






Residential Care Services
Investigation Summary Report

Provider/Facility: ** Joe Joyce Adult Family
Home
License/Cert.#: 756109

Provider Type: Adult Family Home

Compliance Determination #: 39593
Intake ID: 124458

Investigator: Laura Newberry
Region/Unit #: RCS Region 3 / Unit G

Investigation Date(s): 04/11/2024 through 04/17/2024
Complainant Contact Date(s): 04/16/2024

Quality of care/treatment – The named resident (NR) stated another AFH resident hit them in
the face and an AFH staff member made an inappropriate comment to them during personal
care.

Allegation(s):

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

Investigation Methods:

Sample:

AFH residents, AFH staff, care and service, meal serviceObservations:

NR and AFH residents, AFH staff, others not associated with AFHInterviews:

Assessments, Negotiated care plans, incident reports, department
records, staff records and background checks

Record Reviews:

Quality of care/treatment – Interview with NR stated that an AFH staff member (CG1) made an
inappropriate comment to them during personal care and they were hit by another AFH resident
(OR). Interview with CG1 stated that the comment was made but was unaware it was an
inappropriate comment and apologized to NR. Interview with OR stated they did hit NR during a
misunderstand and understood it was wrong to do so. Interview with AFH Provider stated aware
of incidents, made required notifications including to the local police department and
Department, and made changes to ensure all residents safety in the AFH. Review of records
showed documentation of incidents was done and CG1 was missing a background check.
Consultation was provided.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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