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(949) 397-4506 FACTS AND DATA
Ignore all the consistently negative social 
media channels and stick to the facts and 
data.

Negativity sells. The overabundant doom 
and gloom real estate headlines obtain a lot 
of attention. There is a plethora of YouTube, 
TikTok, Instagram, and X (formerly Twitter) 
channels devoted to pushing negative 
narratives about the real estate market. From 
bubbles to crashes to foreclosure waves to 
the coming collapse in home prices, the same 
storylines are pushed on a weekly, monthly, 
and yearly basis. These channels rack up 
hundreds of thousands of views, steering 
countless consumers in the wrong direction 
for years now. These prognosticators lack any 
economic credentials, and they have been 
preying on everyone who has been unable to 
or missed their opportunity to purchase over 
the years. Many would-be first-time care home 
buyers (RCFEs and ARFs) have been rooting 
for a collapse in housing so that they, too, 
can finally obtain their piece of the American 
Dream. 

It is hard to sit on the sidelines and watch 
housing prices skyrocket at an alarming pace 
from 2020 through the first half of 2022 in 
the midst of a once-a-century pandemic that 
temporarily shut down the economy. RCFE and 
ARF values reversed course for the second half 
of 2022 as mortgage rates ballooned higher, 
yet prices have been on the rise ever since. 
The dream of owning a care home for many 
has been out of reach. As a result, the negative 
narratives blossomed. It is challenging to sift 
through all the headlines to determine what 
is true and what is fiction. Yet, the answer is 
straightforward in examining all the facts. It 
is time to bust through the myths that have 
developed about housing. 

MYTH—Housing is in a bubble and about to 
crash. This could not be further from the truth. 

When home values plunge, as they did during 
the Great Recession, it is important to consider 
supply, demand, and the overall health of 
the housing stock. The U.S. total housing 
inventory averaged 2.2 million homes from 
1996 through 2005. In 2006, prior to the Great 
Financial Crisis, it eclipsed 4 million homes 
and remained elevated for five years. The glut 
of available homes – and care homes -- was 
matched with very weak demand, exasperated 
by job loss and an unemployment rate that 
surpassed 10% in 2009. There was a flood 
of forced RCFE and ARF sellers who were in 
a financial jam, unable to pay their monthly 
mortgage with no equity in their care homes. 
Today, the U.S. total housing inventory is at 
1.21 million homes, less than a third of where 
it was from 2006 through 2008. And today’s 
housing stock, all U.S. homeowners combined, 
has been built on strong credit, great jobs, 
low fixed payments (an excellent hedge 
against inflation and rising rents), record 
tappable equity, record equity rich (over 50% 
equity in a care home), and record RCFE and 
ARF care home owners who own their care 
homes free and clear. Leading up to the Great 
Recession, the housing stock was made up 
of homeowners who purchased with very 
little or no down payments, low credit scores, 
subprime loans, pick-a-payment plans, teaser 
rate adjustable mortgages, fraudulent lending, 
and a flood of cash-out-refinances. Today’s 
chronically low inventory is matched up 
against weak demand, a much better balance 
than the bubble years of the Great Financial 
Crisis. 

MYTH—Housing inventory is just as bad as 
last year. Economists and housing analysts 
consistently point out the lack of available 
homes to purchase, a depleted inventory with 
no hope of turning around. While it is true 
that there is a definitive scarcity of supply, and 
this is true for RCFEs and ARFS, a trend has 
emerged that sets the housing market apart 
from last year: the inventory is rising. It is at its 
highest level since December 2020. It is still 
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Potential buyers have been listening to 
plenty of negative social media channels 
that have been steering unsuspecting 
consumers in the wrong direction.
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Ask The Broker

PROFESSIONAL LIABILITY INSURANCE

In this month’s “Ask the Broker” column, we discuss a critical issue that can arise in the sale of a 
Residential Care Facility for the Elderly (RCFE) or Adult Residential Facility (ARF) - the need for 

professional liability insurance. 

According to Title 22 of the California Health and Safety Code, RCFEs and ARFs are required to have a 
minimum of $1 million in single occurrence and $3 million in aggregate professional liability insurance 
coverage. This insurance is essential to protect the facility, its residents, and staff in the event of any 
legal claims or lawsuits. 

But what happens if a buyer of a care home is unable to obtain professional liability insurance at the 
time of the transaction? This scenario can create a significant challenge for both the buyer and the 
seller. 

In most cases, the new buyer operates the facility as the Manager after the close of escrow, under 
the seller’s (Licensee’s) license until the buyer obtains their own facility license.  Under most Interim 
Management Agreements, the buyer is operating under the seller’s license and pays the professional 
liability insurance premiums of the seller.  I’m not aware of many California insurance carriers that will 
bind a professional liability insurance policy before licensure.

What happens if the buyer cannot obtain insurance?

If a buyer cannot obtain professional liability insurance, it may jeopardize the sale of the facility. The 
California Department of Social Services, Community Care Licensing Division, requires facilities to have 
this insurance in place to ensure the safety and well-being of residents. Without insurance, the facility 
may be out of compliance with state regulations and face potential legal consequences. 

In such a situation, it is crucial for both parties to work together to find a solution. This may involve 
extending the escrow period to allow the buyer more time to secure insurance or renegotiating the 
terms of the sale agreement. It is essential to address this issue proactively to ensure a smooth and 
successful transaction. 

As always, it is important to work with experienced professionals, real estate agents or attorneys who 
specialize in residential assisted living properties and businesses, who are familiar with the regulations 
and requirements of the senior care industry. By staying informed and proactive, both buyers and 
sellers can navigate potential challenges and ensure the successful sale of a care home. 

We welcome your questions! Email: info@RCFEresource.com, Subject Line: Ask The Broker.

Stay tuned for more insights and tips in our monthly market reports for RCFE RESOURCE. And don’t 
forget to check out the healthy sweet recipe for a delicious treat that residents and staff will love!
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CURRENT LISTINGS

BAKERSFIELD – KERN COUNTY

EXCELLENT 6-BED RCFE FOR SALE

• Home and Business

• 5 BDR/3 BA, 2,475 s.f.

• Home $600K; Business $100K

SAN DIEGO – SAN DIEGO COUNTY

4-BED ARF LEVEL 2 – STAFF

• 3 BDR/2 BA, 1,700 s.f.

• Wonderful caregivers!

• Home $750K; business $165K

N. SAN DIEGO COUNTY

TWO 6-BED RCFES FOR LEASE

• Each 5 BDR/3 BA

• Great Income! Gorgeous homes

• $9,000/mo. lease each

• $340K and $350K for businesses

RANCHO MIRAGE – RIVERSIDE COUNTY

6-BED RCFE FOR LEASE

• 3 BDR/3 BA, 2,300 s.f.

• Cool desert charm

• Beautiful home 

• Lease $7,000/mo.; Business $235K

SAN GABRIEL VALLEY – LOS ANGELES 

COUNTY

PORTFOLIO - 2 6-BED RCFES FOR SALE

• Must be purchased together

• Real Estate and Business

• Homes $1M each; businesses $200K each 

COMING SOON 
(please call for details)

CATHEDRAL CITY – RIVERSIDE COUNTY

2 RCFE PORTFOLIO

• One 12-bed RCFE for Sale

• One 6-bed RCFE for Lease

• Call for Details
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DISCLAIMER: Menu planning in assisted living facilities should be cost-effective, nutritious, and 
appealing. It’s crucial to consult with residents’ medical staff for food sensitivities or allergies. 
Strategies like shopping sales, using a set menu, and incorporating seasonal menus can help 
manage costs and provide variety.

DIABETIC-FRIENDLY PEACH OR 

NECTARINE CRUMBLE RECIPE

Enjoy this delicious and diabetic-friendly dessert featuring summer fruits!

• 4-5 peaches or nectarines, peeled and sliced
• 1/4 cup granulated sugar substitute (such as Stevia)
• 1 tsp cinnamon
• 1/2 tsp nutmeg
• 1 cup rolled oats
• 1/2 cup almond flour
• 1/4 cup chopped walnuts
• 1/4 cup coconut oil, melted
• 1/4 cup honey or maple syrup

Instructions:

1. Preheat your oven to 350°F (175°C) and lightly grease a baking dish.

2. In a bowl, toss the sliced peaches or nectarines with the granulated sugar 

substitute, cinnamon, and nutmeg. Spread them evenly in the prepared 

baking dish.

