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Call us TODAY for a 

FREE valuation of 
your care home 
and business. 

(949) 397-4506 HIGHER MARKET TIMES
Housing has slowed since 
May, a much more favorable 
market speed for buyers.

Traveling down the freeway 
with the cruise control set to 
75 miles per hour, listening 
to a favorite music playlist on 
Spotify, and the A/C set to the 
perfect temperature is easy, 
relaxing driving. Seemingly, 
there is nothing in the way of 
arriving at your destination with 
plenty of time to spare. Yet, the 
GPS navigation app exclaims 
that there is a 20-minute traffic 
delay ahead. After braking and 
turning off the cruise control, 
the stop-and-go of snarling 
traffic takes over. Looking for an 
alternative route proves futile. It 
is time to grin and bear it. It will 
just take longer to arrive at your 
destination. 

That is precisely how it feels 
to be a seller of a residential 
assisted living home, RCFE and 
ARF. The market was moving at 
a much swifter pace back in the 
spring. Sellers were cruising 
down the housing highway. 
That is just not the case today. 
It has significantly slowed. The 
senior and adult residential 
housing market has shifted 
from a hot seller’s market to 
a more balanced one. Buyers 
are getting a much-needed 
breather. 

To better understand today’s 
market, comparing this year 
to where housing was one 
year ago is helpful. From what 
we see in the trenches, care 
home supply is up about 30-
50% in most major California 

metropolitan areas.  Every price 
range has a much stronger 
supply. Last year, housing 
was plagued by a scarcity 
of available care homes 
to purchase. While it is still 
considerably below pre-Covid 
levels, it is up significantly 
compared to last year. 

The extra FOR-SALE care 
homes are matched against 
buyer’s demand, which has 
been very similar to 2023 
levels. In some weeks, demand 
has been slightly better than 
last year, and in others, it has 
been slightly down.  Not much 
of a difference compared to 
the contrast in supply. The 
hottest price range, homes 
priced between $750,000 and 
$1 million, has seen the most 
extensive cooldown compared 
to last year’s demand.

The excess year-over-year 
supply and similar demand 
have resulted in much longer 
market times. Care homes 
are sitting on the market a 
lot longer with increased 
seller competition. That is 
a noticeable difference in 
the marketplace. As a result, 
there are a lot more price 
reductions. We’ve heard from 
our colleagues and noticed 
it ourselves, many available 
care homes have reduced 
their asking price at least once. 
This has been growing as the 
market has continued to cool. 

Today’s housing market 
is much different than last 
year. With more choices in 
every price range, the sense 
of urgency for buyers has 
dissipated. Not as many care 

homes are snapped up the 
moment the proverbial FOR-
SALE sign is pounded into the 
ground. Care home values are 
no longer skyrocketing higher. 

Additionally, the purchasing 
power has greatly improved as 
mortgage rates have dropped 
from 7.5% in April to nearly 
6.75% today. For example, a 
buyer looking for a $5,000 
monthly payment (principal 
and interest) was looking at an 
$893,750 home in April. Today, 
they can look up to $963,750, 
an improvement of $70,000 
in purchasing power. As rates 
drop, buyers can afford a larger 
care home with no change in 
payment. The further rates fall, 
the larger the home. Of course, 
as rates drop more, down the 
road, demand will grow.

Another way to look at it is the 
annual savings for specifically 
priced homes as rates drop. For 
example, the monthly payment 
of a $1 million home with 20% 
down at 7.5% in April would 
be $5,594. At 6.75% today, it 
would be $5,189 per month, a 
savings of $4,860 annually. The 
lower rates drop, the larger the 
cumulative savings. 

The bottom line: The 
residential assisted living 
housing market has seen a 
buyer-friendly shift. It is the best 
summer housing market for 
care home buyers since 2022, 
when rates were escalating. 
For sellers, it is imperative 
that they painstakingly arrive 
at the asking price with the 
expectation that today’s market 
is not instant for most. 

A Buyer-Friendly Shift
RCFE RESOURCE MARKET REPORT

Year over year, the active listing inventory is higher, 
demand is about the same, and it is taking a lot longer to 
sell a care home, which translates to a market lining up 
more and more in favor of buyers.
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Ask The Broker
BEING ADVISED BY YOUR
REAL ESTATE AGENT

Q: Why is it prudent to trust the advice of my real estate agent? 
      I am selling my care home and business and think it’s worth a lot more.

