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Residential Care Services
Investigation Summary Report

Provider/Facility: Swedish Adult Family Home
LLC
License/Cert.#: 753241

Provider Type: Adult Family Home

Compliance Determination #: 27417
Intake ID: 89977

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

Investigation Date(s): 07/27/2023 through 08/25/2023
Complainant Contact Date(s):

1. The Named Resident (NR) had a fall out of wheelchair in the Adult Family Home
(AFH).
2. AFH staff unable to assist the NR back into wheelchair after a fall.

Allegation(s):

Total residents: 5
Resident sample size: 1
Closed records sample size: 0

Investigation Methods:

Sample:

Exterior/Interior General Tour Resident/Staff
interaction           Resident mobility                      Safety
equipment and process.

Observations:

AV         Sample resident      staff           Case managerInterviews:

Assessment             NCP             Incident log
MAR           Abuse & Neglect policy

Record Reviews:

1. Observation show the NR is wheelchair bound. In an interview the NR stated they had
multiple falls because they fell asleep in their wheelchair. The NR stated they do not have any
injury from the fall. The NR stated they initially declined to use safety belt offered by the AFH
Provider. The AFH Provider stated they report all fall incidents to the Case Manager (CM).
Review of the incident log showed the NR had multiple falls. The NR agreed to use a safety belt
and a signed consent is send to the CM and Primary Care Provider (PCP). AFH Provider
continue to monitor the NR, work with CM, and continue to work with PCP to safely care for the
NR. No fail practices.
2. Observation showed the NR is wheelchair bound due to bilateral . In
an interview the AFH Provider stated the NR had multiple falls from wheelchair to the floor
without any injury. The AFH Provider stated they had to call 911 for help getting the NR back to
their wheelchair or bed. The AFH Provider, the NR, and the CM have a signed agreement to
use to safety belt to prevent further incident and are currently working on appropriate placement
or medical equipment to safely care the for NR. Review of assessment showed, the NR required
two persons assist for transfer. Reviewed NCP showed Resident 2 required one person assist.
AFH provider
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stated they did not update the NCP because they are waiting for equipment. See Statement Of
Deficiency (SOD) dated 08/11/2023.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A

This docum
ent w

as prepared by Residential Care Services for the Locator w
ebsite. 




