
DEI Investigation Meeting Zoom Transcript 

Interviewee: Sichole Jackson 

Date: 12/15/25 

Time: 3.02pm to 3.52pm 

 

Key takeaways 

 Si'Chole was interviewed regarding allegations about her conduct at Plainview 

building, specifically related to treatment of residents and sta�. 

 Si'Chole denied all allegations, stating she was targeted by sta� who were resistant 

to the structure and oversight she implemented. 

 The allegations included comments about a resident named Billy being "too fat," 

restricting food portions, discarding sta� food items, co�ee redistribution, and 

treating sta� with accents more harshly. 

 Si'Chole provided context that she was enforcing proper food safety protocols, 

advocating for residents' proper nutrition, and following HR directives regarding 

language use. 

 Si'Chole claimed she improved the house significantly, addressing previous 

citations and implementing proper training, which was met with resistance from 

sta�. 

 

Discussed topics 

Allegations regarding resident Billy 

Elizabeth presented allegations that Si'Chole commented Billy was "too fat" and restricted 

his food portions. 

 Details 

o Si'Chole: Strongly denied ever making such comments about Billy or using 

those words. 

o Si'Chole: Explained she observed sta� (specifically Jackson) giving Billy only 

rice and potatoes while keeping chicken for themselves. 

o Si'Chole: Reported this incident to her supervisor who instructed her to get 

more chicken for the residents. 

o Si'Chole: Stated she was advocating for proper nutrition for residents who 

should receive protein, vegetables, and starches. 

o Si'Chole: Indicated the nurse Ishri Prashad witnessed these incidents. 

 Conclusion 

o Si'Chole denied the allegations and presented herself as an advocate for 

proper resident care. 

o Si'Chole believes sta� targeted her because she reported their improper 

behavior. 

Food disposal allegations 

Elizabeth presented allegations that Si'Chole discarded sta� members' personal food 

items even when labeled. 



 Details 

o Si'Chole: Denied discarding properly stored food items. 

o Si'Chole: Explained she followed compliance regulations requiring food to 

be properly labeled, sealed, and dated. 

o Si'Chole: Described finding improperly stored food (raw vegetables left 

unwrapped, food in napkins) that created pest issues. 

o Si'Chole: Stated she placed signs on refrigerators explaining proper food 

storage requirements. 

o Si'Chole: Mentioned a sta� member (Moise) asked about a missing thermos, 

but she had no knowledge of it. 

 Conclusion 

o Si'Chole acknowledged discarding food but only when it violated storage 

protocols. 

o Si'Chole indicated this was standard practice across all houses she 

managed, not targeted at specific sta�. 

Co,ee incident allegations 

Elizabeth presented allegations about Si'Chole questioning excessive co�ee supplies and 

restricting sta� access, while sharing with a sta� member in another house. 

 Details 

o Si'Chole: Explained there was excess co�ee in the basement that no one 

was using. 

o Si'Chole: Stated she redistributed the co�ee to houses where it would be 

used by residents. 

o Si'Chole: Denied restricting sta� access to co�ee. 

o Si'Chole: Mentioned the co�ee was moved during basement cleaning after a 

flood. 

 Conclusion 

o Si'Chole denied restricting co�ee access and explained she was e�iciently 

redistributing unused resources to houses where they were needed. 

Treatment of sta, with accents 

Elizabeth presented allegations that Si'Chole spoke more harshly to sta� who couldn't 

express themselves well in English. 

 Details 

o Si'Chole: Strongly denied treating sta� di�erently based on language or 

accent. 

o Si'Chole: Explained she had to enforce a policy about speaking English 

around residents. 

o Si'Chole: Referenced an employee handbook policy requiring sta� to 

communicate with residents in a language they can understand. 

o Si'Chole: Mentioned a specific sta� member (Raymond Luma) who had 

Justice Center reports about speaking in another language over residents. 



o Si'Chole: Stated she had to provide in-service training about language use as 

a corrective action. 

 Conclusion 

o Si'Chole denied discriminating based on accent but acknowledged enforcing 

English-speaking policies around residents. 

o Si'Chole suggested Raymond Luma might have made these allegations due 

to being repeatedly corrected. 

House management and sta, resistance 

Si'Chole provided context about her management approach and the resistance she faced. 

 Details 

o Si'Chole: Stated she was initially covering for an AD who was out, then given 

the house permanently. 

o Si'Chole: Explained the house had 60+ citations in its last audit that needed 

correction. 

o Si'Chole: Described implementing structure, training, and oversight that 

wasn't previously present. 

o Si'Chole: Reported finding sta� sleeping during shifts, using cell phones 

during one-to-one care, and other compliance issues. 

o Si'Chole: Stated she bought new furniture and made positive changes 

acknowledged by leadership. 

o Si'Chole: Mentioned the COO (Chris O'Connor), VP (Sally Burgess), and 

director (Deanna Allen) visited and saw positive changes. 

o Si'Chole: Named Michelle Norette as the covering manager who worked with 

her. 

 Conclusion 

o Si'Chole believes sta� targeted her because they resisted the structure and 

accountability she implemented. 

o Si'Chole was removed from the house around late October/early November. 

Challenges 

 Resistance from sta� to oversight and structure implementation 

 Sta� allegedly targeting Si'Chole with false reports to remove her from the position 

 Communication barriers between sta� and residents when non-English languages 

were used 

 Proper food storage and distribution for both residents and sta� 

 Ensuring residents received proper nutrition according to their dietary needs 

Action items 

 Si'Chole 

o Provide transcript edits and additional points to Elizabeth (within 48 hours) 

o Send email evidence supporting her statements (within 48 hours) 

o Provide documentation of refrigerator signage regarding food storage 

o Send evidence of house meetings discussing food storage policies 



o Locate and share policy documentation regarding language use 

o Find evidence of communication about expectations across all houses 

 

(Please see all corresponding emails/statements sent.)  

 

 

 

Please see attached email message forwarded to me on 9/3. Once I was assigned Kirkland 

permanently, I had to complete and issue these recommendations. Please note 

recommendations for in-services to be given for English only speaking guidelines. This was 

recommended by HR. But I exercise this throughout my program because I follow the 

Employee hand book strongly and implement its guidelines.   Sta� complained that it was 

me targeting them and I was just doing my job. I chose the covering manager who happens 

to be Haitian, and not that that matters, but because she was good and strong and we 

worked well together. And to be very frank, 99% of the sta� who work in Kirkland are 

Haitian. So that would be very di�icult to assume I “only” target the Haitians. Cultures do 

not matter to me. Only your job performance. And as you can see from the CAPS and 

audits, and my meeting agenda’s from my other locations, I teach and train, advocated 

strongly and passionately for the individuals there, and  these sta� needed extensive 

training, but felt that they were being challenged and corrected to do the right thing and 

were so used to doing their own things in the house, that having fulltime oversight in the 

house would compromise that. So, I was targeted to be removed. And for these reasons I 

was removed.  
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Elizabeth Adenekan

From: Sichole Jackson
Sent: Tuesday, December 16, 2025 10:53 AM
To: Elizabeth Adenekan
Subject: FW: (2025-029204) Kirkland IRA- Neglect  
Attachments: Xerox Scan_09292025143043.pdf; Xerox Scan_09292025142737.pdf; Xerox Scan_

09292025140325.pdf; Xerox Scan_09292025140124.pdf; Xerox Scan_
09292025135920.pdf; Xerox Scan_09292025135804.pdf; Xerox Scan_
09292025135650.pdf; Xerox Scan_09292025135617.pdf

 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 
From: Sichole Jackson  
Sent: Monday, September 29, 2025 10:12 PM 
To: Fabrizio Compagno <fcompagno@AHRC.org>; Sally A. Burgess <sburgess@citizens-inc.org>; Deanna Allen 
<dallen@citizens-inc.org>; Jennifer Bonarrigo <jbonarrigo@citizens-inc.org>; Darlene Roth <droth@citizens-inc.org>; 
Investigation Documents <investigationdocs@AHRC.org> 
Cc: Chris O'Connor <coconnor@AHRC.org>; Eric Rosen <erosen@AHRC.org>; Karen Tanzillo <ktanzillo@citizens-inc.org>; 
Lisa Shortell <lshortell@AHRC.org>; Linda Aikens-Mallory <lmallory@AHRC.org> 
Subject: RE: (2025-029204) Kirkland IRA- Neglect  
 
Hi, Fabrizio. Tuesday will be 9/30. But I am forwarding the requested documents. Additionally, the requested 
photos was sent to the JC webmaster email address as they previously requested. If there is anything more 
needed, please don’t hesitate to reach out. I will be away from 10/1-10/6. My covering AD will be Tessa Guillaume-
Lewis.  
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
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The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 
 
 
From: Fabrizio Compagno <fcompagno@AHRC.org>  
Sent: Friday, September 26, 2025 8:23 AM 
To: Sally A. Burgess <sburgess@citizens-inc.org>; Deanna Allen <dallen@citizens-inc.org>; Sichole Jackson 
<sjackson@citizens-inc.org>; Jennifer Bonarrigo <jbonarrigo@citizens-inc.org>; Darlene Roth <droth@citizens-inc.org>; 
Investigation Documents <investigationdocs@AHRC.org> 
Cc: Chris O'Connor <coconnor@AHRC.org>; Eric Rosen <erosen@AHRC.org>; Karen Tanzillo <ktanzillo@citizens-inc.org>; 
Lisa Shortell <lshortell@AHRC.org>; Linda Aikens-Mallory <lmallory@AHRC.org> 
Subject: (2025-029204) Kirkland IRA- Neglect  
 
Good morning, 
 
Please see the VPCR for an allegation of neglect field on behalf of the Kirkland IRA.  Please provide us with the 
immediate protections (asap), and initial reports for each resident named in the VPCR.  Additionally,  attached is 
the investigation checklist, which is due by Tuesday, 9/28/25, by 9:00 AM. Thank you.  
 

View 
VPCR Incident Information 

Element Name 09/25/2025 16:25:36 

incidentSummary 
Jean R Dupont and Louise Rho (staff) were sleeping with the bedroom egress blocked 
by a recliner and falsified documents when they should have been supervising P 
Cusanelli, W Hoffman, N Jacovelli, J McCabe, and G Miller (recipients) 

incidentType Abuse and Neglect 

witnessedByReporter Yes 

incidentDateDiscoveredFrom   

incidentDateDiscoveredTo 09/25/2025 00:25:01 

incidentDateFrom   

incidentDateTo 09/25/2025 00:25:00 

incidentNarrative 

911 currently needed? No 911 or law enforcement contact made prior to report? No If 
911 or law enforcement was contacted, who responded? N/A Reporter's Role and 
Agency: Assistant Director, Citizens Options Unlimited How did Reporter become aware 
of the incident? Discovered Location of Incident: IRA; 38 Kirkland Drive, Greenlawn NY 
11740 Date and Time of Incident: 9/25/25 at 12:25 AM SOA: OPWDD Suspect(s), DOB 
(if known) and Title: Jean R Dupont (overnight awake DSP) and Louise Rho (overnight 
awake DSP) Victim and DOB: Paul Cusanelli (DOB unknown), William Hoffman (DOB 
unknown), Nicholas Jacovelli (DOB unknown), John McCabe (DOB unknown), and 
Gordon Miller (DOB unknown) Incident: On the overnight of 9/25/25, Sichole Jackson 
(Assistant Director) arrived at the IRA for routine overnight observation and drills. Sichole 
noticed that the IRA lights were off. She sat outside for a short period, trying to figure out 
where staff could be. Sichole then entered the IRA. As soon as she entered, Sichole 
could see Louise Rho (overnight awake DSP) stretched out and sleeping on the living 
room sofa. Her head was resting on the arm of the sofa, her shoes were off, and she was 
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covered by what appeared to be a shearling coat. Louise did not wake. Sichole then saw 
that Jean R Dupont (overnight awake DSP) was sleeping on a recliner that had been 
moved to between the kitchen and hallway and plugged in an outlet in the kitchen. The 
recliner blocked the egress of the recipients living in the IRA, Paul Cusanelli, William 
Hoffman, Nicholas Jacovelli, John McCabe, and Gordon Miller (recipients). Jean was 
covered with a blanket and his shoes were off. Sichole woke the staff and asked who 
was the asleep overnight staff. Jean pointed to the upstairs where Unknown (staff) was 
sleeping. The shift of the two staff members started at 11 PM on 9/24/25, so they had 
only been at work for 1 hour and 25 minutes when the Sichole entered the IRA. Most of 
the men receive periodic checks during the night. However, the supervision of Nicholas 
reverts to 1:1 supervision whenever he wakes due to his behaviors. John uses a 
wheelchair for movement during a fire drill. Sichole believes several of the individuals 
have diagnoses of seizure disorders. Sichole checked the individuals and saw no visible 
injuries or problems. She took a photograph of the recliner blocking the individual's 
egress. She also took photographs of the sleep documentation, which was pre-filled for 
the night. At the time Sichole entered the room of William, he was sitting and rocking on 
his bed. The documentation stated he was sleeping at the time. Supervision: The 
individuals receive periodic checks during the night, except for Nicholas. Nicholas 
receives 1:1 supervision while awake but was sleeping at the time. Witnesses: Sichole 
Jackson (Assistant Director) Injuries: No problems found. Cameras: Yes Where: Outside 
Notifications: Deanna Allen (Director of Residential) Safeguards: The staff will be 
retrained on fire evacuation. They will also receive counseling for sleeping during their 
shift and blocking egress. 

