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0000} Initial Comments.

The purpose of this visit was to conduct a follow-up inspection.  An on-site

visit was made on 12/16/2025. The inspection started on 12/16/2025 and was

completed on 12/17/2025.  

No rule violations were cited as a result of this inspection.

0700}

SS= D

111-8-63-.07(1) Owner Governance.

The assisted living community must have a functioning governing body which is responsible for
providing the oversight necessary to ensure that the community operates in compliance with
these rules, the Rules for General Licensing and Enforcement, Chapter 111-8-25, the Rules for
Proxy Caregivers, Chapter 111-8-100, as applicable and other applicable state laws and
regulations. 

This REQUIREMENT is not met as evidenced by:

1700}

SS= J

111-8-63-.17(1) Services in the Community.

The assisted living community must provide assisted living, including protective care and watchful
oversight, which meets the needs of the residents it admits and retains. 

This REQUIREMENT is not met as evidenced by:
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111-8-63-.19(1)(b)7. Physical Design, Environment, and Safety.

The memory care center] includes the following:

7.  an effective automated device or system to alert staff to individuals entering or leaving the
center in an unauthorized manner.  An assisted living community need not use an automated
alert for an exit door when the particular exit is always staffed by a receptionist or other staff
member who views and maintains a log of individuals entering and leaving the assisted living
community.  If the exit door is not always staffed, then the assisted living community must activate
an automated alert when the door is not attended;

This REQUIREMENT is not met as evidenced by:
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111-8-63-.25(1)(a) Supporting Residents' Rights.

The assisted living community must provide to each resident care and services which are
adequate, appropriate, and in compliance with state law and regulations.  

This REQUIREMENT is not met as evidenced by:


