MAINE DEPARTMENT OF HEALTH AND HUMAN SERVICES LICENSING AND CERTIFICATION ASSISTED HOUSING

STATEMENT OF DEFICIENCIES & PLAN OF CORRECTION
End of Provisional Survey

Date Completed:
2/15/2023

.-PIERCE RESIDENTIAL CARE

“ PHILLIP E PIERCE JR

IDENTIAL CARE FACILITY Census: 2 Total Capacity: 2
: RCA39522

Address:
46 DEER HILL LN

HAMPDEN, ME 04444-3400

‘I gyme’ Summary Statement of Deficiencies |

Plan of Correction

| Completion Date

Pierce Residential Care, a Level | Residential Care Facility, is not in substantial compliance with Regulations Governing the Licensing
and Functioning of Assisted Housing Programs: Level | Residential Care Facilities, Part of 10-144,

Chapter 113.
The following requirements were not met:
3 LICENSING
3.4 Application and licensure.
343 Additional licensing requirements. Prior to the
issuance of a license and prior to re-licensure, the

facility shall:

3.4.3.3 Comply with all other applicable laws and
regulations pertaining to licensing; and

This has not been met as evidenced by:

Based on record review and interview, the provider did not utilize the
Maine Background Check Center (MBCC) to obtain a comprehensive
background check report as required by 10-144 C.M.R., Ch. 60, Maine
Background Check Center Act.

Finding:

On 2/15/2023 staff records were reviewed for Pierce Residential Care.
2 of 2 staff records (Staff #1 and Staff #2) failed to have documented
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evidence of the agency utilizing the Maine Background Check Center

for employee background checks.

This finding was confirmed with the Owners/Administrators at the time

of survey and at the exit interview on 2/15/2023.
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