 
 

  
115 E. Bethpage Rd., #22 

Plainview, NY 11803 

 

Fabrizio Compagno | Assistant Director of Quality Improvement and Compliance.  T: 516.293-2016, ext. 5550 
Fcompagno@ahrc.org        
 

                      
 



Form OPWDD 149: Investigative Report Format 
(Revised 4/30/15) 
 

For additional guidance in completing this form please see line by line 

instructions, available at www.opwdd.ny.gov. 
 

State of New York 

OFFICE FOR PEOPLE WITH 
DEVELOPMENTAL DISABILITIES 

 

Person Receiving Services:  
Nicholas “Nick” Jacovelli 
 

DDSO:  
Long Island 

Reporting Agency:  
Citizen’s Options Unlimited 

Address:  
38 Kirkland Drive 
Greenlawn, New York 11740  

Master Incident Number:  
2025-009458 

Agency Incident Number: 
 

Date/Time of Incident:  
3/26/2025 @9:01pm 

Incident Location:  
Other 

Date/Time of Discovery (if appropriate): 
3/26/2025 @9:01pm 

Incident Classification: 
Inappropriate Use of Restraints  

Introduction/Description of Incident:  
As per the VPCR Report that was reported to the Justice Center by Samantha Schwartzberg (RA Coordinator), on 
(3/31/2025), at 4:33pm and the OPWDD Form 147:  
During an annual audit on 3/26/2025 it was discovered while reviewing an individual's (Nicholas Jacovelli's) Behavior Plan 
and ABC data that staff were using Scip-R technique (arm control) without being current in their certification. I contacted 
Lisa Shortell to discuss she told me to wait until we have confirmed that all staff were not current. Through emails with 
Tessa Guillaume it was confirmed the staff were expired in their certification. Eric Rosen Vice President of Quality 
Improvement and Corporate Compliance also contacted. No cameras in the house Immediate protections: n/a 

Background Information: 
As per Life Plan, IPOP, Individualized Plan of Nursing Services and Medical Oversight, Individualized Eating 
Guidelines, and Formal Behavior Support Plan-Restrictive: 
 
Nicholas Jacovelli is a 30-year-old male who currently resides at the Kirkland Drive IRA in Greenlawn, New York. 
Nicholas is very energetic young man who is nonverbal and does not use words to communicate. He will make sounds, 
vocalizations, and gestures when he wants something or to express his emotions. He has his own bedroom and is fully 
ambulatory; however, there is a room sensor to indicate when he is about to open the door so that staff are aware and 
can help keep him safe. Nicholas is 1:1 supervision during his awake hours due to his SIB and aggression. He also has a 
behavior support plan to address his SIB and aggression. Nicohlas is very affectionate at times but can also be very 
impatient, as he will sometimes pull and lead staff to things he wants, like being in the shower. Nicholas is currently 
diagnosed with Profound Intellectual Disability, Autism Spectrum Disorder, Impulse Control Disorder, Hyperprolactinemia, 
Bipolar Disorder, ADHD, Conduct Behavior Disorder, SIB, Anxiety Disorder, Aggressive Behavior, Cataracts in both eyes, 
and Recurrent Otitis Media. Nicholas’s levels of supervision while in the bathroom is currently Range of Sight/Scan and 
his while asleep it is currently Periodic Checks. He requires 1:1 staff supervision to always ensure his safety, with a slight 
exception when he is in the bathroom and sleeping in his bed. Nicholas has Rights Restriction/SCIP-R in his current 
Formal Behavior Support Plan-Restrictive: 1:1 Supervision, SCIP-R Arm Control, Protective Body Wear (Shoulder Guard 
and Sleeves), Room Sensor, Padded Furniture/Wall, and Body Checks.    

 
Immediate Protections:  

1. On 4/1/2025 Justin DeNigris (AD CLS), presented an In-Service Training regarding: Using SCIP-R Techniques on 
Service Recipients of the Kirkland Drive IRA. This training was offered to all the Staff Members of the Kirkland 
Drive IRA. Only one targeted staff member, Marie Antenor (DSP), received the training, signed/acknowledged 
that she was trained on (4/2/2025). The following targeted staff members did not receive the training as of 
(4/3/2025): Claude Borgart (DSP), and Machli Midi (DSP Sub).   

Investigatory Question:  
1. On or about 3/26/2025, did Claude Borgart (DSP), use a restraint (SCIP-R) (Arm Control), on Nicholas Jacovelli 

(Service Recipient), while his certification was expired, resulting in Inappropriate Use of Restraints? 
 

2. On or about 3/26/2025, did Marie Antenor (DSP), use a restraint (SCIP-R) (Arm Control), on Nicholas Jacovelli 
(Service Recipient), while her certification was expired, resulting in Inappropriate Use of Restraints? 



Form OPWDD 149: Investigative Report Format 2 
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3. On or about 3/26/2025, did Machli Midi (DSP Sub), use a restraint (SCIP-R) (Arm Control), on Nicholas Jacovelli 

(Service Recipient), while his certification was expired, resulting in Inappropriate Use of Restraints? 

Investigative Process 
1.) Testimonial Evidence: a) The following individuals were interviewed during the course of this investigation:    

Name 
Samantha Schwartzberg 

Amanda Legros 
Nicholas Jacovelli 

Claude Borgart 
Marie Antenor 

Machli Midi 

Title 
RA Coordinator 
House Manager 

Service Recipient  
DSP 
DSP 

DSP Sub  

Date(s) Interviewed 
4/1/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/28/2025 

Interviewer 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 

b) The following individuals were interrogated during the course of this investigation: None 
Note: Other parties present during interrogations must also be identified below. N/A 

2.)  Documentary Evidence: 
The following documents were reviewed and copies are attached: 
D1) VPCR: (3/31/2025)  
D2) OPWDD Form 147: (4/1/2025) 
D3) Incident Report: (4/1/2025)  
D4) Immediate Protection: Justin DeNigris (AD CLS), presented an In-Service Training regarding: Using SCIP-R 
Techniques on Service Recipients of the Kirkland Drive IRA, (4/1/2025).  
D5) Citizen’s Kirkland Drive IRA Master Staffing Pattern, dated for (2/27/2025). 
D6) Citizen’s Kirkland Drive IRA Weekly Staff Schedule, dated for (3/22/2025-3/28/2025). 
D7) AHRC Nassau Learning and Professional Development Department SCIP-R Certification for Machli Midi (DSP 
Sub). Class conducted by Vanessa Wright (Staff Dev. Trainer-SCIP-R Instructor), dated for (1/19/2024).  
D8) AHRC Nassau Relias Transcript Printouts for the following staff members: Machli Midi (DSP Sub), Marie Antenor 
(DSP), and Claude Borgart (DSP), (4/11/2025). 
D9) Citizen’s Kirkland Drive IRA Individualized Eating Guidelines for Nicholas Jacovelli (Service Recipient), completed 
by Linda McDonald (SLP), and Tara LaCamera (SLP), dated for (5/23/2022).  
D10) Citizen’s Kirkland Drive IRA Formal Behavior Support Plan-Restrictive for Nicholas Jacovelli (Service Recipient), 
developed by Fangchi Ren (BIS) and reviewed by Jennifer Goot (AD Psych Services), and Christine Schulte (PhD-
Director Psych Services), without Staff Signature Page, dated for (8/30/2024). 
D11) Citizen’s Kirkland Drive IRA Individualized Plan of Nursing Services and Medical Oversight for Nicholas Jacovelli 
(Service Recipient), completed by Ishri Prashad (RN-House Nurse), with Staff Signature page attached, dated for 
(7/16/2024). 
D12) Citizen’s Kirkland Drive IRA IPOP for Nicholas Jacovelli (Service Recipient), completed by Amanda Legros 
(House Manager), with Staff signature page attached, dated for (7/1/2024). 
D13) Citizen’s Kirkland Drive IRA Life Plan for Nicholas Jacovelli (Service Recipient), dated for (9/26/2024). 

3.)  Demonstrative Evidence: N/A 

4.)  Physical Evidence: N/A  

5.)  Written Statements: 

Name 
Samantha Schwartzberg 

Amanda Legros 
Claude Borgart 

Marie “Suzie” Antenor 
Machli Midi 

Title 
RA Coordinator 
House Manager 

DSP 
DSP 

DSP Sub 

Date 
4/1/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/28/2025 

Interviewer 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 

 

Summary of Evidence:  
1. VPCR: During an annual audit on 3/26/2025 it was discovered while reviewing an individual's ( Nicholas 

Jacovelli's) Behavior Plan and ABC data that staff were using Scip-R technique (arm control) without being 
current in their certification. I contacted Lisa Shortell to discuss she told me to wait until we have confirmed that all 
staff were not current. Through emails with Tessa Guillaume it was confirmed the staff were expired in their 
certification. Eric Rosen Vice President of Quality Improvement and Corporate Compliance also contacted. No 
cameras in the house Immediate protections: n/a 
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2. OPWDD Form 147: During an annual audit on 3/26/2025 it was discovered while reviewing an individual's ( 

Nicholas Jacovelli's) Behavior Plan and ABC data that staff were using Scip-R technique (arm control) without 
being current in their certification. I contacted Lisa Shortell to discuss she told me to wait until we have confirmed 
that all staff were not current. Through emails with Tessa Guillaume it was confirmed the staff were expired in 
their certification. Eric Rosen Vice President of Quality Improvement and Corporate Compliance also contacted. 
No cameras in the house Immediate protections: n/a OTHER CONSUMER PROTECTION: Staff involved were 
trained on not using SCIP techniques until certified to sign up for the class (Continue on separate sheet if 
necessary) 21. LIST ALL THE IMMEDIATE CORRECTIVE/PROTECTIVE ACTIONS THAT HAVE BEEN TAKEN 
TO SAFEGUARD THE PERSON(S). THIS SHOULD INCLUDE, BUT IS NOT LIMITED TO, ANY FIRST AID, 
MEDICAL/DENTAL TREATMENT OR COUNSELING PROVIDED. [Other, Staff Retraining]  
 

3. The pool of witnesses were determined by the VPCR, the staffing assignments, testimonies, written statements, 
and documentary evidence. 
 

4. As per Immediate Protection, In-Service Training conducted by Justin DeNigris (AD CLS), regarding using SCIP-
R techniques. The training discussed the importance of not using SCIP-R moves, if the Staff Member is not 
certified or their certification has expired. The training also discussed that Service Recipients and/or Staff Member 
can sustain injuries and can also be considered inappropriate use of restraints. It also discussed the importance 
of documenting in the Service Recipient’s ABC Data sheets and completing a full body check to ensure no 
bruising, redness, scratches, and/or injuries. It should also be noted that both Claude Borgart (DSP), and Machli 
Midi (DSP Sub), as of (4/3/2025), were not trained. Marie Antenor (DSP) received the training and 
signed/acknowledged that she was trained on (4/2/2025). 
 

5. As per Citizen’s Kirkland Drive IRA Master Staffing Pattern, it shows that both Claude Borgart (DSP), and Marie 
Antenor (DSP), are full-time Staff Members of the Kirkland Drive IRA.  
 

