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RCS investigation outcome — intake 194932

Selected two-page RCS Investigation Summary Report, compliance determination 65963, investigation
September 30, 2025, six residents sampled. No citation and no facility failed practice identified in the
listed outcomes. Complaint-summary items 1 and 2, license number, personal medical particulars and
investigator name are masked. The labor-jurisdiction sentence is masked on the source page; labor-law
compliance was not determined by this investigation. The 2021-record limitation remains. This does not
establish the complainant’s identity, knowing falsity or a comprehensive adjudication.

Owner-requested publication copy prepared October 13, 2026. Black masks protect the specified fields.
Source pages are flattened at 200 DPI. This cover is editorial; source originals are preserved
unchanged.
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Residential Care Services
Investigation Summary Report

Provider Name: Silver Creek Adult Family _

Home

Result

Was a citation issued regarding the complaint? No

Complaint Information

Intake Number: 194932 Complaint Contact Date(s):
Summary of Reported Complaint(s):

nidentified residents have had injuries and deaths related to falls between 2021 and the

present.

4. The AFH has employed unt
5. The owners of the AFH are

Investigation Information

Compliance Determination #: 65963

Investigator Name: ||| N Investigation Date(s): 09/30/2025 through
Region/Unit #: RCS Region 3 / Unit A 09/30/2025

Number of Residents in Sample:

Total residents: 6

Resident sample size: 6
Closed records sample size: 0
Observation:

Residents

Activities

Resident care equipment
Resident rooms

Staff to resident interactions
Resident to resident interactions
Kitchen

Interviews:
Nursing staff

Document Review:

State reporting log
Incident investigation
Personnel files

Staff training records
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Outcome of Investigation:

1. Interviews and record reviews showed that the AFH staff were qualified caregivers. No
facility failed practice was identified.

i ' id via direct deposit to their bank accounts.
WNO facility failed practice was identified.
3. Interview and record review showed that the AFH has not had resident deaths related to falls
for the last three years. The AFH is required to maintain patient records for three years from
discharge and there were no records to review for 2021. No facility failed practice was
identified.
4. Interview and record review showed that all current caregivers are qualified and have the
appropriate training. No facility failed practice was identified.

5. Interviews showed that there has been no witnessed irrational behavior from the providers.
No facility failed practice was identified.
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