
Page 1
ARIZONA DEPARTMENT OF HEALTH SERVICES

150 N 18th Ave, Suite 400
Phoenix, AZ 85007

602-364-2536

                Exit Interview Summary

Inspection # INSP-0100779

Inspection Date(s) 03/10/2025

Facility KAYDIES ASSISTED LIVING HOME LLC

Address 16566 West Woodlands Avenue, Goodyear, AZ 85338

Facility License # AL11780H

Item # Item Description Compliant Evidence
R9-10-113.A.2.a-f R9-10-113.A.2.a-f. 

Tuberculosis Screening
A. If a health care institution 
is subject to the 
requirements of this 
Section, as specified in an 
Article in this Chapter, the 
health care institution's 
chief administrative officer 
shall ensure that the health 
care institution establishes, 
documents, and implements 
tuberculosis infection 
control activities that: 
2. Include:
a. For each individual who 
is employed by the health 
care institution, provides 
volunteer services for the 
health care institution, or is 
admitted to the health care 
institution and who is 
subject to the requirements 
of this Section, baseline 
screening, on or before the 
date specified in the 
applicable Article of this 
Chapter, that consists of:
i. Assessing risks of prior 
exposure to infectious 
tuberculosis,
ii. Determining if the 
individual has signs or 
symptoms of tuberculosis, 
and
iii. Obtaining documentation 
of the individual's freedom 
from infectious tuberculosis 

Technical Assistance
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according to subsection 
(B)(1);
b. If an individual may have 
a latent tuberculosis 
infection, as defined in 
A.A.C. R9-6-1201:
i. Referring the individual for 
assessment or treatment; 
and
ii. Annually obtaining 
documentation of the 
individual's freedom from 
symptoms of infectious 
tuberculosis, signed by a 
medical practitioner, 
occupation health provider, 
as defined in A.A.C. R9-6-
801, or local health agency, 
as defined in A.A.C. R9-6-
101;
c. Annually providing 
training and education 
related to recognizing the 
signs and symptoms of 
tuberculosis to individuals 
employed by or providing 
volunteer services for the 
health care institution;
d. Annually assessing the 
health care institution's risk 
of exposure to infectious 
tuberculosis;
e. Reporting, as specified in 
A.A.C. R9-6-202, an 
individual who is suspected 
of exposure to infectious 
tuberculosis; and
f. If an exposure to 
infectious tuberculosis 
occurs in the health care 
institution, coordinating and 
sharing information with the 
local health agency, as 
defined in A.A.C. R9-6-101, 
for identifying, locating, and 
investigating contacts, as 
defined in A.A.C. R9-6-101.

R9-10-807.B.2.a-b R9-10-807.B.2.a-b. 
Residency and Residency 
Agreements
B. A manager shall ensure 
that before or at the time of 
acceptance of an individual, 
the individual submits 
documentation that is dated 
within 90 calendar days 
before the individual is 
accepted by an assisted 
living facility and: 
2. If an individual is 
requesting or is expected to 

Not Compliant
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receive behavioral health 
services, other than 
behavioral care, in addition 
to supervisory care 
services, personal care 
services, or directed care 
services from an assisted 
living facility: 
a. Includes whether the 
individual requires 
continuous behavioral 
health services, and 
b. Is signed and dated by a 
behavioral health 
professional.

R9-10-808.C.1.a-g R9-10-808.C.1.a-g. Service 
Plans
C. A manager shall ensure 
that: 
1. A caregiver or an 
assistant caregiver: 
a. Provides a resident with 
the assisted living services 
in the resident's service 
plan; 
b. Is only assigned to 
provide the assisted living 
services the caregiver or 
assistant caregiver has the 
documented skills and 
knowledge to perform; 
c. Provides assistance with 
activities of daily living 
according to the resident's 
service plan; 
d. If applicable, suggests 
techniques a resident may 
use to maintain or improve 
the resident's independence 
in performing activities of 
daily living; 
e. Provides assistance with, 
supervises, or directs a 
resident's personal hygiene 
according to the resident's 
service plan; 
f. Encourages a resident to 
participate in activities 
planned according to 
subsection (E); and 
g. Documents the services 
provided in the resident's 
medical record;

Not Compliant

R9-10-815.F.2.a-c R9-10-815.F.2.a-c. Directed 
Care Services
F. A manager of an assisted 
living facility authorized to 
provide directed care 
services shall ensure that: 
2. There is a means of 
exiting the facility for a 

Not Compliant
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resident who does not have 
a key, special knowledge 
for egress, or the ability to 
expend increased physical 
effort that meets one of the 
following: 
a. Provides access to an 
outside area that: 
i. Allows the resident to be 
at least 30 feet away from 
the facility, and 
ii. Controls or alerts 
employees of the egress of 
a resident from the facility;
b. Provides access to an 
outside area: 
i. From which a resident 
may exit to a location at 
least 30 feet away from the 
facility, and 
ii. Controls or alerts 
employees of the egress of 
a resident from the facility; 
or
c. Uses a mechanism that 
meets the Special Egress-
Control Devices provisions 
in the International Building 
Code incorporated by 
reference in R9-10-104.01; 
and

R9-10-816.B.3.b R9-10-816.B.3.b. 
Medication Services
B. If an assisted living 
facility provides medication 
administration, a manager 
shall ensure that: 
3. A medication 
administered to a resident: 
b. Is administered in 
compliance with a 
medication order, and

Not Compliant

A.R.S. § 36-420.04.A.1-9 A.R.S. § 36-420.04.A.1-9. 
Emergency responders; 
patient information; 
hospitals; discharge 
planning; patient 
screenings; discharge 
document
A. An assisted living center 
or assisted living home that 
contacts an emergency 
responder on behalf of a 
resident shall provide to the 
emergency responder a 
written document that 
includes all of the following:
1. The reason or reasons 
the emergency responder 
was requested on behalf of 
the resident.

Not Compliant
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2. Whether the resident 
receives medication 
services and, if the resident 
has provided this 
information to the assisted 
living center or assisted 
living home, a list of all the 
resident's prescription and 
over-the-counter 
medications, their dosages 
and how frequently they are 
administered.
3. The name, address and 
telephone number of the 
resident's current 
pharmacy.
4. A list of any known 
allergies to any 
medications, additives, 
preservatives or materials 
like latex or adhesive.
5. The name and contact 
information for the 
resident's primary care 
physician and power of 
attorney or authorized 
representative.
6. Basic information about 
the resident's physical and 
mental conditions and basic 
medical history, such as 
having diabetes or a 
pacemaker or experiencing 
frequent falls or 
cardiovascular and 
cerebrovascular events, as 
well as dates of recent 
episodes, if known.
7. The point-of-contact 
information for the assisted 
living center or assisted 
living home, including the 
telephone number, if 
available, cell phone 
number and email address. 
A point of contact must be 
available to respond to 
questions regarding the 
information provided 
twenty-four hours a day, 
seven days a week.
8. A copy of the resident's 
health insurance portability 
and accountability act 
release authorizing a 
receiving hospital to 
communicate with the 
assisted living center or 
assisted living home to plan 
for the resident's discharge. 
This paragraph does not 



Page 6
ARIZONA DEPARTMENT OF HEALTH SERVICES

150 N 18th Ave, Suite 400
Phoenix, AZ 85007

602-364-2536

preclude a resident from 
revoking the resident's 
health insurance portability 
and accountability act 
release authorization.
9. A copy of the resident's 
advance directives, if any, 
on file at the assisted living 
center or assisted living 
home. This paragraph does 
not preclude a resident from 
revoking or modifying the 
resident's advance 
directives.
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Appendix


