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 A 000 Initial Comments  A 000

On March 29, 2023, an unannounced licensure 
survey was conducted for this 16 bed Assisted 
Living Facility (ALF) with a census of 14.

There were no complaints 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. The deficiencies 
cited pose a potential risk of harm to the 
residents and require a plan of correction.

 

 A 302 420-5-4-.03 (1) (e) Administration.

Policies. 

The governing authority shall be responsible for 
establishing and implementing written policies for 
the management and operation of the facility and 
shall be responsible for development of, and 
adherence to, procedures implementing those 
policies. The policies and procedures shall be 
made available to residents, any guardians, next 
of kin, sponsoring agency(ies), or representative 
payee(s). All residents shall be informed of new 
policies or changes in existing policies that may 
have bearing on the residents. All residents shall 
be provided a copy of such policies at least 30 
days prior to the policies taking effect. Policies 
shall cover the following:

(i) Facility responsibility to protect all 
residents from abuse, neglect, and exploitation.

(ii) How allegations of abuse, neglect, 

 A 302
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 A 302Continued From page 1 A 302

and exploitation will be handled by the facility.

(iii) Resident confidentiality.

(iv) Admission and continued stay 
criteria.

(v) Discharge criteria and notification 
procedures for residents and sponsors.

(vi) Facility responsibility when a 
resident's personal belongings are lost.

(vii) What services the facility is capable 
and not capable of providing.

(viii) Medication management. 

(ix) Infection control.

(x) Meal service, timing, menus and food 
preparation, storage, and handling.

(xi) Fire safety and emergency plan, fire 
drills, fire alarm system, sprinkler and fire 
extinguisher checks, and disaster preparedness.

(xii) Staffing and conduct of staff while on 
duty.

(xiii) Oxygen administration and 
storage if used in the facility.

(xiv) Dietary Policies. The dietitian, 
with the approval of the administrator, shall 
develop written policies and procedures for the 
guidance of all personnel handling food as 
outlined by the most current Food and Drug 
Administration Food Code published by the U.S. 
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Department of Health and Human Services. The 
facility shall develop and implement dietary 
policies and procedures to meet the needs of the 
residents in the facility. In addition to other 
matters deemed necessary by the facility, dietary 
policies shall address:

(I) Sanitation of dishes, utensils, and 
service equipment, and sanitary food preparation 
and handling.

(II) The attire and cleanliness of staff 
members who prepare, handle, or serve food.

(III) A schedule of meals, which shall 
include between-meal nourishment or snacks, 
and fluids.

(IV) Food substitutions or alternatives.

(V) Method to ensure an adequate 
dietary plan is implemented for any resident with 
a therapeutic diet or special dietary needs.

(VI) Procedure to be followed if a resident 
is nutritionally compromised or is not eating 
adequate quantities of food.

(VII) Provision of necessary services 
to any resident requiring adaptive devices to eat.

(VIII) Procedure for the handling of 
potentially hazardous foods such as meat, milk, 
ice, and eggs.

(IX) Storage of food.

(X) Procedure for food service in the 
event of a disaster. Disaster menus shall be 
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 A 302Continued From page 3 A 302

developed. The policy shall address how food will 
be obtained and maintained at safe temperatures 
if electricity is not available.

This Rule  is not met as evidenced by:
Based on observations, interview and record 
review, the facility failed to establish and 
implement a policy for assisting residents with 
crushed medications.

Findings:

Resident Identifier (RI)#1 had resided at the 
facility since November 15, 2022. Refer to 
deficiency 614 for additional information on RI#1. 
RI#1's diagnoses included dysphagia and RI#1 
had a physician's order for crushed medications. 
On the afternoon of March 28, 2023, the surveyor 
observed Employee Identifier (EI)#6, Resident 
Assistant, assist RI#1 with medications. EI#6 
presented RI#1 with a medication packet 
containing Sodium Chloride 1 gram two tablets 
which was ordered three times daily. RI#1 
correctly identified the medication. EI#6 then 
placed the two tablets in a pill crushing device 
and crushed the medications, placed them in a 
small cup containing yogurt and added caramel 
topping to the mixture. EI#6 scooped the mixture 
from the cup into a spoon and handed the spoon 
to RI#1. RI#1 took the medication from the spoon 
and swallowed it without apparent difficulty. It was 
noted that a speech therapist was present in 
RI#1's room during the medication assistance. 
EI#6 documented the medication assistance on 
RI#1's Medication Assistance Record (MAR) after 
leaving RI#1's room. 

