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Residential Care Services
Investigation Summary Report

Provider/Facility: Saron AFH LLC
License/Cert.#: 754842

Provider Type: Adult Family Home

Compliance Determination #: 37412 Intake ID: 118784
Investigator: Nylay Quist Region/Unit #: RCS Region 2 / Unit I
Investigation Date(s): 02/27/2024 through 02/29/2024
Complainant Contact Date(s): 02/29/2024

1.The Named Resident (NR) does not feel safe in the Adult Family Home (AFH).
2.The NR is being physically restrained and stuck in the bathroom for 9 hours.
3.The AFH staff neglect to give care to the NR.

Allegation(s):

Total residents: 5
Resident sample size: 2
Closed records sample size: 0

Investigation Methods:

Sample:

Exterior/Interior General Tour Resident/Staff
interaction Safety system injury site

Observations:

AV        Sample resident      staff Visitor
Representative Care team.

Interviews:

Resident record Incident/Injury log Abuse&
Neglect policy MAR

Record Reviews:

1.In an interview, the NR stated the AHF staff met their care needs, and they are not afraid of
any staff at the AFH. The NR stated they feel somewhat safe in the AFH because they saw lots
of people they don’t know coming inside the home. In an interview, the AFH staff stated they
provide a safe homelike environment and follow the resident’s care plan when giving care. In an
interview, the NR’s representative and friend stated the NR is in a good home and they do not
have any concern about care and service. Observation show the AFH staff is attentive and
caring toward residents. No fail practices.
2.In an interview, the NR stated they do not recall being locked in the bathroom for an extended
period against their will. The NR stated they had injury to their head, elbows, and ribs because
someone did Judo hold on them and throw them over their shoulder. In an interview, the AFH
Provider stated the NR has injury marks due to 3 falls incidents in past 2 months. Record review
show, the AFH staff notified the NR’s care team, document in their incident log, and request an
update assessment. The AFH staff stated they will prevent more fall by frequent checking on the
NR, place a floor alarm, and remind the NR to request help with any activities. In an interview,
the NR’s care team stated they did evaluation the NR 1 time after the first fall incident only.

Investigation Summary:

This docum
ent w

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



Observation show the NR had bruised under their left eye, both knees, and healing abrasion to
both elbows. The AFH Provider stated they did not report it to the state reporting hotline
because the injuries are minor. Failed practices. See consultation dated 02/29/2024.
3.Observation show the NR looks clean, properly dressed and no foul odor in their room. The
AFH staff is attentive to the NR’s and other resident’s needs. In an interview, the NR stated the
AFH staff met their care needs. In an interview, the NR’s representative and friend stated the
NR is in a good home, cared for, and they do not have any concern about care and service. No
fail practices.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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