3. In another bowl, mix together the rolled oats, almond flour, chopped 
walnuts, melted coconut oil, and honey or maple syrup until well combined.

4. Sprinkle the oat mixture over the fruit in the baking dish.

5. Bake in the preheated oven for 30-35 minutes, or until the fruit is bubbly 

and the topping is golden brown.

6. Serve the peach or nectarine crumble warm, optionally topped with a 

dollop of Greek yogurt, a sprinkle of cinnamon, or sugar-free ice cream.

Ingredients:
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far from the inventory levels before the pandemic. The U.S. inventory of ALL homes is at 1.21 million homes compared to 
1.04 million last year, 170,000 fewer or 14% less. It is the highest level since October 2020. Yet, the 3-year average before 
COVID was at 1.85 million, 52% higher or an extra 640,000 homes. Nonetheless, the housing inventory is moving in the 
right direction. So is the RCFE and ARF inventory.  There are finally more care homes for buyers to choose from, a step in the 
right direction for a housing market desperate to receive a fresh supply. 

MYTH—When rates drop, prices will drop. Currently, the high mortgage rate environment is preventing many homeowners 
from selling. They are enjoying their low, fixed-rate monthly mortgage payments. And care home owners are nervous about 
paying high capital gains on the sale of their RCFEs and ARFs.  The myth is that as more care home owners decide to sell 
to reap the rewards of large capital appreciation, the inventory of available care homes will rise, ultimately leading to an 
oversupply of care homes. The trouble with this argument is that when rates drop, buyers’ purchasing power improves 
dramatically. Lower rates allow a buyer to look at larger homes, or care homes with more beds. For example, if a buyer 
desires a $5,000 per month principal and interest payment with 20% down, last October, when rates were at 8%, they 
were looking at an $851,250 home. Today, with rates close to 7%, it improves to a $940,000 home. If rates were to drop to 
6%, they would be able to purchase a $1,042,500 home. When rates fall, it will open up a floodgate of demand, pent-up 
potential buyers who have been waiting on the sideline to purchase due to affordability constraints. With a drop in rates, the 
increase in demand will outpace the improvement in the number of homeowners willing to sell. Many will still opt to stay 
put and continue to enjoy their fixed low rates.

MYTH—With unemployment rising, there will be a lot more foreclosures. The unemployment rate has risen from a 50-
year low of 3.4% in April 2023 to 3.9% in April this year. Yet, 3.9% is still a historically low rate. Even if unemployment were 
to continue to rise, it has a long way to go until it is problematic. From 1996 to 2006, it averaged 4.98%. That was before 
the start of the Great Recession when the economy was just chugging along. The foreclosure wave back then was built 
on easy credit, little to no down payments, and just about anyone could get a loan regardless of their ability to make their 
monthly obligation. When the housing market turned, many homeowners were underwater immediately with negative 
equity. Today’s tight credit standards, insulating housing from a repeat of the Great Recession, can be traced back to the 
Dodd-Frank Act, a 2010 law in response to the Great Financial Crisis. It prevented excessive risk-taking on Wall Street and 
provided common-sense protections for consumers in obtaining a loan. The housing stock is strong and resilient, able to 
endure economic swings, including 2022’s largest increase in rates since the 1980s. 

The bottom line: ignore all the housing myths and social media channels devoted to negative narratives. Instead, stick to 
the facts and data. The data does not lie.

Busting MythsRCFE RESOURCE MARKET REPORT:

Continued from Page 1...
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FREE TRAINING HELPS DEMENTIA CAREGIVERS 
COPE WITH DIFFICULT BEHAVIOR

A new website (www.diceapproach.com) aims to give 
more support to people caring for older adults who 
are living with dementia.
The online resource, the DICE Approach, offers free 
training in a comprehensive approach to managing 
neuropsychiatric symptoms of dementia.

DICE stands for Describe, Investigate, Create and 
Evaluate. The basic premise is to understand why 
people living with dementia engage in behaviors; 
once people are aware, they can respond more 
appropriately, creators of the method say.