On the afternoon of March 28, 2023, the surveyor 
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asked EI#1, Administrator, for the facility's policy 
on assisting residents with crushed medications. 
EI#1 informed the surveyor the facility did not 
have a policy for assistance with crushed 
medications but that a new policy would be 
developed and staff would be trained on the new 
policy.

 A 402 420-5-4-.04 (3) Personnel.

(3) Employee Screening.

(a) Prior to any resident contact, such as 
but not limited to assistance with activities of daily 
living, newly employed personnel shall have a 
physical examination certifying that the employee 
is free of signs and symptoms of infectious skin 
lesions and diseases that are capable of 
transmission to residents through normal staff to 
resident contact. Employees who develop signs 
or symptoms of infectious skin lesions or 
diseases that would be capable of transmission 
to residents through normal staff to resident 
contact shall not be permitted to have resident 
contact until free from such signs and symptoms.

(b) Not more than 30 days prior to any 
resident contact, newly employed personnel shall 
be properly evaluated for tuberculosis.

(c) Vaccines. Assisted living facilities 
shall immunize employees in accordance with 
current recommended Centers for Disease 
Control and Prevention (CDC) guidelines 
(www.cdc.gov/vaccines). Any particular 
vaccination requirement may be waived or 
delayed by the State Health Officer in the event of 
a vaccine shortage.

 A 402
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 A 402Continued From page 5 A 402

(d) An assisted living facility shall not 
hire an individual whose name is on the Alabama 
Department of Public Health Nurse Aide Abuse 
Registry.

This Rule  is not met as evidenced by:
Based on record reviews and interview, newly 
employed personnel were not properly screened 
prior to hire and prior to resident contact.

Findings:

On March 28, 2023, the surveyor reviewed 
employee files for EI#1, EI#2, EI#6, EI#7 and 
EI#8. The physical examinations for EI#6 and 
EI#8 were only a statement that the employee 
was free of signs and symptoms of infectious skin 
lesions and diseases that are capable of 
transmission to residents through normal staff to 
resident contact. The statements for each 
employee were signed by EI#1, Registered Nurse 
(RN). EI#1 informed the surveyor that she (EI#1) 
documented and signed this statement for newly 
hired employees based on a negative 
tuberculosis screening. EI#1 added that the 
employees were not seen by a physician or nurse 
practitioner to be examined for infectious skin 
lesions or diseases. EI#1 stated that the facility 
will begin having all new employees screened by 
the facility's medical director. 

During review of employee files on March 28, 
2023, the facility files for EI#1, EI#2, EI#6, EI#7 
and EI#8 did not contain documentation of 
screening through the Alabama Department of 
Public Health Nurse Aide Abuse Registry. EI#1 
informed the surveyor that potential employees 
receive a criminal background check which 
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contains abuse screening but any history of 
abuse would only be reported if the potential 
employee had been convicted of a criminal 
offense. The background check did not include 
screening through the Nurse Aide Abuse Registry. 
EI#1 completed a Nurse Aide Abuse Registry 
screening for all employees during the onsite 
survey.

 A 614 420-5-4-.06 (5)(f)(g)(6)(7)(a)-(i) Care of 
Residents.

(f) A resident may self-manage his or 
her medications. For the purposes of these rules, 
self-manage shall mean the resident is capable 
of maintaining possession and control of his or 
her medications, who does maintain possession 
and control of his or her medications, and 
self-administers his or her medications without 
creating an unreasonable risk to health and 
safety. 

(g) A resident that cannot self-manage 
his or her own medication without creating an 
unreasonable risk to health and safety may be 
assisted with self-administration of medication by 
any assisted living facility staff, including staff 
members who hold no professional licensure 
provided:

1. The resident can and does identify 
his or her name on the medication package and 
has a reasonable understanding of the unit dose 
packaging system in use by the facility such that 
the resident could protect himself or herself from 
medication errors when unit dose packages are 
brought to the resident by facility staff. The 
resident shall have the opportunity to 
demonstrate his or her ability to correctly utilize 
the unit dose package system at every 

 A 614
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opportunity for medication use. 

(6) Assistance with self-administration of 
medication includes the following practices:

(a) Reminding a resident that it is time to 
take a medication or medications, where such 
medications have been prescribed for a specific 
time of day, a specific number of times per day, 
specific intervals of time, or for a specific time in 
relation to mealtimes or other activities such as 
arising from bed or retiring to bed.

(b) Physically assisting a resident by 
opening or helping to open a container holding 
medications.

(c) Offering liquids to a resident to assist 
that resident in ingesting oral medications.

(d) Physically bringing a container of 
medication to a resident.

(7) Assistance with self-administration of 
medications shall under no circumstances 
include any of the following practices:

(a) Medication administration as defined 
in
these rules.

(b) Determining the amount of 
medication to be given. If a medication is not 
available in unit dose packaging, unlicensed 
facility staff may measure the prescribed amount 
of medication only under the direction and control 
of the resident, provided that the resident is 
capable of determining the amount of medication 
to be given.
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(c) Giving a resident injections of any 
kind.

(d) Telling or reminding a resident that it 
is time to take a PRN, or as needed medication.

(e) Placing medications in a feeding 
tube.

(f) Giving enemas or suppositories.

(g) Crushing or splitting medications, 
provided
that a physician has ordered a specific 
medication to be crushed or split and the resident 
is capable of self-managing his or her own 
medication or the resident is capable of 
medication self-administration with assistance 
and would be capable of crushing or splitting his 
or her own medications but for limitations of 
mobility or dexterity, may be assisted with 
crushing or splitting medications by unlicensed 
staff so long as the assistance provided is under 
the total control and direction of the resident. If 
the facility chooses to offer this assistance, the 
facility shall develop and implement a policy and 
procedure to ensure safe practices by facility 
staff.

(h) Mixing medications with food or 
liquids, provided that a physician has ordered a 
medication to be mixed with food or liquid and the 
resident is capable of self-managing his or her 
own medications or the resident is capable of 
medication self-administration with assistance 
and would be capable of mixing his or her own 
medications with food or liquid but for limitations 
of mobility or dexterity, may be assisted with 
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mixing medications with food or liquid by 
unlicensed staff so long as the assistance 
provided is under the total control and direction of 
the resident. If the facility chooses to offer this 
assistance, the facility shall develop and 
implement a policy and procedure to ensure safe 
practices by facility staff. 

(i) Assisting with self-administration of 
eye drops, eardrops, nose drops, inhalers, 
nebulizers, or topical medications, provided that a 
resident who is capable of self-managing his or 
her own medication or a resident who is capable 
of medication self-administration with assistance 
and who would be capable of self-administration 
of his or her own medications but for limitations of 
mobility or dexterity, may be assisted with eye 
drops, ear drops, nose drops, inhalers, 
nebulizers, or topical medications by unlicensed 
facility staff so long as the assistance provided is 
under the total control and direction of the 
resident. If the facility chooses to offer this 
assistance, the facility shall develop and 
implement a policy and procedure to ensure safe 
practices by facility staff. 

This Rule  is not met as evidenced by:
Based on observations, record review and 
interview, the facility failed to ensure that resident 
medication assistance was under the total control 
and direction of the resident.

Findings:

RI#1 was admitted to the facility on November 15, 
2022 and had diagnoses which included anemia, 
gastroesophageal reflux disorder, congestive 
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heart failure, neuropathy, hypertension, memory 
impairment, hypothyroidism, hyponatremia and 
dysphagia. RI#1 was currently receiving speech 
therapy services at the facility for dysphagia and 
had a physician's order for medications to be 
crushed. The facility did not have a policy for 
assisting residents with crushed medications at 
the time of the onsite survey. Refer to deficiency 
302 for additional information.

On the afternoon of March 28, 2023, the surveyor 
observed EI#6 assist RI#1 with a medication 
(Sodium Chloride) as described in deficiency 302. 
After having RI#1 identify the medication, EI#6 
crushed the medication and placed it in yogurt 
and caramel sauce for RI#1 to administer. RI#1 
did not direct EI#6 to crush the medication. The 
process of crushing RI#1's medications was 
performed solely by EI#6 and was not under the 
control and direction of RI#1. Later that same 
afternoon, EI#1 informed the surveyor that a 
policy would be developed and implemented for 
assisting residents with crushed medications and 
that EI#6 would be retrained on medication 
assistance as well as on the new policy.

 A 702 420-5-4-.07 (2) Food Service

(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 kept clean and 
clear.