6. As per Citizen’s Kirkland Drive IRA Weekly Staff Schedule, dated for (3/22/2025-3/28/2025), it shows that the 
reported targeted Staff Members: Claude Borgart (DSP), Marie Antenor (DSP), and Machli Midi (DSP Sub), 
worked during the week of the reported incident.  
 

7. As per AHRC Nassau Learning and Professional Development Department SCIP-R Certification for Machli Midi 
(DSP Sub). Its shows that Machli took/passed his SCIP-R training and was certified from dates: (1/19/2024-
1/19/2025), expiring on (1/20/2025). It also showed that Machli’s work location is the West Islip IRA.     
 

8. As per AHRC Nassau Relias Transcript Printouts for the following staff members: Machli Midi (DSP Sub), Marie 
Antenor (DSP), and Claude Borgart (DSP), regarding SCIP-R training. Machli was last certified in SCIP-R on 
(1/19/2024) and has not been recertified since (1/20/2025). Marie has not been certified in SCIP-R since her hire 
date of (10/12/2020). Claude was last certified in SCIP-R on (11/18/2022) and has not been recertified since 
(11/19/2023).    

 
9. As per the Initial Incident Report completed by Tessa Guillaume-Lewis (AD CLS), on behalf of Nicholas Jacovelli 

(Service Recipient), on (4/1/2025), stating the following: “During an annual audit on 3/26/2025 it was discovered 
while reviewing an individual's (Nicholas Jacovelli's) Behavior Plan and ABC data that staff were using Scip-R 
technique (arm control) without being current in their certification. I contacted Lisa Shortell to discuss it. She told 
me to wait until we have confirmed that all staff were not current. Through emails with Tessa Guillaume, it was 
confirmed the staff were expired in their certification. Eric Rosen Vice President of Quality Improvement and 
Corporate Compliance also contacted. No cameras in the house Immediate protections: n/a” 
 

10. As per testimony and written statement of Samantha Schwartzberg (RA Coordinator), “during an annual audit on 
3/26/2025 it was discovered while reviewing Nicholas Jacovelli's Formal Restrictive Behavior Plan and ABC Data 
that staff were using SCIP-R technique (Arm Control) without being current in their certification. Claude Bogart, 
Machli Midi, and Marie “Suzie” Antenor. I contacted Lisa Shortell Director of Quality Assurance to discuss the 
matter. Mrs. Shortell instructed me to wait until we confirmed that all staff were not current. Through emails with 
Tessa Guillaume Assistant Director of CLS, it was confirmed that the three staff were all expired in their 
certification. Eric Rosen Vice President of Quality Improvement in Corporate Compliance also contacted.” 
 

11. As per testimony and written statement of Amanda Legros (House Manager), “Staff have been told that they 
needed to sign up for SCIP-R training. Staff stated that when they look at Relias for classes, classes are always 
full; I have tried to look into the classes for them, but nothing was open. Some staff would find a class but not 
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attend the class. I have spoken to staff about signing up for classes and they would tell me they did or cannot find 
one. Currently we are trying to get an instructor to teach the whole House, as everyone needs to be certified.” 
 

12. Due to being nonverbal, Nicholas Jacovelli (Service Recipient), could not provide the investigator with relevant 
information regarding the incident that was reported on (3/26/2025). The attempted interview was on (4/10/2025), 
at the Kirkland Drive IRA.      

 
13. As per testimony and written statement of Claude Borgart (DSP), “I Claude Borgart am acknowledging that my 

SCIP-R Certification is expired and I am in the process to enroll very soon, April or May 2025. I am aware to work 
with Nicholas Jacovelli, I have [make sure] my certification is active annually.” It is noted as per Claude, he 
admitted to working with Nicholas Jacovelli (Service Recipient), without an active SCIP-R Certification.  
 

14. As per testimony and written statement of Marie “Suzie” Antenor (DSP), “I acknowledge and admit that my SCIP-
R is expired and understand in order to maintain working with Nick Jacovelli I need to be actively SCIP-R certified 
on a yearly basis. I am currently attending SCIP-R training this month April 2025.” It is noted as per Marie, she 
admitted to working with Nicholas Jacovelli (Service Recipient), without an active SCIP-R Certification. 
 

15. As per testimony and written statement of Machli Midi (DSP Sub), “On April 28, 2025 I talked to Mr. Angel about 
Nicholas J. who requires for a person to work with him, he needs the SCIP-R trained. My SCIP-R has expired; I 
have to renew it so that I can work with Nicholas.” It is noted as per Machli, he admitted to working with Nicholas 
Jacovelli (Service Recipient), without an active SCIP-R Certification.  

 
16. It is noted that the AHRC Nassau ABC Data/Replacement Skills Sheet for Nicholas Jacovelli (Service Recipient), 

was not sent to the investigator for this investigation upon request.   

Conclusions: 
1. It is concluded that on or about (3/26/2025), Claude Borgart (DSP), used a restraint (SCIP-R) (Arm Control), on 

Nicholas Jacovelli (Service Recipient), while his certification was expired, resulting in Inappropriate Use of 
Restraints is Confirmed. This is based on testimonies, written statements and documentary evidence. As per 
documentation from AHRC Nassau Relias Training, Claude has not been SCIP-R certified since (11/19/2023) and 
has been assigned to provide 1:1 Supervision to Nicholas and Claude admitted to providing Arm Control on 
Nicholas knowing that his SCIP-R was expired; henceforth, creating a preponderance of evidence to support this 
allegation.         
 

2. It is concluded that on or about (3/26/2025), Marie Antenor (DSP), use a restraint (SCIP-R) (Arm Control), on 
Nicholas Jacovelli (Service Recipient), while his certification was expired, resulting in Inappropriate Use of 
Restraints Confirmed. This is based on testimonies, written statements and documentary evidence. As per 
documentation from AHRC Nassau Relias Training, Marie has never been SCIP-R certified since her hire date of 
(10/12/2020), and has been assigned to provide 1:1 Supervision to Nicholas and Marie admitted to providing Arm 
Control on Nicholas knowing that she is not currently SCIP-R certified; henceforth, creating a preponderance of 
evidence to support this allegation.         
 

3. It is concluded that on or about (3/26/2025), Machli Midi (DSP Sub), use a restraint (SCIP-R) (Arm Control), on 
Nicholas Jacovelli (Service Recipient), while his certification was expired, resulting in Inappropriate Use of 
Restraints Confirmed. This is based on testimonies, written statements and documentary evidence.  As per 
documentation from AHRC Nassau Relias Training, Machli has not been SCIP-R certified since (1/20/2025), and 
has been assigned to provide 1:1 Supervision to Nicholas and Machli admitted to providing Arm Control on 
Nicholas knowing that his SCIP-R was expired; henceforth, creating a preponderance of evidence to support this 
allegation.    

      
4. It is a concern that Marie Antenor (DSP), has not been SCIP-R certified since her hire date of (10/12/2020), and 

has been working full-time at the Kirkland Drive IRA, providing support to the Service Recipients who have SCIP-
R in their Behavior Support Plans. 
 

5. It is a concern that both Claude Borgart (DSP), and Machli Midi (DSP Sub), as of (4/3/2025), were not trained on 
the Immediate Protection that was given by Justin DeNigris (AD CLS), regarding using SCIP-R techniques. 
 

6. It is a concern that the AHRC Nassau ABC Data/Replacement Skills Sheet for Nicholas Jacovelli (Service 
Recipient), was not sent to the investigator for this investigation upon request. 
 

7. It is a concern that the Individualized Eating Guidelines for Nicholas Jacovelli (Service Recipient), was sent to the 
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investigator without a Staff Signature Page. 
 

8. It is a concern that the following Service Plan of Nicholas Jacovelli (Service Recipient): Formal Behavior Support 
Plan-Restrictive, Individualized Plan of Nursing Services and Medical Oversight, IPOP, and Life Plan were not 
signed/acknowledged by Machli Midi (DSP Sub), who has been assigned and working with Nicholas.       

Recommendations: 
1. It is recommended that the Assistant Director ensures that Claude Borgart (DSP), receives administrative action 

for using a SCIP-R (Arm Control), on Nicholas Jacovelli (Service Recipient), while his SCIP-R was expired. 
   

2. It is recommended that the Assistant Director ensures that Marie Antenor (DSP), receives administrative action 
for using a SCIP-R (Arm Control), on Nicholas Jacovelli (Service Recipient), when she has not been SCIP-R 
certified since her hire date of (10/12/2020). 

   
3. It is recommended that the Assistant Director ensures that Machli Midi (DSP Sub), receives administrative action 

for using a SCIP-R (Arm Control), on Nicholas Jacovelli (Service Recipient), while his SCIP-R was expired. 
 

4. It is recommended that the Assistant Director ensures that the following Staff Members participate in Full SCIP-R 
training as soon as possible: Claude Borgart (DSP), Marie Antenor (DSP), and Machli Midi (DSP Sub).  
 

5. It is recommended that the Assistant Director ensures that both Claude Borgart (DSP), and Machli Midi (DSP 
Sub), receive the Immediate Protection training regarding: Using SCIP-R Techniques. 
 

6. It is recommended that the Assistant Director ensures that the following Service Plans of Nicholas Jacovelli 
(Service Recipient): Formal Behavior Support Plan-Restrictive, Individualized Plan of Nursing Services and 
Medical Oversight, IPOP, and Life Plan are all signed/acknowledged by Machli Midi (DSP Sub).   

Full Name of Investigator (Print) Agency/Title: Signature/Date: 

Angel L. Cotto 3rd   AHRC Nassau 
QA Coordinator 

6/4/2025 
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Gina Chason

From: Gina Chason
Sent: Monday, August 11, 2025 11:28 AM
To: Deanna Allen
Cc: Laura Franzen; Sally A. Burgess
Subject: Amani Mills - Confirmed Sexual Harassment - Kirkland
Attachments: HR Acuity Final.pdf

Hi Deanna 
 
An HR Acuity report had been presented where alleged Sexual Harassment was substantiated, I believe program 
was awaiting the ADs return, to generate the below Corrective Actions.  Please provide status update.  (Attached is 
the report for reference) 
 
The recommendations were as follows: 
 
Jaxon Placide – Substantiated Sexual Harassment & Hostile Work Environment – Written Supervision 
Reassign Sexual Harassment Training via Relias 
In-Service English Only Speaking Guidelines 
Team Building Coursework 
 
Stephane Casseus – Failing to report Sexual Harassment, Time and Attendance Concerns – Verbal Supervision 
Re-Assign Sexual Harassment Training 
In-Service English Only Speaking Guidelines 
Team Building Coursework – Emotional Intelligence Training 
 
Emmanuela Audate – Substantiated Hostile Work Environment – Verbal Supervision 
In-Service English Only Speaking Guidelines 
Team Building Coursework- Emotional Intelligence Training 
 
Marie Antenor – Support Meeting Time and Attendance 
 
 
 
 

 
 

115 E. Bethpage Rd., #22 
Plainview, NY 11803 

 

Gina Chason | HR Business Partner 
Pronouns: she, her 
T: 516.293-1111 ext. 5146 
F: 516.626-1653 

gchason@ahrc.org 

     
 
 

                      
                With DisƟncƟon 
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The informaƟon contained in this communicaƟon for the sender is confidenƟal. It is intended solely for use by the recipient and others authorized to 
receive it. If you are not the recipient, you are hereby noƟfied that any disclosure, copying, distribuƟon or taking acƟon in relaƟon of the contents is 
strictly prohibited and  may be unlawful. 

 
 
 



INCIDENT MANAGEMENT CORRECTIVE ACTION PLAN 
TRAINING SUBMITTED NEEDS TO INCLUDE THE ENTIRE CURRICULUM, PRESENTER, DATE PRESENTED, AND A STAFF ROSTER TO SHOW ALL STAFF WERE TRAINED.  BLANKS IN 

TRAINING DOCUMNENTS REQUIRE EXPLANATION. PLEASE DO NOT SUBMIT THE CAP UNITL IT IS COMPLETED WITH ALL SUPPORTING DOCUMENTS, INCLUDING THIS FORM 

COMPLETED. 

