.
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A1001 | Continued From page 11 A1001

(d) Control of Insects, Rodents, and
other Pests. Each facility shall be kept free of
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 rcoms shall
be kepl clean and free of objectionable odors.
These rooms shall be kept free of an
accumulation of rubbish, cleaning supplies,
toiletry articles. The use of a common towel and
common bar soap is prohibited

N Garbage Disposai

1. Garbage must be kept in water-tight
suilable 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,

9 Control of Odors. The facility shall
be free of cbjectionable odors

This Rule is not me! as evidenced by

Based on observations and intarviews, hot water
accessivle to residents exceeded the aliowed
level for a SCALF

Findings:

Heaith Care Facilities
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On August 20, 2025, the hot water temperature in
the residents’ bathroom near resident room 12
was 116 4 degrees Fahrenheit. Ei#1 observed
and contacted EI#5, Maintenance to adjust the
temperature  The hot water temperature was
rachecked later that same day with a reading of
109.6 degrees Fahrenheit

420-5-20- 12 (5} Physical Envirenment,

5) General Building Requirements -
Group and Congregate.

(a) Structural Soundness and Repair,
The building shail be structurally sound, free from
leaks and excessive moisture, in good repair, and
painted with sufficient frequency to be reasonably
attractive inside and oul. The interior and exterior
of the building shall ba kept clean and orderly.

(b) Temperature to be Maintained. The
facility shall maintain a comfortable temperature.
A comfortable range is between 71-81 degrees
Fahrenheit

(c) Lighling. Each resident’s room shali
have artificial light adequate for reading and other
uses as heeded All entrances. hallways,
stairways, inclines, ramps, cellars, attics,
storerooms, kitchens, laundries, and service units
shall have sufficient artificial lighting to prevent
accidants and promate efficiency of service
Night lighis shall be provided n all haltways,
slairways, and bathrooms.

{d} Screens, All screen doors and
operable windows shall be equipped with
tight-fithing, futi-lengih 16 mesh screens Screen
doors shall be equipped with sell-closing devices

A1001

Deficiency A1001

Retrainred maintenance man 03/28/25 1o allow water to
run for & full 5 menules phior 16 testing waler temperature
Maintenance man will check 3 room temparatures weolly
for 90 days 10 ensure temperature is 110 degrees of lass
He vall then resume monthly teskng per siate regulations.
Adminisirator will check 3 temps each month in addition
1o mamntenance checks to venly lemperatures are 110
degreat of 1ass wath ro end date

Binder will be kept in Admin office

A1203

Health Care Faciliies
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(e} Emergency Lighting.

1. All specially care assisted fiving
facilities shall provide an emergency artificial
lighting system to adequately illuminate halls,
corridors, and stairwells in case of alectrical
power failure. As a minimum, dry cell
battery-operated lighting shall be provided to light
such spaces

2. Emergency hghting must provide
ilumination in accordance with the currently
adopted Life Safety Code for at least S0 minules.

N Ficors

1. All floors shall be level smooth and
free of cracks, and fimished so as to be easily
kept clean. The basic requirement for floor
finishes shall be wall-to-wall with such fimshes as
painl, stain, sealer, carpet_sheet wvinyl, vinyl tile,
hard tile, or other appropriate floor finish

2. Any differences n floor levels shall
not prevent a resident from navigating safe'y
throughout the facility

(g) Walls and Ceslings All walls and
ceilings shall be of sound construction with an
acceptable surface and shall be kepl clean and in
good repair.

{h} Windows Operable windows shall
be so constructed and mamtained so that they fit
snugly, and are capable of baing opened and
closed easily Windows in specialty care facilities
may have devices which prevent full opening of
the window.

A1202

Haalth Care Facilities
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{i Ceiling Hsight. Each room occupied
by residents shall have a ceiling height of eight
faet or more. Existing facilites with ceding
heights less than eight feet shall be acceplable
when the height complies with the codes

(i) Handraits. if handrails are installed in
halls or corridors, the handrails shall be mounted
at
30 - 36 inches above the floor and returned to the
wall at each end.

(k) Stairways. Stairways shall be well
lighted, kept in good repair, and have handrails.
Open space under stairs shall not be used for
storage purposes. All walls and doors under
stairs shall meet the same fire rating as the
stairwell.

n Doors.

1. In each new specialty care assisted
living facility, doors af resident bathsooms
connecled to resident bedroom shall swing into
the bedroom.

