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Statement of Deficiencies License #: 756632

Completion Date

04/30/2025

Mariposa Family Home LLC

Licensee: Mariposa Family Home LLC

Compliance Determination # 58636

of 3Page 3

Plan of Correction

Review of Resident 1’s NCP, dated 12/30/2024, listed the following behaviors: sleep disturbance,
disruptive, assaultive, depression, anxiety, delusions, resistive to care, used offensive and foul
language, yelling and screaming, rapid mood swings, hallucinations, verbally abusive to staff,
breaking/throwing items, injures staff and others, suicidal thoughts or behaviors, unrealistic fears or
suspicions, easily worried or anxious, drug or alcohol abuse, and they required
psychopharmacological medications. The NCP did not describe the symptoms of the listed
behaviors and did not provide interventions or give directions to caregivers on how to address these
symptoms/behaviors. 

Review of an Incident Report, dated 04/05/2025, showed Resident 1 had become verbally
aggressive toward a caregiver and threatened to kill them.  The report showed Resident 1 had
physically assaulted the caregiver.  

On 4/29/2025 at 9:42 AM, Staff A, Resident Manager, stated there was no documentation available
to caregivers that addressed the behaviors listed in the NCP.  

On 4/30/2025 at 1:11 PM, Staff B, Caregiver, reported they were unaware of any document that
provided direction on how caregivers would prevent or respond to Resident 1’s behaviors. 

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, Mariposa Family Home LLC is
or will be in compliance with this law and / or regulation on (Date)________________ .

In addition, I will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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