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A 000 Initial Comments A000
A capacity increase and generator monitoring
were conducted at Dr. Phillips Assisted Living
Facility, Inc on 06/09/2025. There was no
deficient practice found at the time of the visit.
On 6/9/2025 at 10:00 AM, the tour of the facility
began with the administrator to review the
capacity to determine if there was adequate
space. Qbservations revealed a total of 4
bedrooms. There were 2 private rooms with 1
bed in each room and the other two rooms
housed double occupancy in both. The facility has
3 full bathrooms for the residents’ use.
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