Name of service recipient: Nicholas Jacovelli, Michael Harley, Gordon 

Miller, Paul Cusanelli, John McCabe, William Hoffman 

Master Incident Number: 2025-008772 

Location: Kirkland Dr., Greenlawn 

 

Classification: Neglect 

Date CAP form sent: 7/15/25 Due Date: 8/14/25 
Corrective Actions  Action Taken and Name & Title of Person Responsible for 

Implementation  

Proof of 

Implementation 

Attached 

 

1. 

 

It is recommended that the Assistant Director ensure administrative action against 

DSP, Claude Bogart for neglect, failing to ensure that appropriate supervision was 

maintained for Service Recipient, Gordon Miller which allowed him to access a 

cup on the table. 

 
□ 

 

2. 

It is recommended that the Assistant Director ensure administrative action against 

DSP, Claude Bogart for neglect for failing to ensure that he properly followed John 

McCabe’s eating guidelines. 

  

□ 

3 It is recommended that the Assistant Director ensure administrative action against 

DSP, Louise Rho for neglect for failing to ensure that the door to the medication 

room was locked and secured prior to walking away from the medication room. 

 
□ 

4 It is recommended that the Assistant Director ensure administrative action against 

DSP, Kervens Andre for neglect for failing to ensure that the food he made was 

safely covered/stored if it was not being eating immediately. 

 
□ 

5 It is recommended that the Director ensure that the Assistant Director and 

Management are retrained on ensuring that the house is maintained cleanly and 

free of odors. 

 
□ 

6 It is recommended that the Director ensure that the Assistant Director and 

Management are retrained on ensuring that all staff are trained and acknowledge 

service plans of recipients prior to working with them. 

 
□ 

7 It is recommended that the Director ensure that the Assistant Director is retrained 

on ensuring that immediate protections are completed in a timely fashion. 

 
 

8 It is recommended that the Assistant Director review if additional staff are 

required on the overnight and/or during the 7am-9am period as it appears that 

Service Recipient, Nicholas Jacovelli is awake prior to 7am, which may interfere 

with medication times and breakfast. 

 
 

 

Name & Title of Person Completing This Form:   Date: 

 



INCIDENT MANAGEMENT CORRECTIVE ACTION PLAN 
TRAINING SUBMITTED NEEDS TO INCLUDE THE ENTIRE CURRICULUM, PRESENTER, DATE PRESENTED, AND A STAFF ROSTER TO SHOW ALL STAFF WERE 

TRAINED.  BLANKS IN TRAINING DOCUMNENTS REQUIRE EXPLANATION. PLEASE DO NOT SUBMIT THE CAP UNITL IT IS COMPLETED WITH ALL SUPPORTING 

DOCUMENTS, INCLUDING THIS FORM COMPLETED. 

Name of service recipient: Nicholas Jacovelli Master Incident Number: 2025-009458 

Location: Kirkland Drive, Greenlawn 

 

Classification: Inappropriate use of restraint 

Date CAP form sent: 6/6/25 *IRC 6/18/25 Due Date: 7/5/25 
Corrective Actions  Action Taken and Name & Title of Person Responsible for 

Implementation  

Proof of 

Implementation 

Attached 

 

1. 

 

It is recommended that the Assistant Director ensures that Claude Borgart (DSP), 

receives administrative action for using a SCIP-R (Arm Control), on Nicholas 

Jacovelli (Service Recipient), while his SCIP-R was expired. 

 

 
□ 

 

2. 

It is recommended that the Assistant Director ensures that Marie Antenor (DSP), 

receives administrative action for using a SCIP-R (Arm Control), on Nicholas 

Jacovelli (Service Recipient), when she has not been SCIP-R certified since her 

hire date of (10/12/2020). 

  

□ 

3 It is recommended that the Assistant Director ensures that Machli Midi (DSP Sub), 

receives administrative action for using a SCIP-R (Arm Control), on Nicholas 

Jacovelli (Service Recipient), while his SCIP-R was expired. 

 
□ 

4 It is recommended that the Assistant Director ensures that the following Staff 

Members participate in Full SCIP-R training as soon as possible: Claude Borgart 

(DSP), Marie Antenor (DSP), and Machli Midi (DSP Sub). 

 
□ 

5 It is recommended that the Assistant Director ensures that both Claude Borgart 

(DSP), and Machli Midi (DSP Sub), receive the Immediate Protection for this 

incident, which was training regarding: Using SCIP-R Techniques. 

 
□ 

6 It is recommended that the Assistant Director ensures that the following Service 

Plans of Nicholas Jacovelli (Service Recipient): Formal Behavior Support Plan-

Restrictive, Individualized Plan of Nursing Services and Medical Oversight, IPOP, 

and Life Plan are all signed/acknowledged by Machli Midi (DSP Sub).   

 
□ 

7 IRC Recommendation: It is recommended that Assistant Director ensure the 

management team is retrained on the expectation to ensure that only SCIP trained 

staff are assigned to people that have SCIP-R in their BSP. 

 
 

8 IRC Recommendation: It is recommended that the Assistant Director submit 

training records for Nicholas Jacovelli’s Individualized Eating Guidelines. If all staff 

have not been trained then ensure training is completed.  

 
 

 

Name & Title of Person Completing This Form:   Date: 

 



Carol St. IRA – Staff Meeting Agenda 

 

Topic: Professional Expectations, Communication, Safety, and Person-Centered Support 

 

Facilitator: Rochelle Howell 

Location: Carol St. IRA 

 

1. Welcome & Meeting Purpose (5 minutes) 

 Reinforce the importance of professionalism, safety, communication, and person-

centered care 

 Staff responsibility in creating a respectful, safe, and supportive home environment 

 

2. Using Appropriate Language on the Floor  

 Communicate in clear, respectful language the people supported can understand 

 Speak English when working and in the presence of individuals supported 

 Avoid using other languages that may make people feel excluded or confused 

 

3. Workplace Conduct & Expectations  

 Proper Work Attire: Follow dress code guidelines (review - Employee Handbook) 

 Negativity in the Workplace: Encourage positivity and teamwork 

 Reporting Concerns: Use proper communication channels to raise issues 

 Checking Emails: Required once per week to stay updated 

 

4. Cleanliness of the Home  

 Maintain a clean, organized, and sanitary environment 

 Follow the chore schedule and complete daily cleaning tasks 

 Cleanliness impacts health, safety, and dignity of individuals supported 

 



5. Emergency Preparedness: Fire Evacuation Plan  

 Fire Evacuation Training: Staff must know the fire evacuation plan and practice it 

regularly 

 Evacuation Numbers: Staff are to know their assigned evacuation number and its 

responsibilities 

 Emergency Roles: Each staff must understand their role in assisting individuals 

during emergencies 

 Accountability: Fire drills are not optional and must be taken seriously 

 

6. Administrative Expectations  

 Training Compliance: All required trainings must be current 

 Transportation Logs: Must be filled out every time an agency vehicle is used 

 Music & Television: Must reflect the choices and preferences of people supported 

 

7. Cellphone Use on Shift  

 Cell Phone & Bluetooth Devices: Not permitted while working on the floor 

 No texting or phone use during direct support unless for emergencies/work-related 

use 

 

8. Person-Centered Meal Support  

 Offer Choices: Staff must offer individuals options during mealtime 

 Respect Preferences: Meals should reflect cultural, medical, and personal 

preferences 

 Encourage Participation: Support individuals in choosing meals and assisting with 

prep when appropriate 

 

9. Reminders & Staff Accountability  

 Staff are responsible for understanding and following all expectations 

 Supervisory support and follow-up will occur where needed 



 Reminder to document training completion and acknowledgment 

 

10. Open Forum (Optional – 10 minutes) 

 Questions, concerns, or suggestions from staff 

 Opportunity to share ways to improve support and communication 
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Elizabeth Adenekan

From: Sichole Jackson
Sent: Tuesday, December 16, 2025 11:34 AM
To: Elizabeth Adenekan
Subject: FW: House Meeting Agenda
Attachments: Carol St IRA house meeting.docx

Please see the house meeting agenda for another of my locations. 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 
From: Sichole Jackson <sjackson@citizens-inc.org>  
Sent: Tuesday, December 16, 2025 10:25 AM 
To: Sichole Jackson <sjackson@citizens-inc.org> 
Subject: FW: House Meeting Agenda 
 
 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 
From: Sichole Jackson  
Sent: Monday, August 18, 2025 4:23 PM 
To: Rochelle Howell <rhowell@citizens-inc.org>; ctzs 3315h Carol St <ctzs3315h@citizens-inc.org>; Elsbeth Thomas 
<ethomas@citizens-inc.org> 
Subject: House Meeting Agenda 
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Oh my goodness!! I am so sorry, Rochelle. Your message was an oversight on my part. Hopefully, you still need 
this. I apologize again! 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 
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Elizabeth Adenekan

From: Sichole Jackson
Sent: Tuesday, December 16, 2025 10:51 AM
To: Elizabeth Adenekan
Subject: FW: Incident # 2025-009458
Attachments: Training - NJ's Eating Guidelines - Not all signatures.pdf; Kirkland Staff Roster - 

7.25.docx

 
 
 
115 E. Bethpage Road 
Plainview, NY 11803 
Si’Chole L. Jackson | ResidenƟal Assistant Director 
T: 516.293.1111 ext 5611 
C: 516.618.3047 
 
Sjackson@ciƟzens-inc.org 
           
 
 
 
The informaƟon contained in this communicaƟon for the sender is confidenƟal. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby noƟfied that any disclosure, 
copying, distribuƟon or taking acƟon in relaƟon of the contents is strictly prohibited and may be unlawful. 
 
 
-----Original Message----- 
From: Karen Tanzillo <ktanzillo@ciƟzens-inc.org>  
Sent: Friday, August 22, 2025 9:45 AM 
To: Sichole Jackson <sjackson@ciƟzens-inc.org> 
Subject: RE: Incident # 2025-009458 
 
Hi Si'Chole, 
If the aƩached roster is accurate there are several staff that need to sign the training on NJ's eaƟng guidelines. 
 
Thank you,  
 
 
 
Karen Tanzillo | Quality Assurance Administrator Ktanzillo@ahrc.org  
         
 
 
 
 
-----Original Message----- 
From: Sichole Jackson <sjackson@ciƟzens-inc.org> 
Sent: Wednesday, August 20, 2025 3:01 PM 



2

To: Karen Tanzillo <ktanzillo@ciƟzens-inc.org> 
Cc: Fabrizio Compagno <fcompagno@AHRC.org> 
Subject: Incident # 2025-009458 
 
 
 
 
115 E. Bethpage Road 
Plainview, NY 11803 
Si’Chole L. Jackson | ResidenƟal Assistant Director 
T: 516.293.1111 ext 5611 
C: 516.618.3047 
 
Sjackson@ciƟzens-inc.org 
           
 
 
 
The informaƟon contained in this communicaƟon for the sender is confidenƟal. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby noƟfied that any disclosure, 
copying, distribuƟon or taking acƟon in relaƟon of the contents is strictly prohibited and may be unlawful. 
 
 
-----Original Message----- 
From: AHRC CTZ <actz@AHRC.org>  
Sent: Wednesday, August 20, 2025 2:56 PM 
To: Sichole Jackson <sjackson@ciƟzens-inc.org> 
Subject: Xerox Scan 
 
Please open the scanned aƩachment 
 
Number of Images: 14 
AƩachment File Type: PDF 
 
Device Name: VersaLink C405 
Device LocaƟon: Plainview CTZ Room 172 
 



Citizens Options Unlimited, Inc. 

 

 

                                                                                 Staff In-Service   

Topic: Staff Responsibility for Communicating With People Receiving Services  

Communication Policy (Employee Handbook – Section 3.10) 

Citizens’ policy is that staff communicate with people supported in a manner and language that they can best understand. 

Primary Language: 

 Employees are expected to speak with each person supported in their primary language whenever possible. 

 In most cases, this will mean communicating in English while at work and in the presence of people supported. 

 It is always appropriate and encouraged to use a person’s primary language when speaking directly with them. 

o Example: Speaking Spanish with a person whose primary language is Spanish is both appropriate and 

desirable. 

 Staff may NOT speak in a language other than English in the presence of a person who cannot speak 

or understand that language. Doing so may exclude the individual from communication and is not 

permitted. 

Presented by:  Date initiated:  

Print Name Signature Title Date 

    

    

    

    

    

    

    

    

    

    

    

    



    

    

    

    

    

    

My signature on this form indicates that the above mentioned materials and/or the attached information 

regarding the topic have been reviewed with me; questions that I may have about the topic were clarified 

during the training.  However, I have been informed that if I have any additional questions after training, I 

am to contact the presenter.   

