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Residential Care Services
Investigation Summary Report

Provider/Facility: Abiezer Adult Family Home

License/Cert.#: 754557

Provider Type: Adult Family Home

Compliance Determination #: 25282
Intake ID: 84156

Investigator: Tekeste Demissie
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 06/13/2023 through 06/27/2023
Complainant Contact Date(s):

1. The Adult Family Home (AFH) did not provide necessary care and services to the Named
Resident 2 (NR2).
2. The Adult Family Home (AFH) did not turn and reposition Named Resident 2 (NR2) resulting
in worsening wounds.
3. The adult Family Home (AFH) made a medical decision for NR with out NR knowledge.
4. The Named Resident 2 (NR2) severely underweight while living in the AFH.
5. The AFH did not follow NR2’s food preference when providing meals.
6. NR2’s Television (TV) not easily accessible to watch facing the side of NR2’s bed.

Allegation(s):

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

Investigation Methods:

Sample:

Adult Family Home Environment, Resident Appearance, Resident to
Staff Interaction, Direct Resident Care.

Observations:

Residents, AFH Provider, Resident Representatives, Health Care
provider.

Interviews:

Resident Records, Staff Records, AFH Policies and Procedures,
Medications, Third Party Provider Notes.

Record Reviews:

1. Based on observation, interview, and record review the AFH failed to ensure 1 of 6 residents
(Resident 2) was provided proper and timely personal hygiene as identified in the negotiated
care plan. This failure placed the Resident 2 at risk for diminished quality of life, decline in
physical health, and delayed wound healing.

2. Observation showed Resident 2 was laying on their left side with their legs contracted and
their knees pulled towards their chest. In an interview, NR2 sated they are comfortable laying on
one position only to avoid pain and discomfort. NR2 stated they did not want to get out of bed to
be in a wheelchair to avoid pain and discomfort. In an interview, Staff A (Provider) stated that
the NR2 refused to be repositioned in bed.

Investigation Summary:
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Staff A stated the NR2 did not wish to get out of bed when staff offered the NR2. Review of
NR2’s assessment and care plan showed NR2 resistive to Activity of Daily Living (ADL)
including turning/repositioning in bed. No failed practices.

3. In an interview, NR2 stated that no body made a decision behalf of them without their
knowledge. The NR2 stated that the only time someone made a decision for them was when
they are a little. In an interview, the Staff A (Provider) denied making any decision without N2
knowledge. Staff A stated NR2 prefers to make own decisions. Review of the NR2’s
assessment showed NR make their own decision. No failed practice.

4. Observation showed the NR2 able reach food from the bedside table. The NR2 is able to
feed themselves. In an interview, the NR2 stated they don’t have any problem eating and they
ate 3 meals a day. The AFH Staff is aware of the NR’s diet and food preferences. The AFH Staff
stated all resident gets 3 meals per day and snack appropriate to their care plan. Record review
of NR2’s assessment and Care plan showed NR2 had swallowing problem, and Poor appetite.
The record showed NR2 had supplemental diet through tubing feeding. The Record showed
that in addition to tube feedings, NR2 was able to eat simple foods by mouth and drink liquids
on their own. No failed practice.

5. In an interview, the NR2 stated they didn’t have any issue with meals provided by the AFH.
The NR2 stated that the only food they don’t like was coconut and they eat coconut if they have
too. In an interview, the Staff A stated that they follow resident care plan to accommodate,
prepare and provide NR2’s diet. Staff A stated all residents received their meals according to
their care plan that showed their preference. Review of NR2’s assessment and care plan
showed no food like or dislike. No failed practice.

6. Observation showed Resident 2 was laying on their left side with their legs contracted and
their knees pulled towards their chest. observation showed NR2 was able to reach and use the
remote control to watch the TV. In an interview, NR2 stated they like to stay in bed and watch
TV. In an interview, the AFH provider stated that the Home Health Nurse recommended to
position the bed in order to place NR2 on their right side and enable pressure relief on left side.
The AFH provider stated, the NR did not like laying on the right side. In an interview, Collateral
Contact #5 (CC5) stated they tried to position the bed to allow NR2 lay on their right side. CC5
stated resident likes to stay in their left side.  No failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Abiezer Adult Family Home

License/Cert.#: 754557

Provider Type: Adult Family Home

Compliance Determination #: 25282
Intake ID: 84173

Investigator: Tekeste Demissie
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 06/13/2023 through 06/27/2023
Complainant Contact Date(s):

1. The Adult Family Home (AFH) did not provide necessary care and services to the Named
Resident 2 (NR2).
2. The Adult Family Home (AFH) did not turn and reposition Named Resident 2 (NR2) resulting
in worsening wounds.
3. The adult Family Home (AFH) made a medical decision for NR with out NR knowledge.
4. The Named Resident 2 (NR2) severely underweight while living in the AFH.
5. The AFH did not follow NR2’s food preference when providing meals.
6. NR2’s Television (TV) not easily accessible to watch facing the side of NR2’s bed.

