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Residential Care Services
Investigation Summary Report

Provider/Facility: RIVER OF LIFE HOME
CARE
License/Cert.#: 751431

Provider Type: Adult Family Home

Compliance Determination #: 27749
Intake ID: 96721

Investigator: Ellen Schooler
Region/Unit #: RCS Region 2 / Unit K

Investigation Date(s): 08/08/2023 through 09/05/2023
Complainant Contact Date(s):

The Adult Family Home (AFH) used two full  as a restraint to keep Named Resident
(NR) in bed.

Allegation(s):

Total residents: 5
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Adult Family Home Environment
Identified resident
Residents
Activities
Resident care equipment
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Residents
AFH caregivers
AFH Provider

Interviews:

AFH policies and procedures.
Negotiated Care Plans
Physician's order

Record Reviews:

Observation showed that AFH provided care and services to residents. Residents were
comfortable and well-groomed. Residents were treated with respect and dignity. No sign/
symptom of abuse or neglect observed. Observation of NR in their room showed full  on
left side of bed which was also against the wall and window and a second full  was
observed on the floor near the foot of the bed. Interview with NR indicated the purpose of the

 on their bed was to keep them from getting out of bed at night. Interview with AFH staff
showed the purpose of the  on both sides of the bed was to keep NR from getting out of
bed at night. Record reviews indicated that AFH did not have assessment which showed
indications for use related
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to .
Failed practice identified related to  use.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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