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Residential Care Services
Investigation Summary Report

Provider/Facility: Living In Comfort Adult
Family Home
License/Cert.#: 752705

Provider Type: Adult Family Home

Compliance Determination #: 35026
Intake ID: 112322

Investigator: Meazawork Tekie
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 01/10/2024 through 01/17/2024
Complainant Contact Date(s):

1. The Adult Family Home (AFH) failed to provide respiratory training, and respirator fit
testing for AFH staff.

2. The Adult Family Home (AFH) failed to have medical test site waver license
(MTSW) for performing COVID-19 test to the AFH residents.

Allegation(s):

Total residents: 5
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Resident care equipment
Resident rooms

Observations:

Identified resident
Nursing staff
Residents

Interviews:

Facility policies
Personnel files
State reporting log
Hospital records

Record Reviews:

1. Observation showed AFH with 5 residents doing their daily activity in their rooms. In an
interview, the Named Resident (NR) stated that staff were masked and gowned when they
cared for them while NR was  for COVID-19. NR stated that they were well cared for and
had recovered from the infections.  In an interview, residents  stated that they were well cared
for, did not exhibit flu like symptoms. In an interview, staff reported donning appropriate
Personal Protective Equipment to care for NR. In an interview, provider stated they didn't have
current respiratory training and fit testing results for AFH staff. See statement of deficiency
dated: 01/26/2024.

2. In an interview, NR stated that they were tested for COVID 19 in the facility and at
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the hospitals. In an interview, provider stated that they tested all AFH residents for COVID-19
and all tested negative. In record review, provider stated they would locate the WTSW and
present it to the department. In subsequent interviews, provider stated that they were not able to
locate MTSW. See statement of deficiency dated: 01/26/2024.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Statement of Deficiencies License #: 752705

Completion Date

01/17/2024

Living In Comfort Adult Family HomePlan of Correction

Licensee: Emebet T. Seifu

Compliance Determination # 35026
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Provider (or Representative) Date
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