A: 
In the world of real estate, it is not uncommon for clients to believe they know best when it comes to 

buying or selling a property.   It’s difficult to be objective when something tugs at your heartstrings, 
as do RCFEs and ARFs.    After all, owners of care facilities have invested their time, money, hard 

work, blood, sweat and tears....

However, it is important to remember that specialized assisted living real estate agents are experts in their field 
and have valuable insight and advice to offer.

When it comes to buying or selling a Residential Care Facility for the Elderly (RCFE) or an Adult Residential 

Facility (ARF), it is crucial to listen to the advice of your real estate agent.  These types of transactions can be 

complex and require a specialized knowledge of the industry.

By all means, vet your real estate agent.  If they have a long history in the business, they should willingly offer 

references.   Once you are assured that they are an expert, believe in their expertise!  They have likely helped 

numerous clients successfully navigate similar transactions and can provide valuable guidance to ensure a 

smooth and happy outcome.

In addition to listening to your real estate agent, it is also important to seek advice from other professionals 

involved in the transaction, such as attorneys, financial professionals, CPAs, insurance professionals, and so on. 
These individuals can provide additional insight and advice to help you make informed decisions throughout 

the process.  Your agent should have a list of such providers.

By listening to the advice of your real estate agent and other professionals involved in the transaction, you can 

help ensure a successful and smooth outcome when buying or selling an RCFE or ARF. Trust in the expertise of 

those who have experience in the industry and rely on their guidance to help you achieve your goals.

Feel free to reach out with further questions!  RCFE Resource is here to help you every step of the way.  

We can help you find suitable properties and can refer you to the necessary consultants and agencies 
who will facilitate your dream of owning an RCFE, ARF or ALF.



Current 
Listings
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To view our current listings 
visit our website at

CURRENT LISTINGS

SAN DIEGO – CLAIRMONT MESA
RCFE FOR SALE
• Licensed for 6
• 6 BDR/3 BA + 3 caregiver rooms
• Canyon View; quiet neighborhood
• Home $1.5M; business $80K

RANCHO MIRAGE – RIVERSIDE 
COUNTY
6-BED RCFE FOR LEASE
• 3 BDR/3 BA, 2,300 s.f.
• Cool desert charm; gated 

community
• Beautiful home; high resident 

rents
• Lease $7,000/mo.; Business 

$235K

COMING SOON 
(please call for details)

It’s currently Top Secret!

This is what we CAN reveal: Some 

of the cities to be featured in 

coming months include listings 

in: Rancho Mirage, Mission Viejo, 

Lake Forest, Westminster, Cathedral 

City, Diamond Bar, Costa Mesa, 

Bakersfield…and MORE.

Please Stay Tuned!
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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.

NO BAKE, SUGAR-FREE, 

KEY LIME PIE
This Key Lime Pie recipe is tart, sweet, and creamy! It’s easy to make and 
doesn’t require baking, just a few hours to set in the refrigerator until firm. 
Make it ahead of time and keep chilled until ready to eat.

Instructions:
1. To prepare the crust, combine all the crust ingredients (almond flour, 

Lakanto Classic Sweetener, ground cinnamon, and melted butter) in a 
bowl. Stir until well mixed. Press evenly into a 9 inch pie dish.  Place in the 
refrigerator to chill while the filling is prepared. 

2. To prepare the filling, place the cream cheese in a medium sized mixing 
bowl.  Using a hand mixer, beat the cream cheese until smooth. 

3. Add in Lakanto Powdered Monkfruit Sweetener, lime juice, vanilla extract, 
and zest.  Mix until smooth.  

4. In another mixing bowl, beat the heavy whipping cream until stiff peaks 
form.

5. Next, fold in the whipped heavy cream into the cream cheese mixture until 
incorporated.

6. Remove chilled pie crust from fridge and pour the filling into it. If needed, 
use a spoon to smooth the filling. 

7. Cover and refrigerate for at least 4 hours or overnight until it is set.
8. Whipped topping: mix the whipped topping before serving by mixing the 

ingredients until stiff peaks form.
9. Enjoy your pie served with whipped topping!

