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Residential Care Services
Investigation Summary Report

Provider/Facility: Terrace Hope AFH
License/Cert.#: 752613

Provider Type: Adult Family Home

Compliance Determination #: 38054 Intake ID: 119286
Investigator: Meazawork Tekie Region/Unit #: RCS Region 2 / Unit I
Investigation Date(s): 03/11/2024 through 03/13/2024
Complainant Contact Date(s): 03/19/2024

1. The Adult Family home (AFH) failed to provide an interactive environment for the Named
Resident (NR).
2. The Adult Family home (AFH) failed to maintain a signed disclosure of services by AFH
residents or representatives.

Allegation(s):

Total residents: 4
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Resident rooms
Staff to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members

Interviews:

Medical records
Facility policies

Record Reviews:

1. Observation showed AFH with  4 residents in their rooms watching TV. Observation showed
always and common areas and hallways dark. In an interview, sampled residents and Resident
2 representative re-stated the allegations and stated that they were not offered activities. In an
interview, family representatives stated that residents were well cared for. In an interview, AFH
staff stated they tried to perform physical mobility exercises but no other activities. In an
interview, provider stated that they would offer but all residents were not interested in other
activities than watching TV. In record review, activity preferences and guidelines were
documented. statement of deficiency dated: 03/19/2024.

2. Record review of medical records didn't have disclosure of services signed by
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residents or representatives. In an interview, provider stated that they were not aware the form
needed to be reviewed and signed by residents. See statement of deficiency dated:
03/19/2024.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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