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June 4, 2025
License Number: AL1403
Ms. Meaghan Skelton, Administrator
Luxe Life Norman Al, Llc
1060 Rambling Oaks Drive
Norman, OK 73072
Survey Event ID: YSQ012
Dear Ms. Skelton:
On May 27, 2025, an off-site paper revisit was conducted for your facility by this agency. The findings
indicate that the deficiencies cited during your Complaint Investigation on April 20, 2025, have now been
corrected effective May 18, 2025.
If you have any questions concerning the information in this letter, please contact me at (405) 426-8200.
Respectfully,

Tempal Killman, Enforcement Analyst
Long Term Care | Enforcement Division
Oklahoma State Department of Health
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An offsite/paper revisit was conducted on

05/27/25. The facility was in substantial

compliance.
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