 

  Citizens SICF Forms File/Staff Training Sign-In Sheet//09/24/2019/09/26/2019/pao 
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Elizabeth Adenekan

From: Sichole Jackson
Sent: Tuesday, December 16, 2025 10:47 AM
To: Elizabeth Adenekan
Subject: FW: Investigation Report- Kirkland IRA- Neglect (2025-008772)
Attachments: Kirkland (3.25.2025) Neglect 2025-008772.doc; CAP - Kirkland Drive - Neglect.doc

CAP regarding food storage (POCA). Although the AD Justin Denigris initially had this house when this incident 
occurred, I inherited this CAP to complete which included a recommendation for administrative actions against a 
staƯ: “It is recommended that the Assistant Director ensure administrative action against DSP, Kervens Andre for 
neglect for failing to ensure that the food he made was safely covered/stored if it was not being eating 
immediately.” Additionally, for not following the individual’s eating guidelines which was an ongoing concern 
during my tenure in Kirkland which required ongoing trainings between myself, the covering manager, Michelle 
Nerette, and the RN of the location, Ishri Prashad. There were trainings in place for the previous AD as I had just 
inherited this location when the results of the investigation came back.  
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 
From: Justin DeNigris <jdenigris@citizens-inc.org>  
Sent: Wednesday, July 23, 2025 11:48 AM 
To: Sichole Jackson <sjackson@citizens-inc.org> 
Subject: FW: Investigation Report- Kirkland IRA- Neglect (2025-008772) 
 
 
 

 
115 E. Bethpage Rd., #402 

Plainview, NY 11803 

Justin DeNigris | Assistant Director of  Residential Services T: 516.293.1111 ext. 5106 JDeNigris@citizens-inc.org            
 The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
From: Karen Tanzillo <ktanzillo@citizens-inc.org>  
Sent: Monday, July 21, 2025 9:16 AM 
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To: Justin DeNigris <jdenigris@citizens-inc.org>; Deanna Allen <dallen@citizens-inc.org> 
Cc: Fabrizio Compagno <fcompagno@AHRC.org> 
Subject: FW: Investigation Report- Kirkland IRA- Neglect (2025-008772) 
 
Please see associated CAP, which is due 8/14.  Deanna, there are recommendations on this one that needs your 
follow-up. 
 
Thank you, 
 
 

 

Karen Tanzillo | Quality Assurance Administrator 

Ktanzillo@ahrc.org            
 

 
 
From: Fabrizio Compagno <fcompagno@AHRC.org>  
Sent: Tuesday, July 15, 2025 9:58 AM 
To: Sally A. Burgess <sburgess@citizens-inc.org>; Deanna Allen <dallen@citizens-inc.org> 
Cc: Karen Tanzillo <ktanzillo@citizens-inc.org>; Lisa Shortell <lshortell@AHRC.org> 
Subject: FW: Investigation Report- Kirkland IRA- Neglect (2025-008772) 
 
Good morning, 
 
Please note that the CAP for this incident is due on 8/14/25.  Please send the completed CAP To Karen T. 
 
Thank you 
 

  
115 E. Bethpage Rd., #22 

Plainview, NY 11803 

 

Fabrizio Compagno | Assistant Director of Quality Improvement and Compliance.  T: 516.293-2016, ext. 5550 
Fcompagno@ahrc.org        
 

                      
 
From: Fabrizio Compagno  
Sent: Tuesday, July 15, 2025 9:54 AM 
To: Sally A. Burgess <sburgess@citizens-inc.org>; Deanna Allen <dallen@citizens-inc.org> 
Cc: Stanfort Perry <sperry@AHRC.org>; Chris O'Connor <coconnor@AHRC.org>; Eric Rosen <erosen@AHRC.org>; Karen 
Tanzillo <ktanzillo@citizens-inc.org>; Lisa Shortell <lshortell@AHRC.org>; Angel Cotto <acotto@AHRC.org>; Nicol Elio 
<nelio@ahrc.org> 
Subject: Investigation Report- Kirkland IRA- Neglect (2025-008772) 
 
Good morning, 
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Attached is the investigation report pertaining to an allegation of neglect completed on behalf of the Kirkland Drive 
IRA. 
 
Thank you,  
 

  
115 E. Bethpage Rd., #22 

Plainview, NY 11803 

 

Fabrizio Compagno | Assistant Director of Quality Improvement and Compliance.  T: 516.293-2016, ext. 5550 
Fcompagno@ahrc.org        
 

                      
 



Form OPWDD 149: Investigative Report Format 
(Revised 4/30/15) 
 

For additional guidance in completing this form please see line by line 

instructions, available at www.opwdd.ny.gov. 
 

State of New York 

OFFICE FOR PEOPLE WITH 
DEVELOPMENTAL DISABILITIES 

 

Person Receiving Services:  
Nicholas Jacovelli, Michael Harley, Gordon Miller, Paul 
Cusanelli, John McCabe, William Hoffman 

DDSO:   
Long Island 

Reporting Agency:  
Citizen’s Options Unlimited 

Address:  
38 Kirkland Drive 
Greenlawn, New York 11740 

Master Incident Number:  
2025-008772 

Agency Incident Number: 
 

Date/Time of Incident:  
3/25/2025 @ 6:30am 

Incident Location:  
Other  

Date/Time of Discovery (if appropriate): 
3/25/2025 @ 6:30am 

Incident Classification:  
Neglect 

Introduction/Description of Incident:  
As per the VPCR Report that was reported to the Justice Center by Samantha Schwartzberg (RA Coordinator), on 
(3/25/2025), at 11:15am and the OPWDD Form 147: Arrived at 6:20am for the annual survey, through observations we 
had the following concerns 1. Pungent odor of urine throughout the home. As well as food wrappers on the floor and old 
food left in the stove. 2. The large holes in the wall throughout the residence and a urine-soaked love seat with a giant 
tear exposing the cushion. 3. Privacy concerns regarding an individual (NJ) walking fully naked to bathroom. 4. Eating 
guidelines not being followed as well as aspiration guidelines not being followed. Staff remained in the kitchen while 
individual (GM) attempted to drink liquids without thick it. In addition, individual (JMC) was not assisted to sit in the correct 
position after eating. He is currently on aspiration guidelines. 5. 1:1 guideline not being followed for individual (NJ). Went 
throughout the morning with inconsistent supervision. 6. Medications left unsecured while individuals were awake and 
walking throughout the residence. 7. Breakfast was cooked at 7:10am and remained on the table for over and hour not 
covered before served to individuals unheated. 8. Through interview with Manager Amanda Legros, AD Tessa Guillaume 
and BIS Alexa it was reported that MH is being provided 1:1 supervision during waking hours 7a-11pm for behavioral 
concerns even though his is a ROS supervision level. There is no consent and not is indicated in his plan. Supervision 
levels: Nicholas Jacovelli 1:1 John McCabe ROS /Eating 1:1 Michael Harley: ROS Gordon Miller ROS/Eating 1:1 
Cameras: not in residence, only outside Safeguards: unknown at time 

Background Information: 
As per Life Plan, IPOP and Behavior Support Plan: 
 
Michael Harley is a 53-year-old man who resides lives in Greenlawn, New York. Michael is diagnosed with profound 
intellectual disability, ADHD, bipolar disorder, impulse control disorder, mood disorder, insomnia, mild thrombocytopenia, 
osteopenia, and other medical conditions that all being monitored professionally. Michael is non-verbal and uses facial 
expressions and hand gestures to communicate his wants and needs. He requires staff assistance and supervision to 
complete ADL skills. Eating guidelines are in place with preparation and proportioning guidelines and close supervision 
with prompting from staff is required in order to ensure his safety and to prevent choking. Aspiration guidelines are also in 
place. Michael receives psychiatric services and behavioral support to assist with interfering behaviors and symptoms 
related to his diagnoses. A behavior support plan is in place for additional support in providing strategies to encourage 
positive coping skills. It is noted that Michael does have erratic sleeping patterns which is addressed in his behavior 
support plan. As per IPOP, periodic checks are required when Michael is in his bedroom and hourly checks while he is 
sleeping. Range of scan is required when he is in common places, while in the bathroom, while ambulating and when in 
the community. 1:1 supervision is required while Michael is eating.     
 
John McCabe is a 32-year-old man who resides lives in Greenlawn, New York. John is unable to express himself using 
words and tends to make noises to express when he wants something or is not content. According to his IPOP, John 
requires a range of sight or scan supervision in common areas such as home, work program and when in the bathroom. 
When in his bedroom, John requires periodic checks and 1:1 supervision while eating/dining and ambulating. John also 
requires full assistance with all ADL’s and needs extensive assistance with personal hygiene and personal care skills. As 
per his BSP, John McCabe’s presenting behaviors as listed as self-stimming behaviors described as hitting his hands on 
any object such as chairs and tables in an effort to stimulate himself. Physical agitation is also listed as one of John’s 
presenting behaviors described as when John does not receive something he wants (typically tangible) he will swat, push, 
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hit someone. 
 
Nicholas Jacovelli is a 30-year-old male who currently resides at the Kirkland Drive IRA in Greenlawn, New York. He 
also goes by “Nick”. Nicholas is very energetic young man who is nonverbal and does not use words to communicate. He 
will make sounds, vocalizations, and gestures when he wants something or to express his emotions. He has his own 
bedroom and is fully ambulatory; however, there is a room sensor to indicate when he is about to open the door so that 
staff are aware and can help keep him safe. Nicholas is 1:1 supervision during his awake hours due to his SIB and 
aggression. He also has a behavior support plan to address his SIB and aggression. Nicohlas is very affectionate at times 
but can also be very impatient, as he will sometimes pull and lead staff to things he wants, like being in the shower. 
Nicholas is currently diagnosed with Profound Intellectual Disability, Autism Spectrum Disorder, Impulse Control Disorder, 
Hyperprolactinemia, Bipolar Disorder, ADHD, Conduct Behavior Disorder, SIB, Anxiety Disorder, Aggressive Behavior, 
Cataracts in both eyes, and Recurrent Otitis Media. Nicholas’s levels of supervision while in the bathroom is currently 
Range of Sight/Scan and his while asleep it is currently Periodic Checks. He requires 1:1 staff supervision to always 
ensure his safety, with a slight exception when he is in the bathroom and sleeping in his bed. Nicholas has Rights 
Restriction/SCIP-R in his current Formal Behavior Support Plan-Restrictive: 1:1 Supervision, SCIP-R Arm Control, 
Protective Body Wear (Shoulder Guard and Sleeves), Room Sensor, Padded Furniture/Wall, and Body Checks.    
 
William Hoffman is a 38-year-old man who resides in Greenlawn, NY. He also goes by “Billy”. His communication skills 
are limited to gestures and one-word responses that may be difficult to understand. William enjoys listening to music, and 
watching tv shows.   William is independent in the common areas of his home, in his bedroom, while eating, and while 
ambulating.  He is independent, but needs staff present while in the bathroom and when in the community.  When he is 
asleep, he requires period checks. William has a seizure disorder for which he is prescribed medication, however there 
was no seizure protocol in place at the time of this incident.  As per his IPOP, William Hoffman requires periodic checks 
when asleep, he is independent with staff present in the community and in the bathroom, and he is independent in 
common areas, his bedroom, while eating, and while ambulating. William is unable to report when he is not feeling well.  
 
Paul Cusanelli is a 32-year-old man who resides in Greenlawn, NY. He can communicate with some words such as 
“yes”, “no”, “OK” or facial expression. He can ambulate independently without restrictions. He does slouch a bit when he 
walks. Paul’s hobbies include watching YouTube videos such as Clifford the Big Red Dog, Blue’s Clues, and old black 
and white shows such as little Rascals on his iPad. He likes to watch cartoons and animation. He also enjoys going out in 
the community, and spending time with family and friends. He follows a monitoring plan while at home which was put in 
place due to challenging behaviors displayed when frustrated. When there is a lot of noise coming from peers or when the 
environment is overstimulating, he becomes frustrated and throws objects which in the past have attempted to hit his 
peers. He has not attempted to hit anyone in over a year but can still throw objects out of frustration which is why his 
monitoring plan is still in place. Overall, he enjoys going out with his dad on Sundays and looks out for it. His level of 
supervision at home or in the community is range of sight or scan due to the level of support he needs for day-to-day 
tasks and because he does not have safe traveling skills while out in the community. 
 