Allegation(s):

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

Investigation Methods:

Sample:

Adult Family Home Environment, Resident Appearance, Resident to
Staff Interaction, Direct Resident Care.

Observations:

Residents, AFH Provider, Resident Representatives, Health Care
provider.

Interviews:

Resident Records, Staff Records, AFH Policies and Procedures,
Medications, Third Party Provider Notes.

Record Reviews:

1. Based on observation, interview, and record review the AFH failed to ensure 1 of 6 residents
(Resident 2) was provided proper and timely personal hygiene as identified in the negotiated
care plan. This failure placed the Resident 2 at risk for diminished quality of life, decline in
physical health, and delayed wound healing.

2. Observation showed Resident 2 was laying on their left side with their legs contracted and
their knees pulled towards their chest. In an interview, NR2 sated they are comfortable laying on
one position only to avoid pain and discomfort. NR2 stated they did not want to get out of bed to
be in a wheelchair to avoid pain and discomfort. In an interview, Staff A (Provider) stated that
the NR2 refused to be repositioned in bed.

Investigation Summary:
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Staff A stated the NR2 did not wish to get out of bed when staff offered the NR2. Review of
NR2’s assessment and care plan showed NR2 resistive to Activity of Daily Living (ADL)
including turning/repositioning in bed. No failed practices.

3. In an interview, NR2 stated that no body made a decision behalf of them without their
knowledge. The NR2 stated that the only time someone made a decision for them was when
they are a little. In an interview, the Staff A (Provider) denied making any decision without N2
knowledge. Staff A stated NR2 prefers to make own decisions. Review of the NR2’s
assessment showed NR make their own decision. No failed practice.

4. Observation showed the NR2 able reach food from the bedside table. The NR2 is able to
feed themselves. In an interview, the NR2 stated they don’t have any problem eating and they
ate 3 meals a day. The AFH Staff is aware of the NR’s diet and food preferences. The AFH Staff
stated all resident gets 3 meals per day and snack appropriate to their care plan. Record review
of NR2’s assessment and Care plan showed NR2 had swallowing problem, and Poor appetite.
The record showed NR2 had supplemental diet through tubing feeding. The Record showed
that in addition to tube feedings, NR2 was able to eat simple foods by mouth and drink liquids
on their own. No failed practice.

5. In an interview, the NR2 stated they didn’t have any issue with meals provided by the AFH.
The NR2 stated that the only food they don’t like was coconut and they eat coconut if they have
too. In an interview, the Staff A stated that they follow resident care plan to accommodate,
prepare and provide NR2’s diet. Staff A stated all residents received their meals according to
their care plan that showed their preference. Review of NR2’s assessment and care plan
showed no food like or dislike. No failed practice.

6. Observation showed Resident 2 was laying on their left side with their legs contracted and
their knees pulled towards their chest. observation showed NR2 was able to reach and use the
remote control to watch the TV. In an interview, NR2 stated they like to stay in bed and watch
TV. In an interview, the AFH provider stated that the Home Health Nurse recommended to
position the bed in order to place NR2 on their right side and enable pressure relief on left side.
The AFH provider stated, the NR did not like laying on the right side. In an interview, Collateral
Contact #5 (CC5) stated they tried to position the bed to allow NR2 lay on their right side. CC5
stated resident likes to stay in their left side.  No failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Abiezer Adult Family Home

License/Cert.#: 754557

Provider Type: Adult Family Home

Compliance Determination #: 25282
Intake ID: 85130

Investigator: Tekeste Demissie
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 06/13/2023 through 06/27/2023
Complainant Contact Date(s):

1. The Adult Family Home (AFH) did not respect the NR1's preferences around when they go to
bed and when they get out of bed.
2. The Named Resident (NR) was being mentally abused and neglected by AFH Provider.
3. The Named Resident (NR) gets in trouble by the AFH for discussing what is going on in the
home.

Allegation(s):

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

Investigation Methods:

Sample:

Adult Family Home Environment, Resident Appearance, Resident to
Staff Interaction, Direct Resident Care.

Observations:

Residents, AFH Provider, Resident Representatives, Health Care
provider.

Interviews:

Resident Records, Staff Records, AFH Policies and Procedures,
Medications, Third Party Provider Notes.

Record Reviews:

1. Based on observation, interview, and record review the AFH failed to ensure 1 of 6 residents
(Resident 1) choices of activities of daily living were respected and accommodated. This failure
placed Resident 1 at risk of decreased quality of life.

2. Observation showed NR1 was in bed during the initial general tour of the AFH. Observation
showed staff communicated appropriately with NR1. In an interview, the NR1 stated staff made
them to go to bed by 06:00PM and they don’t get out of bed before 09:00 AM. The NR1 denied
other abuse or neglect.
In an interview, the AFH Provider denied any allegations of abuse or neglect. The AFH staff
stated they would call the State Department hotline if they had suspected any type of abuse.
Record review showed the AFH had current background check with no record.