“When people think about dementia, they usually think 
about forgetfulness and memory impairment,” Mary 
Blazek, MD, director of the geriatric psychiatry clinic at 
the University of Michigan, said in an article published 
by KFF. “But it’s behavioral and psychological 
disturbances that are most disruptive to patients’ and 
caregivers’ lives.”

The website’s goal is to “give people tools to better 
manage often-distressing situations,” Helen Kales, MD, 
chair of the Department of Psychiatry and Behavioral 
Sciences at UC Davis Health in Sacramento, California, 
and one of DICE’s creators, also said.

The site includes nine video modules and two 
simulations to give some 16 million unpaid 
caregivers to those with dementia practical problem-
solving techniques so they’re equipped to handle 
neuropsychiatric symptoms.

One of the main goals of DICE is to “avoid the knee-

jerk prescribing of psychoactive medications” that 
have potentially serious side effects, Kales said. 
Several medical organizations recommend that 
nonpharmaceutical approaches to troublesome 
behaviors before turning to medications, but people 
tend to turn to medications as a primary solution.
Drugs prescribed for dementia include antipsychotic 
medications such as risperidone, which is linked with 
an increased risk of sooner-than-expected death in 
older adults. Other drugs include anticonvulsants such 
as gabapentin, which has been met with concerns 
about safety. Benzodiazepines such as lorazepam 
(Ativan), are linked with a higher risk for falls and 
fractures. Limited data exist that antidepressants such 
as citalopram (Celexa) work for dementia symptoms.
At its core is an assumption people living with 
dementia engage in disturbing behaviors for often-
unrecognized reasons that can be addressed once 
they are understood.

DICE asks caregivers to evaluate issues from three 
perspectives: the person living with dementia, the 
unpaid caregiver, and the environment. All can 
contribute to distressing situations and all need to be 
considered in coming up with a response.
This is the first time family caregivers can access the 
DICE toolkit, which has been used by healthcare 
workers for a while.

“It’s a really pragmatic approach that’s put together 
in a very thoughtful fashion,” Art Walaszek, MD, a 
professor of psychiatry and medicine at the University 
of Wisconsin School of Medicine and Public Health, 
also said.

By Kristen Fischer | May 31, 2024 | Mcknight’s Long Term Care
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“OLD PEOPLE’S SMELL” – IT’S A REAL 
PHENOMENON

Body odor, a natural and evolving aspect of human 
physiology, changes distinctly across various life 
stages. This progression is notably evident in the 
phenomenon called “old people smell.” This scent, 
often mildly sweet and musty, is a normal part of aging.

As we age, our body odor undergoes various changes 
in its chemical makeup. This pattern of change is 
not unique to humans; it has also been observed 
in numerous animal species. It is believed that 
these alterations in scent play a role in enabling the 
identification of an individual’s age solely through their 
body odors, and research has proven this. The smell of 
newborn babies is typically fresh and distinct, setting 
a baseline for how our body odor starts in life. As we 
move into adolescence, changes in body chemistry 
result in different, often more pungent odors, 
exemplified by the distinct aroma of teenage boys.
In older adults, the change in body odor is primarily 
attributed to the compound 2-nonenal. This compound 
is a byproduct of the breakdown of specific chemicals 
in the body, such as omega-7 unsaturated fatty acids, 

and is more prevalent in individuals over 40 years of 
age. Its levels increase with age, contributing to the 
unique, slightly musty odor often associated with older 
people.

A critical study conducted in 2012 revealed that the 
perception of this scent is not inherently negative; 
however, societal perceptions and age discrimination 
can influence how the smell is received. When 
individuals know that the scent originates from an 
older person, they find it more unpleasant, suggesting 
a bias in how natural scents are perceived across 
different ages.

The understanding of how body odor changes with 
age is still developing. While 2-nonenal is considered a 
significant factor, its exact role in body odor is not fully 
established. Factors such as the interaction between 
skin gland secretions and the bacteria living on the 
skin and variations in skin bacteria types and bodily 
chemical compounds across different life stages may 
also play a role in these olfactory changes.