Gordon Miller is a 32-year-old man who resides in Greenlawn, NY. Some people call him “Gordie” Gordon does not use 
words to communicate, however can make his wants and needs understood by using hand gestures and facial responses. 
Gordon enjoys animals, and love his dogs and horses. He also likes listening to all types of music. Gordon is independent 
with staff present while in his bedroom and while in the community. He requires period checks while in his bedroom and 
while asleep. Gordon requires range of sight or scan supervision while in the common area so his home, while 
eating/dinging and while ambulating. Gordon has a behavior support plan in place to assist him with presenting behaviors 
of physical aggression, poor interpersonal skills, difficulty following directives, and anal digging/fecal smearing.  

Immediate Protections:  
1. The residence was unable to provide any documentation of immediate protections which were identify as all staff 

being retained on all service plans of all residents in the Kirkland IRA.. 

Investigatory Question:  
1. On or around 3/25/2025, did the staff and administration at the Kirkland IRA fail to ensure that the residence was 

clean and sanitary, by not addressing issues of a pungent odor of urine, a love seat soaked in urine, food 
wrappers on the floor, and old food left on the stove, thereby constituting neglect on behalf of Service Recipients, 
Michael Harley, John McCabe Nicholas Jacovelli, William Hoffman, Paul Cusanelli, and Gordon Miller? 
 

2. On or around 3/25/2025, did the staff and administration at the Kirkland IRA fail to ensure that the residence was 
presentable for its residents, not addressing several patched and open holes in the walls, thereby constituting 
neglect on behalf of Service Recipients, Michael Harley, John McCabe, Nicholas Jacovelli, William Hoffman, Paul 
Cusanelli, and Gordon Miller? 
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3. On 3/25/2025, did DSP, Kervens Andre fail to follow supervision guidelines of Service Recipient, Nicholas 
Jacovelli, which allowed him to walk to the bathroom naked, violating his privacy, thereby constituting neglect on 
behalf of Nicholas? 
 

4. On 3/25/2025, did DSP, Louise Rho fail to follow supervision guidelines of Service Recipient, Nicholas Jacovelli, 
which allowed him to walk to the bathroom naked, violating his privacy, thereby constituting neglect on behalf of 
Nicholas? 
 

5. On 3/25/2025, did DSP, Claude Borgart fail to follow supervision and eating guidelines for Service Recipient, 
Gordon Miller which allowed him to grab someone else’s cup of thin liquids off the table and attempt to drink it, 
thereby constituting neglect on behalf of Gordon? 
 

6. On 3/25/2025, did DSP, Claude Borgart fail to follow eating guidelines for Service Recipient, John McCabe by 
failing to have him sit in an upright position for 30 minutes after eating, thereby constituting neglect on behalf of 
John? 
 

7. On 3/25/2025, did DSP, Kervens Andre fail to follow supervision guidelines for Service Recipient, Nicholas 
Jacovelli, which allowed him to consistently be unsupervised at various points throughout the morning, thereby 
constituting neglect? 

 
8. On 3/25/2025, did DSP, Louise Rho fail to ensure that the medication room was locked and secure when leaving 

the area while residents were moving about the house, thereby constituting neglect on behalf of Service 
Recipients, Michael Harley, John McCabe Nicholas Jacovelli, William Hoffman, Paul Cusanelli, and Gordon 
Miller? 
 

9. On 3/25/2025, did DSP, Kervens Andre fail to ensure that the food he made for breakfast around 7am was 
covered and safely preserved in order to be served, as it sat on the table for over an hour, thereby constituting 
neglect?  
 

10. On 3/25/2025, did administration at the Kirkland IRA fail to ensure that all proper procedures were in place to 
ensure that Service Recipient, Michael Harley’s 1:1 was approved and given consent, thereby consulting neglect? 
 

11. On 3/25/2025, did DSP, Jaxon Placide fail to follow supervision guidelines, dining guidelines, or agency polices 
for Service Recipients, Nicholas Jacovelli, Gordon Miller, John McCabe and Michael Harley, thereby consulting 
neglect? 
 

12. On the overnight of 3/24/2025 into 3/25/2025, did the management at the Kirkland IRA fail to ensure that DSP, 
Kervens Andre was properly trained on the plans of the service recipients he was assigned to for his first shift at 
the house, which caused him to fail to maintain appropriate supervision levels, follow eating guidelines, and follow 
repositioning guidelines, thereby constituting neglect on behalf of Service Recipients, Michael Harley, John 
McCabe Nicholas Jacovelli, William Hoffman, Paul Cusanelli, and Gordon Miller? 

Investigative Process 
1.) Testimonial Evidence: a) The following individuals were interviewed during the course of this investigation:    

Name 
Dennis Urquhart 

Samantha Schwartzberg 
Amanda Legros 
Justin DeNigris 

Louise Rho 
Jaxon Placide 
Claude Borgart 

Marie “Suzie” Antenor 
Michael Harley 

Nicholas Jacovelli 
John McCabe 
Gordan Miller 

William Hoffman 
Paul Cusanelli 
Alexa Litwak 

Title 
RA Coordinator 
RA Coordinator 
House Manager 

AD CLS 
DSP 
DSP 
DSP 
DSP 

Service Recipient 
 Service Recipient 
Service Recipient 
Service Recipient 
Service Recipient 
Service Recipient 

BIS 

Date(s) Interviewed 
3/28/2025 
4/1/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/17/2025 

Interviewer 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 

Angel L. Cotto 3rd 

Angel L. Cotto 3rd 

Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 

Angel L. Cotto 3rd 
Angel L. Cotto 3rd 



Form OPWDD 149: Investigative Report Format 4 
(Revised 4/30/15) 
 

Kervens Andre DSP Sub 5/8/2025 Angel L. Cotto 3rd 

b) The following individuals were interrogated during the course of this investigation: None 
Note: Other parties present during interrogations must also be identified below. N/A 

2.)  Documentary Evidence: 
The following documents were reviewed and copies are attached: 
D1) VPCR: (3/25/2025) 
D2) OPWDD Form 147: Nicholas Jacovelli, Michael Harley, Gordon Miller, Paul Cusanelli, John McCabe, William 
Hoffman (3/25/2025) 
D3) Incident Report: Nicholas Jacovelli, Michael Harley, Gordon Miller, Paul Cusanelli, John McCabe, William 
Hoffman (3/25/2025)  
D5) Citizen’s Kirkland Drive IRA Master Staffing Pattern, dated for (2/27/2025) 
D6) Citizen’s Kirkland Drive IRA Weekly Staff Schedule, dated for (3/22/2025-3/28/2025) 
D7) Letter to Subject: Louis Rho, Jaxon Placide, Claude Borgart, and Kervens Andre, (4/10/2025) 
D8) Northwell Health Huntington Hospital ER Discharge Documents: Michael Harley and Paul Cusanelli. (3/25/2025) 
D9) Eating Guidelines for John McCabe (5/23/22) 
D10) Eating Guidelines for Gordon Miller (2/9/24)  
D11) Behavior Support Plan with Staff Signature Page: Nicholas Jacovelli (8/30/2024), Michael Harley (11/20/2024), 
and Gordon Miller (6/30/2024) 
D12) Behavior Monitoring Plan and Staff Signature Page: John McCabe (7/20/2024), William Hoffman (7/31/2024), 
and Paul Cusanelli (12/29/2023) 
D13) Individualized Plan of Nursing Services and Medical Oversight and staff signature page: Nicholas Jacovelli 
(7/16/2024), Gordon Miller (11/12/2024), John McCabe (10/24/2024), William Hoffman (7/16/2024), and Paul 
Cusanelli (11/12/2024).  
D14) Individualized Plan of Protective Oversight and Staff Signature Page: Nicholas Jacovelli (7/1/2024), Michael 
Harley (7/1/2024), Gordon Miller (2/2/2024), John McCabe (5/17/2024), William Hoffman (11/23/2023), and Paul 
Cusanelli (10/3/2024) 
D15) Life Plan: Nicholas Jacovelli (9/26/2024), Michael Harley (6/6/2024), Gordon Miller (8/17/2023), John McCabe 
(11/12/2024), William Hoffman (11/14/2023), and Paul Cusanelli (8/23/2024).  

3.)  Demonstrative Evidence: N/A   

4.)  Physical Evidence: N/A  

5.)  Written Statements: 

Name 
Dennis Urquhart 

Samantha Schwartzberg 
Amanda Legros 
Justin DeNigris 

Louise Rho 
Jaxon Placide 
Claude Borgart 

Marie “Suzie” Antenor 
Alexa Litwak 

Kervens Andre 

Title 
RA Coordinator 
RA Coordinator 
House Manager 

AD CLS 
DSP 
DSP 
DSP 
DSP 
BIS 

DSP Sub 

Date 
3/28/2025 
4/1/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/10/2025 
4/17/2025 
5/8/2025 

Interviewer 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 

Angel L. Cotto 3rd 
Angel L. Cotto 3rd 
Angel L. Cotto 3rd 

Angel L. Cotto 3rd 
Angel L. Cotto 3rd 

Angel L. Cotto 3rd  
Angel L. Cotto 3rd 

Summary of Evidence:  
 

1. VPCR: Arrived at 6:20am for the annual survey, through observations we had the following concerns 1. Pungent 
odor of urine throughout the home. As well as food wrappers on the floor and old food left in the stove. 2. The 
large holes in the wall throughout the residence and a urine-soaked love seat with a giant tear exposing the 
cushion. 3. Privacy concerns regarding an individual (NJ) walking fully naked to bathroom. 4. Eating guidelines 
not being followed as well as aspiration guidelines not being followed. Staff remained in the kitchen while 
individual (GM) attempted to drink liquids without thick it. In addition, individual (JMC) was not assisted to sit in the 
correct position after eating. He is currently on aspiration guidelines. 5. 1:1 guideline not being followed for 
individual (NJ). Went throughout the morning with inconsistent supervision. 6. Medications left unsecured while 
individuals were awake and walking throughout the residence. 7. Breakfast was cooked at 7:10am and remained 
on the table for over and hour not covered before served to individuals unheated. 8. Through interview with 
Manager Amanda Legros, AD Tessa Guillaume and BIS Alexa it was reported that MH is being provided 1:1 
supervision during waking hours 7a-11pm for behavioral concerns even though his is a ROS supervision level. 
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There is no consent and not is indicated in his plan. Supervision levels: Nicholas Jacovelli 1:1 John McCabe ROS 
/Eating 1:1 Michael Harley: ROS Gordon Miller ROS/Eating 1:1 Cameras: not in residence, only outside 
Safeguards: unknown at time 
 

2. OPWDD Form 147: Arrived at 6:20am for the annual survey, through observations we had the following concerns 
1. Pungent odor of urine throughout the home. As well as food wrappers on the floor and old food left in the stove. 
2. The large holes in the wall throughout the residence and a urine-soaked love seat with a giant tear exposing 
the cushion. 3. Privacy concerns regarding an individual (NJ) walking fully naked to bathroom. 4. Eating 
guidelines not being followed as well as aspiration guidelines not being followed. Staff remained in the kitchen 
while individual (GM) attempted to drink liquids without thick it. In addition, individual (JMC) was not assisted to sit 
in the correct position after eating. He is currently on aspiration guidelines. 5. 1:1 guideline not being followed for 
individual (NJ). Went throughout the morning with inconsistent supervision. 6. Medications left unsecured while 
individuals were awake and walking throughout the residence. 7. Breakfast was cooked at 7:10am and remained 
on the table for over and hour not covered before served to individuals unheated. 8. Through interview with 
Manager Amanda Legros, AD Tessa Guillaume and BIS Alexa it was reported that MH is being provided 1:1 
supervision during waking hours 7a-11pm for behavioral concerns even though his is a ROS supervision level. 
There is no consent and not is indicated in his plan. Supervision levels: Nicholas Jacovelli 1:1 John McCabe ROS 
/Eating 1:1 Michael Harley: ROS Gordon Miller ROS/Eating 1:1  
 

3. The pool of witnesses were determined by the VPCR, the staffing assignments, testimonies, written statements, 
and documentary evidence. 
 