No-Bake Crust
• 2 cups almond flour (we used 

blanched, but unblanched also 
works)

• ¼ cup Lakanto Classic Sweetener
• ¼ tsp cinnamon
• 6 Tbsp butter, melted

Pie Filling
• 16 oz. cream cheese, softened
• 1 ¼ cups Lakanto Powdered 

Sweetener
• 1/3 cup fresh key lime juice (or 

regular limes)

• 1 tsp vanilla extract
• 1 ½ Tbsp lime zest (more if you 

prefer a stronger lime flavor)
• 1 cup heavy whipping cream

Whipped Topping
• ½ cup heavy whipping cream
• ¼ cup Lakanto Powdered 

Sweetener

Optional
• Lime slices to garnish top
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When we reach for an artificial sweetener or a product 
containing one, it’s often because we want to make a 
health-conscious decision.

Artificial sweeteners tend to be included in products 
advertised as zero-sugar, low-calorie, low-carbohydrate 
and ketogenic (or keto). But what producers of these 
ingredients aren’t openly saying is that they come with 
health risks of their own.

Research backs concerns over the following sugar 
alternatives, so let’s get into what they are and the 
issues associated with them.

1. Xylitol
What it is: Xylitol is a type of sugar substitute known as 
a sugar alcohol. It’s found naturally in plants and some 
fruits and vegetables. It’s not uncommon to see it in 
sugar-free candies, baked goods, gum and everyday 
products like toothpaste.

What research shows: A study headed by researchers 
with the Cleveland Clinic’s Lerner Research Institute 
found that high levels of xylitol circulating in the 
body were associated with an increased risk of major 
cardiovascular events — like strokes and heart attacks — 
over a three-year period. Patients in the study who had 
the highest levels of xylitol in their blood were most 
likely to experience a cardiovascular event.

2. Erythritol
What it is: Erythritol is an artificial sweetener that’s 
about 70% as sweet as traditional sugar and is created 
by fermenting corn. It’s often recommended to people 
who have diabetes, metabolic syndrome or obesity 
— even though these populations have a higher risk 
of adverse cardiovascular events like heart attack and 
stroke.

What research shows: A study published in the 
scientific journal Nature Medicine found that erythritol 
may promote the formation of blood clots. The body 
also struggles to metabolize erythritol, so it enters the 
bloodstream and exits the body through urine.

3. Aspartame
What it is: Aspartame is a chemical sweetener made 
from a combination of aspartic acid and the methyl 
ester of phenylalanine, which are the foundation of 
proteins naturally found in milk, meats and some 

vegetables. But, aspartame can only be created by 
manually fusing the two chemicals together.

It can be found in thousands of foods and drinks, 
including diet sodas and low-calorie readymade 
meals. Aspartame is sold under brand names such as 
Nutrasweet, Equal and Sugar Twin.

What research shows: A 2022 study published in a 
British Medical Association journal found a possible 
link between ingesting aspartame and a higher risk of 
cerebrovascular events (which affect blow flow to the 
brain). The World Health Organization also says it may 
be cancerous to humans, but research is limited.

4. Acesulfame potassium
What it is: Acesulfame potassium is also known as 
Ace-K, Acesulfame K and Acesulfame potassium. It’s 
usually made as a blend of acesulfame potassium with 
other sweeteners like aspartame and sucralose. It’s 
more than 200 times sweeter than sugar and is sold 
under brand names such as Sunett and Sweet One.

What research shows: Also included in the 2022 BMJ 
study, acesulfame potassium is linked to a higher risk 
of developing coronary heart disease, which involves 
the heart’s arteries being unable to deliver enough 
oxygen-rich blood to the heart. Other research 
suggests it may interfere with appetite regulation, 
blood sugar control and body weight. The FDA 
suggests consuming no more than 15 mg per kilogram 
(mg/kg) of body weight per day.

5. Sucralose
What it is: Sucralose is made from sugar and a 
chemical process involving chlorine atoms. The 
sweetener is currently sold under the brand name 
Splenda.

