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Residential Care Services
Investigation Summary Report

Provider/Facility: FAMILY FIRST
License/Cert.#: 750029

Provider Type: Adult Family Home

Compliance Determination #: 34724 Intake ID: 112177
Investigator: Angela Conklin Region/Unit #: RCS Region 3 / Unit A
Investigation Date(s): 01/09/2024 through 01/10/2024
Complainant Contact Date(s):

Reporter states that the Identified Resident (IR) was moved out of the home 9 days earlier than
required, and money is owed by the adult family home (AFH).

Allegation(s):

Total residents: 5
Resident sample size: 2
Closed records sample size: 2

Investigation Methods:

Sample:

General tour
Resident to caregiver interaction

Observations:

Resident
Caregiver
Provider
Complainant

Interviews:

Admission documents
Negotiated care plans
incident log

Record Reviews:

Based on interviews and record reviews, the adult family home (AFH) did not refund amount
owed to Identified Resident (IR) within required time frames. Failed facility practice identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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