2. Hand washed repeated service and 

 A 702
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multi-service utensils and dishes, after washing 
and rinsing, shall be sanitized by either of the 
following methods: 

(i) Utensils and dishes shall be 
completely immersed for a period of not less than 
30 seconds in water that is at least 171 degrees 
Fahrenheit (pouring scalding water over utensils 
and dishes does not meet this requirement); or

(ii)  A cold water sanitizer. A sanitizing 
solution shall be used in accordance with 
manufacturer's instructions. Utensils and dishes 
shall be completely immersed for a period of not 
less than 10 seconds in a clean solution 
containing not less than 50 ppm, and not more 
than 200 ppm, of available chlorine bleach, or 30 
seconds in 12.5 ppm of iodine or the amount of 
time set by the manufacturer in a 200 ppm 
quaternary ammonium solution. Water 
temperature must be at least 75 degrees 
Fahrenheit. Water temperatures and chemical 
concentrations 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, rinsing, sanitizing, and 
air-drying, all repeated use service ware (utensils 
and dishes) shall be stored in a clean, dry place 
that is protected from pests, dust, splash, and 
other contaminants. Utensils shall be handled in 
such a way as to prevent contamination from 
hands and clothing.

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

(b) Ice. Crushed or chipped ice shall be 
protected from splash, drip, and hand 
contamination during storage and service. The 
ice scoop may be stored in the ice bin in a 
manner to prevent ice from coming into contact 
with the handle, or it may be stored in an airtight 
container outside the ice bin.

(c) Protection of Food from 
Contamination.

1. Food and food ingredients shall be 
stored, handled, and served so as to be protected 
from pests, dust, rodents, droplet infection, 
unsanitary handling, overhead leakage, sewage 
back flow, and any other contamination. Sugar, 
syrup, and condiment receptacles shall be 
provided 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 or 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 be maintained at a maximum 
temperature of 0 degrees Fahrenheit. 
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Thermometers shall remain in refrigerators and 
freezers at all times.

5. All leftover foods shall be labeled and 
dated with a "use by date", so that it may be 
consumed or discarded by that date, which is no 
more than 3 days from the date it was prepared.

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

7. Food shall be prepared either in the 
licensed facility or another location even when 
that location is not part of the licensed 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 to ensure that food is not 
contaminated in transport and that foods that are 
transported are held and served at the 
appropriate temperatures at all times. 

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

9. Frozen food items (raw and cooked) 
shall be thawed under refrigeration or under 
running water prior 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 dripping on other 
foods).

10. Laundry shall not be brought through 
the food preparation or service area.
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(d) Storage and Service of Milk and Ice 
Cream.

1. Milk and fluid milk products shall be 
served only from the original containers in which 
they were received from the distributor. This shall 
not apply to cream for coffee, cereals, and milk 
for milk drinks which may be dispensed from a 
readily cleanable container approved for such 
use.

2. Milk and fluid milk products shall be 
stored in such a manner that bottles or 
containers, from which the milk or milk product is 
to be poured or drunk, will not become 
contaminated from drip or contact with foods. 
Milk shall be maintained and stored at a 
maximum temperature of 41 degrees Fahrenheit 
and shall not be served at a temperature warmer 
than 45 degrees Fahrenheit unless specifically 
requested to be served at a warmer temperature 
by a resident.

3. Contaminating substances shall not 
be stored with or over open containers of ice 
cream. Ice 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 lids 
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.
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2. After being emptied, all garbage cans 
and trash cans shall be washed and dried before 
reuse.

(f) Employees' Cleanliness.

1. Employees engaged in the handling, 
preparation, and serving of food shall wear clean 
clothing at all times. Employees shall wear hair 
restraints, for example, hairnets, 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 before 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. Street 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 allowed in the food service 
area.

(h) Smoking and Spitting. 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.
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(j) Paper for Food Wrapping. Only new 
paper, foil, or plastic wrap shall be used for 
wrapping of foods.

(k) Laundering of clothing shall not be 
permitted in food preparation or service areas.

This Rule  is not met as evidenced by:
Based on observations and record reviews, water 
temperatures were not monitored and 
documented prior to dishwashing. 

Findings:

On March 28, 2023, the surveyor and EI#4, 
Dietary Manager, toured the facility's kitchen. 
EI#4 informed the surveyor that multi-service 
utensils and dishes were washed, rinsed and 
placed in a sanitizing solution of water and 
bleach, then placed in the dishwasher and 
cleaned on sanitize cycle. EI#4 checked the parts 
per million (ppm) of the current sanitizing solution 
which was 200. However, the water temperature 
was not checked for the sanitizing solution or for 
the dishwasher. Review of the logs in the kitchen 
revealed water temperatures had not been 
documented and EI#4 agreed the temperatures 
had not been checked.

CONNIE CHERRY, REGISTERED NURSE
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