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Residential Care Services
Investigation Summary Report

Provider/Facility: GOLDENVILLE ADULT
FAMILY HOME II
License/Cert.#: 752206

Provider Type: Adult Family Home

Compliance Determination #: 33823
Intake ID: 108444

Investigator: Nylay Quist
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 12/13/2023 through 12/27/2023
Complainant Contact Date(s):

1. All Residents at the Adult Family Home (AFH) tested  for COVID-19.
Allegation(s):

Total residents: 6
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Exterior/Interior Screening General Tour Signage in
home     Hands washing Cleaning PPE use
and discard

Observations:

Complainant/RP       AV        Sample resident      staff       Resident
rep/Family

Interviews:

Resident record IPC policy/plan
Incident log         Progress note              Fit test

certification

Record Reviews:

1.AFH provider placed the home in quarantine after all residents tested  for COVID-19.
The AFH provider made the required notifications to the Department of Health, the residents'
families, medical providers, case managers, and the State Department Complaint Hotline.  All
residents were observed in their rooms, and all reported they are doing well. The AFH had an
ample supply of PPE, disinfectant wipes, hand sanitizers, and testing kits. The AFH had their
COVID plan in place, screened all visitors at the door, limited visitation to essential visitors only.
Staff screened daily prior to start of shift. Residents' vitals, and symptoms monitored daily.  AFH
did not have correct N-95 mask available in the home base on the staff 2023 fit test document
and did not complete the site waiver application. See consultation dated 12/27/2023.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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