2. Bedroom and bathroom doors may
be equipped with hardware that will permit a
resident to lack himself within the room, provided
a master key is readily accessible for the staff at
a central location,

3 Resident bedroom and other exit
access doors in specialty care assisted living
facility shall be at least three feel wide

4. Exterior egress doors except the
main entry/exit door, may be equipped with a

Heallth Care Facilities

STATE FORM

i O3UF11

W continuation sheel 15 of 18



PRINTED: 08/25/2025

FORM APPROVED
__Alabama Department of Public Health
STATEMENT OF DEFICIENCIES {Xt) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {13 DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMBER: : COMPLETED
A. BUILDING:
C
P3303 DL 08/20/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 21P COOE
140 PEPPER LANE
GREEN - PEPPER HOUSE
OAKS INN FLORENGE, AL 35633
44y 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (x84
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATCRY OR LSC IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A1203| Continued From page 15 A1203

delayed egress locking system installed in
accordance with NFPA 101, Other exterior agress
doors may be arranged to prevent free and
unhindered egress from specialty care assisted
living facitities, in accordance with the Special
Requirements portion of this section.

5. Exit doors swinging outward shall
swing out over a landing having a minimum
length and width equal to the door's width at the
same level as the floor level. except existing
doors shall nol have more than a four inch step
down.

{m) Ventitation. The building shall be
well ventilated at all times to prevent
accumulation of cbjectionable ocdars. Kitchens,
laundries, service rooms, toilets, and bathrooms
shall be ventilated by windows, gravity vents, or
mechanical means as necessary o prevent
offensive odors from entening other pars of the
facility

{n) Fire Extinguishers. Fire
extinguishers shall be provided for each hall,
kitchen, and laundry, of type and capacity
appropriate o the need.

1 Each fire extinguisher shali recewe
an annual inspection with maintenance, and
recharging when necessary, by a fire equipment
servicing representative. An annual servicing lag
shall be attached to the extinguisher reflecting the
name of the servicing company, representative,
day, month, and year of maintenance

2 A visual inspection of each fire
extinguisher shall be conducted monthly by a
designaled slaff of the facility and documented on

Haalth Care Facihliss
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the attached extinguisher tag by the designated
staff person.

(0) Call System. A central elecirnic or
electronic call system shall be conveniently
provided for each resident, usable in bedrooms
and bathrooms. The call system shall be certified
to meet the applicable Underwriters Laboratories
standard.

{p) Manufactured homes/maobile homes
are not permitted.

{qQ) Fireplaces and inserts shall be
inspecied and cleaned annually, and shall comply
with the currentiy adopted building code.
Openings shall be protected with screens or
daoors.

{r) Exit marking. In all facitiles, a sign
bearing the word "EXIT" in plain legible block
letters shall be placed at each exit. Additional
signs shall be placed in corridors and
passageways wherever necessary 1o indicate the
direction of exit. Letters of signs shall be at least
four inches high. All exit and directional signs
shall be kept clearly lagible by continuous internal
electric illumination and have baltery back-up or
emergency power.

(s) Heating, Lighting, and other Service
Equipment.

1 Central or individual room gas
heating systems shall be of the enclosed flame
type equipped with automatic flame shut-off
cantrol and shall be vented directly to the outside
Heating units of any type shall be located to avoid
direc! contact with any combustible material and

A1203
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QOn the morning of August 20, 2025, the surveyor
and El#5, Maintenance, observed four
emergency lights which did not ilurinate when
tested in the facility. One light was in the
television room and was the only emergency light
in that area. Two lights were on the hallway
containing resident rooms 6-9 where two of the
thrae lights on the hallway did not iluminate when
lested. The fourth light was on the ceiling near
the Aclivity Director's office. All four emergency
lights were repared or seplaced that same day
and retested to ensure they were functional

CONNIE CHERRY REGISTERED NURSE

emergency lighti
occumng with the lights and will then rasuma monthly
chacks Adminstraton will review his weekly checks and
will do 3 random emergency light checks per month

and record them.
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shall be mainlained in accordance with
manufacturers recommendation,
2 Open flame and portable heaters are

prohibited in specially care assisted living

facilities. This does not apply to a fire place wilh

gas logs protected as noted elsewhere in these

rules

3 Lighting shall be restricted to

electricaity. Electric wiring, motors, and other

electrical equipment in all specialty case assisted

living facilities shall be in accordance with focal

electrical codes and the NFPA National Electrical

Code

This Rule is not met as evidenced by:

Based on observations and interviews, the facility

failed to mainlain adequate emergency highting.

Findings: Deficiency A1203:

Deficency A1203:
Maintenance reirsined on propes lasting of emergency

lighting Mainlenance will do weekly lasting of all
x 30 days to ensure no issues ane

Binder will be kept in Admin offica

Heallh Care Facillies
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