What research shows: The 2022 BMJ study also links 
this artificial sweetener to a higher risk of coronary 
heart disease — the leading cause of death in the U.S., 
according to the National Heart, Lung, and Blood 
Institute. The study’s researchers note their findings 
suggest that — at the very least — using artificial 
sweeteners as a substitute for added sugar isn’t likely 
to provide any benefit for those hoping to lower their 
risk of cardiovascular disease.

5 ARTIFICIAL SWEETENERS TIED TO 
STROKES, BLOOD CLOTS AND WORSE

Article Courtesy of HealthTalk News | Written By Gillian Manning
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STUDY HIGHLIGHTS NEW TYPE OF MEMORY LOSS 
OFTEN MISTAKEN FOR ALZHEMER’S IN OLDER ADULTS

Researchers at Mayo Clinic have defined criteria for a memory-loss syndrome in older adults that affects the brain’s 
limbic system and often is mistaken for Alzheimer’s disease.

Limbic-predominant amnestic neurodegenerative syndrome, or LANS, progresses more slowly than Alzheimer’s 
disease and has a better prognosis, the scientists announced. Their report published July 25, 2024 in Brain 
Communications should help physicians better diagnose memory loss.

Before the criteria was established, the only way to confirm the syndrome was to evaluate brain tissue after a 
person died.

The proposed criteria can help experts classify the condition in people who have symptoms, so they can receive 
a precise diagnosis. Factors that play a role in LANS include age, brain scans, severity of memory impairment, and 
biomarkers that show specific proteins in the brain.

The researchers evaluated the buildup of a protein called TDP-43 in the limbic system that scientists have found 
in the brain tissue of people. The researchers have classified the build-up of those protein deposits as limbic-
predominant age-related TDP-43 encephalopathy, or LATE. Those protein deposits could be associated with the 
newly defined memory loss syndrome, but there also are other likely causes, and more research is needed, the 
authors said.

To create the criteria, the clinicians used data from more than 200 participants in databases for the Mayo Clinic 
Alzheimer’s Disease Research Center, the Mayo Clinic Study of Aging and the Alzheimer’s Disease Neuroimaging 
Initiative.

Understanding the condition will help doctors better manage people’s symptoms and tailor therapies for it, David 
T. Jones, MD, a Mayo Clinic neurologist and senior author of the study, said in a statement.

“In our clinical work, we see patients whose memory symptoms appear to mimic Alzheimer’s disease, but when 
you look at their brain imaging or biomarkers, it’s clear they don’t have Alzheimer’s. Until now, there has not been a 
specific medical diagnosis to point to, but now we can offer them some answers,” Jones said. “This research creates 
a precise framework that other medical professionals can use to care for their patients. It has major implications for 
treatment decisions, including amyloid-lowering drugs and new clinical trials, and counseling on their prognosis, 
genetics and other factors.”

“Historically, you might see someone in their 80s with memory problems and think they may have Alzheimer’s 
disease, and that is often how it’s being thought of today,” Nick Corriveau-Lecavalier, PhD, the paper’s first author, 
said in the same statement. “With this paper, we are describing a different syndrome that happens much later in 
life. Often, the symptoms are restricted to memory and will not progress to impact other cognitive domains, so the 
prognosis is better than with Alzheimer’s disease.”

Article Courtesy of Mcknight’s Clinical Daily News | Written By Kristen Fischer
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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

August 2024

M
any people fear aging due to the high costs of care in their final years. Senior living and long-term care 
are expensive, but a more immediate issue is that many Americans can’t afford basic healthcare long 
before they need assisted living. 

A recent West Health-Gallup study shows that only 55% of Americans can afford prescription drugs and quality 
healthcare, a drop from 2022. This decline is even worse for those aged 65 and older. Nearly one in three 
adults avoided necessary healthcare in the past three months due to cost, including 8.1 million seniors. 

This isn’t about skipping luxuries; it’s about essential healthcare. The sharp decline in affordability since 2022 
shows how quickly financial stability can be lost due to high healthcare costs. Many have gone from feeling 
secure to drowning in medical debt. 

As we discuss long-term care affordability, we must not overlook the immediate crisis of unaffordable 
healthcare. If people can’t afford to stay healthy now, they may never reach old age to need care. 

GETTING TO SENIORITY