Investigation Summary:
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3. NR1 was in the room sitting on wheelchair during the initial interview in the home. NR1 was
outside of the home during 2nd interview by phone. In both interview the NR1 able to discuss
what was going on in the home and didn’t express fear for reporting. In an interview, Sample
Resident 5 stated they don’t fear or afraid anybody body for discussion what is going on in the
home. In an interview, the AFH provider denied any retaliation for reporting what is going on in
the home. Record review showed that the AFH has abuse and neglect policy to follow.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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Residential Care Services
Investigation Summary Report

Provider/Facility: Abiezer Adult Family Home

License/Cert.#: 754557

Provider Type: Adult Family Home

Compliance Determination #: 25282
Intake ID: 85343

Investigator: Tekeste Demissie
Region/Unit #: RCS Region 2 / Unit I

Investigation Date(s): 06/13/2023 through 06/27/2023
Complainant Contact Date(s):

1. The Adult Family Home (AFH) did not provide necessary care and services to the Named
Resident 2 (NR2).
2. The Adult Family Home (AFH) did not turn and reposition Named Resident 2 (NR2) resulting
in worsening wounds.
3. The adult Family Home (AFH) made a medical decision for NR with out NR knowledge.
4. The Named Resident 2 (NR2) severely underweight while living in the AFH.
5. The AFH did not follow NR2’s food preference when providing meals.
6. NR2’s Television (TV) not easily accessible to watch facing the side of NR2’s bed.

Allegation(s):

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

Investigation Methods:

Sample:

Adult Family Home Environment, Resident Appearance, Resident to
Staff Interaction, Direct Resident Care.

Observations:

Residents, AFH Provider, Resident Representatives, Health Care
provider.

Interviews:

Resident Records, Staff Records, AFH Policies and Procedures,
Medications, Third Party Provider Notes.

Record Reviews:

1. Based on observation, interview, and record review the AFH failed to ensure 1 of 6 residents
(Resident 2) was provided proper and timely personal hygiene as identified in the negotiated
care plan. This failure placed the Resident 2 at risk for diminished quality of life, decline in
physical health, and delayed wound healing.

2. Observation showed Resident 2 was laying on their left side with their legs contracted and
their knees pulled towards their chest. In an interview, NR2 sated they are comfortable laying on
one position only to avoid pain and discomfort. NR2 stated they did not want to get out of bed to
be in a wheelchair to avoid pain and discomfort. In an interview, Staff A (Provider) stated that
the NR2 refused to be repositioned in bed.

Investigation Summary:
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Staff A stated the NR2 did not wish to get out of bed when staff offered the NR2. Review of
NR2’s assessment and care plan showed NR2 resistive to Activity of Daily Living (ADL)
including turning/repositioning in bed. No failed practices.

3. In an interview, NR2 stated that no body made a decision behalf of them without their
knowledge. The NR2 stated that the only time someone made a decision for them was when
they are a little. In an interview, the Staff A (Provider) denied making any decision without N2
knowledge. Staff A stated NR2 prefers to make own decisions. Review of the NR2’s
assessment showed NR make their own decision. No failed practice.

4. Observation showed the NR2 able reach food from the bedside table. The NR2 is able to
feed themselves. In an interview, the NR2 stated they don’t have any problem eating and they
ate 3 meals a day. The AFH Staff is aware of the NR’s diet and food preferences. The AFH Staff
stated all resident gets 3 meals per day and snack appropriate to their care plan. Record review
of NR2’s assessment and Care plan showed NR2 had swallowing problem, and Poor appetite.
The record showed NR2 had supplemental diet through tubing feeding. The Record showed
that in addition to tube feedings, NR2 was able to eat simple foods by mouth and drink liquids
on their own. No failed practice.

5. In an interview, the NR2 stated they didn’t have any issue with meals provided by the AFH.
The NR2 stated that the only food they don’t like was coconut and they eat coconut if they have
too. In an interview, the Staff A stated that they follow resident care plan to accommodate,
prepare and provide NR2’s diet. Staff A stated all residents received their meals according to
their care plan that showed their preference. Review of NR2’s assessment and care plan
showed no food like or dislike. No failed practice.

6. Observation showed Resident 2 was laying on their left side with their legs contracted and
their knees pulled towards their chest. observation showed NR2 was able to reach and use the
remote control to watch the TV. In an interview, NR2 stated they like to stay in bed and watch
TV. In an interview, the AFH provider stated that the Home Health Nurse recommended to
position the bed in order to place NR2 on their right side and enable pressure relief on left side.
The AFH provider stated, the NR did not like laying on the right side. In an interview, Collateral
Contact #5 (CC5) stated they tried to position the bed to allow NR2 lay on their right side. CC5
stated resident likes to stay in their left side.  No failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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