4. As per the Initial Incident Report completed by Tessa Guillaume-Lewis (AD CLS), on behalf the following Service 
Recipients: Michael Harley, John McCabe Nicholas Jacovelli, William Hoffman, Paul Cusanelli, and Gordon Miller 
on (3/25/2025), stating the following: “1. Pungent odor of urine throughout the home. As well as food wrappers on 
the floor and old food left on the stove. 2. The large holes in the wall throughout the residence and urine-soaked 
seat with a giant tear exposing the cushion. 3. Eating Guidelines not being followed as well as Aspiration 
Guidelines not being followed. 4. Medication left unsecured while Individuals were awake and walking throughout 
the residence. 5. Breakfast was cooked at 7:10am and remained on the table for over an hour not covered before 
served to the Individuals unheated.” 

 
5. Due to being nonverbal and having limited verbal skills, the following Service Recipients: Michael Harley, John 

McCabe Nicholas Jacovelli, William Hoffman, Paul Cusanelli, and Gordon Miller could not provide the investigator 
with relevant information regarding the incident. 
 

 
6. As per Citizen’s Kirkland Drive IRA Master Staffing Pattern, it shows that the following Staff Members: Amanda 

Legros (House Manager), Louis Rho (DSP), Jaxon Placide (DSP), Claude Borgart (DSP), and Marie Antenor 
(DSP), are all full-time employees at the Kirkland Drive IRA. Its is noted that Kervens Andre (DSP Sub), is a full-
time employee at the Port Washington Blvd IRA located 150 Port Washington Blvd Manhasset, New York 11030, 
and was subbing at the Kirkland Drive IRA covering an Overnight Awake shift 3/24/25-3/25/2025.  

 
7. As per Citizen’s Kirkland Drive IRA Weekly Staff Schedule, dated for (3/22/2025-3/28/2025), it shows that on the 

overnight shift, (from 11pm until 9am) DSP, Kervens Andre was assigned to supervise Service Recipient, John 
McCabe, Nicholas Jacovelli and William Hoffman. DSP, Louise Rho was scheduled to supervise Service 
Recipients, Michael Harley, Gordon Miller, and Paul Cusanelli. DSP, Andrea Epps was scheduled as the 
overnight asleep staff, which was from 11pm until 7am. During the morning shift, (7am-3pm) DSP, Claude 
Boguart was assigned to John, Gordon, Paul and William, and DSP, Jaxon Placide was assigned to Michael.  
DSP, Maire “Suzie” Antenor, was assigned to supervision of Nicholas, however she did not arrive until 9am and 
took Nicholas straight to his day program.  

 
8. As per testimony and written statement of Dennis Urquhart (RA Coordinator), “On March 25th 2025, I, Dennis 

Urquhart, Regulatory Affairs Coordinator arrived at the Kirkland IRA around 6:20am. With me was Ms. Samantha 
Schwartzberg, Regulatory Affairs Coordinator. There were a number of concerns we had that morning. We 
entered the residence and immediately noticed a pungent odor of urine in the air. It could be smelled throughout 
the residence. Staff on shift were Ms. Louise Rho, Mr. Kervens Andre, Mr. Claude Bogart, and Mr. Jaxon Placide 
all DSPs. We started the observation by asking the staff various questions including what staff responsibilities 
were, who they were assigned to, other names of the staff on shift, etcetera. Ms. Rho indicated that she did not 
know who she was responsible for. Mr. Andre has stated he was only a Sub Staff and was uncertain who else 
would be working that morning. Ms. Schwartzberg continued observation. Throughout the residence there were 
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large holes in the walls. Some were patched and some were not. The walls were dirty. In the living room a love 
seat was discovered with the fabric ripped exposing the cushioning. This love seat smelled horribly of urine. 
Pieces of the cushioning could be seen on the floor in the front of the sofa. All of the seating in the living room 
were made of cloth materials and appeared dirty. Further observation of the kitchen revealed a pan of what 
appeared to be macaroni and cheese, and it was difficult to determine how long it had been there for. The oven 
was also dirty. Various other appliances in the kitchen were also either in need of repair or a thorough cleaning 
(dishwasher and can opener). The two downstairs bathrooms smelled of raw sewage. The residence was overall 
dirty. Throughout that morning supervision was not maintained for the individuals in the home. Nicholas Jacovelli 
receives 1:1 staffing from 7am until 11pm. This was not consistently provided to him throughout the morning 
observation. When the morning staff were asked who was his 1:1 staffing, none of the staff seemed to know. This 
was also the issue on the second day of the audit. There appeared to be no communication and teamwork 
amongst the staff. Later in the morning, I was sitting at the dining room table with Ms. Schwartzberg. Ms. Tessa 
Guillaume, Assistant Director, was in the living room assisting John McCabe. No other staff were in the immediate 
area when Gordon Miller entered the living room. I believe Gordon is Range of Scan Supervision. On the table 
where the remnants of another person's breakfast including a cup of regular juice (thin liquids). Gordon went 
straight for the table and Ms. Tessa Guillaume screamed out to staff “Gordon is going for the juice”, No one 
responded so Ms. Schwartzberg, who was closest to Gordon, approached him and asked him for the cup. Gordon 
only laughed and raised the cup above his head. Gordon stepped away from Ms. Schwartzberg and I ran around 
the table to Gordon just as he raised the cup to his mouth. Gordon is on a Formal Eating Guidelines with 
Aspiration Guidelines. Gordon is not to drink thin liquids, only liquids thickened to nectar consistency. So I 
managed to get a hold of the bottom of the cup before he took his sip. I asked Gordon to please let me have the 
cup that wasn't his and I would get him his own. When that didn't work, I asked him if I could have some of his 
drink, anything to get him to release the cup. He then pulled the cup upwards, so I let it go, letting the contents 
spill on the floor and myself instead of him ingesting it. Gordon smiled and walked away unbothered Ms. Tessa 
Guillaume was informed of the concern regarding the survey as was Mr. Eric Rosen VP of compliance.” 
 

9. As per testimony and written statement of Samantha Schwartzberg (RA Coordinator), “Myself, Samantha 
Schwartzberg, Regulatory Affairs Coordinator and my coworker Dennis Urquhart, Regulatory Affairs Coordinator 
arrived at 6:20am for the annual survey at 38 Kirkland Drive Greenlawn, NY. Immediately upon entering the 
residence a pungent odor of urine was permeating throughout the home. As well as food wrappers on the floor 
and old food left on the stove. There were large holes in the walls throughout the residence and a urine-soaked 
love seat with a giant tear exposing the cushion in the living area. While conducting morning observation, a 
privacy concern regarding an individual Nicholas Jacovelli, walking fully naked from his room to the bathroom was 
immediately noticed. His IPOP indicated he does need assistance maintaining his privacy. In addition, breakfast 
sat cold on the table and fed to the Individuals. Individual Nicholas Jacovelli is currently a 1:1. These guidelines 
were not being followed on the morning of 3/25/2025 since throughout the morning he was not provided with 1:1 
guideline, as his plan requires. When questioned staff did not even know who was assigned to Nick. Nicholas 
Jacovelli-Eating Guidelines/Supervision level, indicates he is Arm’s Length. This was not consistently provided 
since staff Louise Rho got up from the table leaving food and drinks accessible in which Nick did drink from his 
cup. During that afternoon Mr. Urquhart and I came downstairs while Tessa G. Assistant Director was attending to 
another individual. At this time food and drinks were left out on the table. Gordon Miller is on Aspiration Guidelines 
that requires “thick-it” in his liquids and is an Arm’s Length Supervision Level when eating, went over and grabbed 
the drink with no “thick-it” and attempted to drink it. Staff remained in the kitchen while Gordon attempted to drink 
liquids without “thick-it”. In addition, individual John McCabe was not assisted to sit in the correct position after 
eating. He is currently on Aspiration Guidelines as well. Staff, Claude Borgart, sat him upright for 5 minutes, he 
then walked over and put the Lazy Boy that John was sitting in, into a reclined position. John McCabe's Aspiration 
Guidelines indicate he should remain in an upright position after eating for 30 minutes. I indicated to Claude that 
John needs to remain upright due to the guidelines. Lastly through interview with manager Amanda Legros, 
Assistant Director, Tessa Guillaume and BIS Alexa, it was reported that Michael Harley is being provided with 1:1 
supervision during waking hours of 7am through 11pm for behavioral concerns even though he has ROS (Range 
of Scan supervision level. There is no consent, and this is not indicated in his behavior plan. Mr. Urquhart and I 
stepped outside to contact Lisa Shortell, Director of QA and Eric Rosen, Vice President of Quality Improvement 
and Corporate Compliance and made them aware of what was going on and then reported it to the Justice 
Center”. During her testimony, when asked about the medication being left unlocked, Ms. Schwartzberg stated 
that she observed the staff, Louise Rho leave the med room with the key in the door and walk away. When asked 
if the staff was still in range, Ms. Schwartzberg stated that she was not.  
 

10. As per testimony and written statement of Amanda Legros (House Manager), “I, Amanda, know that there are 
times when Nick comes out of his room naked. A one to one is not in his room when he is asleep or having 
private time. Staff does go meet Nick once the chime is heard where he is also redirected by the staff. Staff 
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usually would have already thickened juice for GM [Gordon Miller]. I believe that as staff turned around for a 
second GM [Gordon] was ready to get to the drink. Staff were quick to intervene, as I was told that he did not 
drink it. Staff were in-service on positioning guidelines for JM. [John McCabe] Staff stated they had forgotten and 
were a bit nervous. There were four staff on shift, one person should have taken NJ [Nicholas Jacovelli]. 
Overnight staff who had Nick, had to give medication so a morning staff could have gotten NJ [Nicolas Jocovelli]. 
As I was told For MH’s [Michael Harley] supervision, we were working on getting consent. For the time being, we 
would treat MH [Michael] like a one to one. I have never seen staff leave medication unattended. Overall Kirkland 
needs a makeover, maintenance has been to the house to help cover damage, we have been put on a list for 
painting. House smelt like urine because of the couch that was damaged. Order was placed to Raymour and 
Flannigan, but couch was not available till April. This was the first time I heard of staff serving cold food, as I have 
observed hot food being served at any other time.” 
 

11. As per testimony and written statement of Justin DeNigris (AD CLS), “I understand that there were a lot of 
concerns that were brought up during the recent RA audit. Though I was not there to witness it I was informed of 
the following: Nick was not provided with his 1:1 staffing throughout the morning nor was his privacy protected. I 
cannot comment on his 1:1 staffing not being provided, however staff are in the process of all being retrained on 
his guidelines. The privacy issue, staff should be redirecting Nick to stay in the bathroom or to wear his towel, but 
at the end of the day, that is who Nick is. Gordon’s eating guidelines were not followed. I understand that Gordon 
was able to get someone else’s drink that did not have thick it. Unfortunately, this is a known behavior for Gordon. 
Staff do the best that they can to provide the proper oversight for the house, but again this is a difficult house with 
many behaviors and unfortunately staff are not always fast enough. John should be sitting up for at least 30 
minutes after eating. I was informed that staff did not wait the full 30 minutes before reclining John in his recliner. I 
cannot speak on exactly what happened as I was not there, but as a precaution all guidelines will be reviewed for 
accuracy and staff will be trained. Michael was assigned a 1:1 without consent. This was an oversight on the 
Administration’s side. Staff were doing what they were informed to do. Myself, Sally Burgess and Chris O’Connor 
put an 1:1 in place for Michael due to his unsteady gait and behaviors which cause him to sustain an injury from a 
peer. I was informed that the Medication cabinets were left unsecured. Again, I cannot speak on this as I was not 
there. However, staff on shift were retrained on ensuring meds are secured at all times and all staff will be 
retrained of the same. Food was prepped and then left on the stove for 45 minutes before being served to people 
supported. Again, I cannot speak on this as I was not there, but all staff are being retrained on food precautions 
and food safety and proper storage. Physical appearance of the residence, everyone is aware of the holes 
throughout the residence and the need for a paint job. We are working with Maintenance to keep all holes 
patched and get the house painted, however, this is a continued issue due to the behaviors of the people 
supported living in the house. This is not the right environment for everyone here and this is being looked into. 
This is the same for the urine smell, staff do their best to clean while also providing proper oversight to people 
supported. On top of that, we have agency cleaners that come every Friday to assist in keeping up with the 
cleaning. Furthermore, we were aware of the condition of Michael’s love seat, a new one had been ordered but 
was delayed due to things out of our control. This order has been cancelled since another order was placed for a 
different one, the old one was taken to the trash in the meantime. The above information is true to the best of my 
knowledge.” It is noted as per Justin, he was on vacation when this incident was reported back on (3/25/2025). 
 

