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22JM 0000

0000 - Initial Comments.

The purpose of this visit was to conduct the initial on-site compliance inspection on February 16, 2026. Rule 
violations were cited.

111-8-65-.02(c)
22JM 0514

SS=D

0514 - Licenses.

No license issued under these rules is assignable or transferable.  Each license or provisional license shall be 
returned to the department in cases of changes in name, location, ownership or governing body or if 
suspended, revoked, or limited.  The department shall be provided 15 days notice in advance of any 
providers change in location.

Authority O.C.G.A. Secs. 31-2-5, 31-2-7, 31-2-9 and 31-7-300 et seq. History. Original Rule entitled  " 
Licenses "  adopted. F. June 26, 1995; eff. July 21, 1995, as specified by the Agency. Repealed: New Rule of 
same title adopted. F. Jan. 23, 2008; eff. Feb. 12, 2008.

This RULE is not met as evidenced by:

Based on observation and interview with Staff A, it was determined the Agency failed to return the license 
to the department in the case of location change and notify the department within 15 days advance notice 
of change of location. 

Finding were:

1. A telephone call was made to the Agency on February 11, 2026, at 10:41 A.M., that was unsuccessful. The 
surveyor left a voicemail. A follow-up e-mail was sent on February 11, 2026, at 10:45 A.M., to inform the 
Agency of the upcoming compliance inspection. On February 11, 2026, at 4:49 P.M., Staff A replied and 
stated that the agency had moved locations. The Healthcare Facility Regulation, Private Home Care Unit 
was notified, and the survey was aborted.
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