By Wealth Of Geeks – May 31, 2024

Continued on Page 7...
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This scent is not necessarily a sign of poor hygiene or unclean living conditions. It can be perceived even in 
the most pristine senior living facilities or nursing homes. Contrary to some beliefs, it is not inherently linked 
to dirty environments but is a natural part of aging. This odor can permeate clothing and bedding, especially 
in areas that come into contact with the skin and may require more than a simple wash to remove.
Despite its persistence, there are effective ways to manage and minimize this natural scent. 

These products may include detergents with odor-eliminating properties or fabric refreshers that target 
the compounds responsible for the scent. These products may consist of detergents with odor-eliminating 
properties or fabric refreshers that target the compounds accountable for the smell. Integrating these 
practices into routine cleaning makes it possible to maintain freshness and reduce the impact of age-related 
body odors in living environments.

Frequent exercise promotes improved circulation, which enhances overall body functions and skin health. 
This may serve as an indirect means of mitigating body odor, especially nonenal. It also causes sweating, 
which may help the body eliminate toxins and lessen the accumulation of substances that lead to nonenal. 
Exercise is proven to minimize the variables contributing to body smells and lower stress levels, influencing 
the body’s chemistry, including skin health.

Water consumption is crucial in maintaining healthy skin and general well-being. Keeping adequate water 
will help the body eliminate toxins, which may lessen the effects of nonenal. Eating antioxidant-rich fruits 
and vegetables (including bell peppers, spinach, kale, and berries) may aid the body fight oxidative stress. 
Antioxidants can improve the condition of your skin and lessen aging symptoms. Foods rich in substances 
that help maintain healthy cell membranes and reduce inflammation can improve skin health and minimize 
the smell of aging.

Relaxation techniques like yoga, tai chi, meditation, and deep breathing exercises can help lower stress 
levels. By controlling cortisol levels—a stress hormone—these methods might indirectly impact several bodily 
functions, such as the generation of odors. A robust social network through relationships with friends, family, 
and support groups helps lower stress levels by giving people a sense of belonging and emotional support. 
Painting, gardening, playing an instrument, or any other hobby can all be enjoyable pursuits that serve as a 
diversion and encourage relaxation, which can help lower stress levels.
Reducing tobacco use can aid in preventing the development of the “old folks smell.” The smell of tobacco 
smoke can seep into living areas and clothing, giving off an unpleasant, stale odor that is sometimes linked 
to aging. People can lessen the odor frequently connected with older adults by abstaining from tobacco. 
Odors are often intensified in warm, stuffy situations. Open the windows to improve airflow and lessen the 
buildup of stench in the house or care facility where your loved one resides. To further enhance indoor air 
quality, an additional choice is to use an air purifier equipped with a high-efficiency particulate air (HEPA) 
filter.
Ensure that the clothing your loved one is wearing is composed of cotton or linen. Breathable materials like 
cotton and linen permit air to flow freely, minimizing the accumulation of sweat and moisture on the skin. 
Use laundry detergent additives to reduce grease and remove stains from garments.

Keeping bedding clean is another sensible way to lessen the “old people smell.” Changing and washing bed 
sheets regularly helps eliminate bacteria, sweat, and collected scents that can contribute to the distinct smell 
that comes with aging. This procedure reduces residual or musty odors and fosters a fresher, more pleasant 
atmosphere.

Taking these measures will help keep the environment smelling pleasant and pristine.

Continued from Page 6...

Father’s Day, in the United States, holiday (third Sunday in 
June) to honor fathers. Credit for originating the holiday 
is generally given to Sonora Smart Dodd of Spokane, 
Washington, whose father, a Civil War veteran, raised her 
and her five siblings after their mother died in childbirth.

DID YOU KNOW?
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THINKING OF BUYING OR SELLING?
Let our RCFE Resource team of professionals bring proven expertise 

to help you get the highest sales price for your RCFE or ARF!

(949) 397-4506 • www.RCFEresource.com

Real Estate Broker & CPA 

Michelle J London 
of RCFE Resource 

will be giving a very 
special presentation that 
you don’t want to miss!

We look forward to 
seeing you there!

at the Marriott 
Anaheim Hotel

July 12 -13, 2024 

Join Michelle at 
this year’s 

RAL Conference 
to be held

RCFE Resource

What’s The Value of My RCFE?

June 2024