12. As per testimony and written statement of Louise Rho (DSP), “On March 25th around 5:55am the audit came. I 
opened the door for them gave them a mask and presented myself. There was Kervens and I for the overnight 
11pm to 9am. I had meds and Kervens had breakfast. But it was the first time Kervens was working with me or on 
the shift. He didn’t know or wasn’t aware of exactly how to address with everything, like the guidelines or their 
food, etcetera. Of course, Nicholas Jacovelli was showered and dressed but I was administering meds and the 
other DSP was preparing breakfast. Nicholas Jacovelli was in his room after a couple of minutes he came outside 
without clothes on him. We have Gordon Miller as well, who went out of his room and was looking for food. The 
Audit Officer was with me, but I had to close the Med room door to ask Gordon to go back to his room and I forgot 
the key in the door but I didn't leave the med room completely out of my sight of the meds. It was a lot in the 
morning because I was giving meds and assisting them with care and breakfast and more.” 
 

13. As per testimony and written statement of Jaxon Placide (DSP), “Today is April 10th and I talked about the date of 
March 25th. I have the morning shift 7am to 3pm when I arrived I saw two people sitting in the living room I said 
good morning my name is Jaxon Placide, the lady spoke to me and gave me her name and after I took a mask 
and started working. We had a new guy, Kervens he didn't know exactly what he was supposed to do. I tried to 
help him take care of Gordon and William but after that I went to drop off Gordon and John at Day Program. 
William went with me for the ride because he always with me. I think I don't have anything else to say. Thank you 
I didn't know exactly who's was taking care of Nicholas J.” 
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14. As per testimony and written statement of Claude Borgart (DSP), “March 25th early in the morning the auditors 
were here. Unfortunately they reported some concerns. 1) regarding John McCabe- I was assigned to him fed him 
and after that put him in his chair recliner and forgot the 30 minute position after eating to keep him upright. 2) 
Nicholas Jacovelli- I wasn't aware that Nicholas J was undressed all over the house. I was with him while he was 
using the shower until Susie came. After that I dropped Susie and Nicholas to program. 3) Gordon Miller- I don't 
remember who was with him while he was eating at the table. 4) Michael Harley-I thought that Michael was a 1:1 
since after the incident that happened with another one of his peers but due to health concerns the management 
recommended Jackson and I go to the ER with him and Paul. We left around 10 AM and spent the whole day 
after 8:00 PM and we brought them home after they was discharged discharge paperwork was brought to the 
house.” 
 

15. As per Northwell Health Huntington Hospital Emergency Department Discharge Documents for the following 
Service Recipients: Michael Harley and Paul Cusanelli, on 3/25/25, it shows that both Michael and Paul were 
taken to the Emergency Room. Michael was taken due to Influenza and Paul was taken due to Right Leg Pain. 
They were both discharged the same day. Michael and Paul returned to the Kirkland Drive IRA later that evening 
after being discharged at about 6pm.  
 

16. As per testimony and written statement of Marie “Suzie” Antenor (DSP), “On March 25th I was scheduled to work 
for the morning however my start time was at 9:00 AM to 3:00 PM because I was assigned to Nicholas J for day 
program because that was his one to one. He was in his room. Because of my start time I wasn't there to witness 
Gordon’s incident about his drink. Because of my start time that day for the day program with Nicholas J from 
9:00 AM to 3:00 PM I wasn’t there to witness to John situation. I came at 9:00 AM to go straight to Nick J to go to 
day program. I didn't see Michael that morning so I wasn't aware if he was provided a one to one. I wasn't 
assigned to give meds I came in at 9:00 AM so I wasn't aware about the keys. I wasn't witness of the breakfast 
because when I came they were already done. About the house damage, in regards to me I always report to 
management.” 
 

17. As per testimony and written statement of Alexa Litwak (BIS), “I spoke with Angel Cotto about an incident that 
occurred on 3/25/25 at the Kirkland residence from the audit. Angel stated that Michael was given a 1:1 staff for 
medical and behavior supports with no consent. This was not listed in his BSP as well. I explained that my 
supervisor and I obtained consent on April 8th, 2025 for Michael to receive these supports. There was some 
confusion surrounding this situation since my supervisor and I thought the 1:1 staff was given just for medical 
support. The situation has been resolved and his BSP is currently being revised to make this official.” 
 

18. As per testimony and written statement of Kervens Andre (DSP Sub), “On March 24th 2025 I was assigned to an 
overnight shift at 38 Kirkland my first day at that location. The morning early came to auditors I wasn't too familiar 
with the guys’ names but I was aware of their guidelines. The staff that was working with me did her best to fill me 
in but during the period of time the auditors came. Another came and I was assigned to the kitchen the house was 
not dirty but I smelled urine when I came. I read their food guidelines plus I wasn't the one helping Gordon. At this 
time unfortunately I don't recall staying along with Michael Harley. I probably was getting him something but I 
didn't see anyone else being with him. Also, I did see the couch but all I can do was to sanitize and put it back a 
cover on top of it.”   
 

19. As per behavior plans of Service Recipients, Nicholas Jacovelli, Michael Harley, Paul Cusanelli, John McCabe, 
and Gordon Miller, they all have presenting behaviors of physical aggression and/or property destruction.  
 

20. As per Behavior Support Plan of Service Recipient, Michael Harley, it states that he requires range of sight or 
scan in the common areas of his home.  As per his IPOP, it states that he requires range of sight or scan while in 
the common areas of his home and period checks when in his bedroom. 
 

21. As per behavior support plan of Service Recipient, Nicholas Jacovelli, he requires 1:1 supervision between the 
hours of 7am-11pm, and during the overnight, (11pm-7am), staff will utilize the room sensor. The room sensor will 
alert staff when Nicolas is leaving his room, and staff will immediately provide support or redirection as needed. It 
is noted that DSP, Louise Rho signed to acknowledge she was trained on Nicholas’ BSP on 8/22/24. DSP, 
Kervens Andre did not sign to acknowledge he was trained. As per his IPOP, Nicholas requires 1:1 supervision at 
all times when he is awake. It is noted that DSP, Louise Rho signed on 3/6/25 to acknowledge she was trained on 
Nicholas’ IPOP and DSP, Kervens Andre did not sign. 
 
 

22. As per Service Recipient, John McCabe eating guidelines, staff should ensure that John remains upright for 30 
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minutes after eating. The residence was unable to provide a staff signature sheet from prior to the date of the 
incident.  
 

23. As per Service Recipient, John McCabe’s IPOP, it states that staff should staff should ensure that John remains 
upright for 30 minutes after eating. DSP, Claude Bogart signed to acknowledge that he was trained on John’s 
IPOP on 2/2/25. 
 

24. As per Service Recipient, Gordon Miller’s eating guidelines, he requires arm’s length/1:1 supervision when he is 
eating. The residence was unable to provide a staff signature sheet from prior to the date of the incident. 
 

25. As per Service Recipient, Gordon Miller’s IPOP, he requires range of sight or scan supervision while in the 
common areas of his home. DSP, Claude Bogart signed to acknowledge he was trained on Gordon’s IPOP on 
3/8/25. 
 

26. It is of note that when this investigator visited the Kirkland IRA on 4/10/25, the loveseat was removed from the 
residence. It was outside, in the backyard awaiting for a scheduled pickup from the town. No odor of urine was 
noted during this visit. 

Conclusions: 
1. It is concluded that the allegation of neglect on or around 3/25/2025 against the staff and administration at the 

Kirkland IRA failing to ensure that the residence was clean and sanitary, by not addressing issues of a pungent 
odor of urine, a love seat soaked in urine, food wrappers on the floor, and old food left on the stove on behalf of 
Service Recipients, Michael Harley, John McCabe Nicholas Jacovelli, William Hoffman, Paul Cusanelli, and 
Gordon Miller is substantiated. This is based on testimonies, written statements, and documentary evidence. As 
RA Coordinators, Samantha Schwartzberg and Dennis Urquhart, it is noted that the house smelled of urine, which 
was likely due to a urine soaked love seat which had remained in the house despite the inability to keep it clean 
and sanitary. In addition, RA Auditors also noted food wrappers on the floor and old food crusted pans in the sink. 
Per AD, Justin DeNigris, a new loveseat had been ordered, however had not arrived and therefore the old love 
seat had not been removed, despite its odor and it being ripped and unsanitary. In addition, the uncleanliness of 
the residence was noted by the RA Auditors.  As a result, this allegation is supported.   
 

2. It is concluded that the allegation of neglect against staff and administration at the Kirkland IRA fail to ensure that 
the residence was presentable for its residents by not addressing several patched and open holes in the walls on 
behalf of Service Recipients, Michael Harley, John McCabe Nicholas Jacovelli, William Hoffman, Paul Cusanelli, 
and Gordon Miller is unsubstantiated. This is based on testimonies, written statements, and documentary 
evidence. As RA Coordinators, Samantha Schwartzberg and Dennis Urquhart, it is noted that the house had 
many patched and unpatched holes in the walls. Per testimony of AD, Justin DeNigris, it is noted that 
administration was aware of the holes in the walls, and the needed paint job. Per Mr. DeNigris, maintenance 
requests have been submitted to fix them, however due to presenting behaviors of physical aggression of several 
of the residents, as noted in their BSPs, the walls are a constant struggle to maintain.  

 
3. It is concluded that the 3/25/2025 allegation of neglect against DSP, Kervens Andre for failing to follow 

supervision guidelines of Service Recipient, Nicholas Jacovelli, which allowed him to walk to the bathroom naked, 
violating his privacy, is unsubstantiated. This is based on testimonies, written statements, and documentary 
evidence. As per his IPOP and BSP, Nicholas requires 1:1 supervision during waking hours of 7am-11pm, 
however it appears that Nicholas was awake much earlier as DSP, Louise Rho reports that she had given him a 
shower and dressed him earlier in the morning.  Per his BSP, if Nicholas is to be awake, prior to 7am, staff are to 
redirect him back to his room. It is unknown why he was showered earlier than 7am. In addition, it is noted that as 
per Ms. Rho and Mr. Andre, both staff were completing morning duties; Ms. Rho administering meds, and Mr. 
Andre was making breakfast at the time Nicholas was reported leaving his room, unclothed. It should also be 
noted that Mr. Andre was a sub staff, with the previous overnight being his first at the house. While it is noted that 
Mr. Andre, was assigned to supervision of Nicholas,  Mr. Andre did not sign to acknowledge he was trained on 
any of the plans of the residents, including Nicholas’. While Mr. Andre stated that he had read their plans, he was 
not sure of their names. As a result, this allegation is unsupported.  
 

4. It is concluded that the 3/25/2025 allegation of neglect against DSP, Louise Rho for failing to follow supervision 
guidelines of Service Recipient, Nicholas Jacovelli, which allowed him to walk to the bathroom naked, violating his 
privacy, thereby constituting neglect on behalf of Nicholas is unsubstantiated. This is based on testimonies, 
written statements, and documentary evidence. As per his IPOP and BSP, Nicholas requires 1:1 supervision 
during waking hours of 7am-11pm, however it appears that Nicholas was awake much earlier as Ms. Rho reports 
that she had given him a shower and dressed him earlier in the morning.  Per his BSP, if Nicholas is to be awake, 
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prior to 7am, staff are to redirect him back to his room. It is unknown why he was showered earlier than 7am. In 
addition, it is noted that as per Ms. Rho and DSP, Kervens Andre, both staff were completing morning duties; Ms. 
Rho administering meds, and Mr. Andre was making breakfast at the time Nicholas was reported leaving his 
room, unclothed. It should also be noted that Mr. Andre was assigned to supervision of Nicholas as Ms. Rho was 
completed medication administration. As a result, this allegation is unsupported. 
 

5. It is concluded that the 3/25/2025 allegation of neglect against DSP, Claude Borgart for failing to follow 
supervision and eating guidelines for Service Recipient, Gordon Miller which allowed him to grab someone else’s 
cup of thin liquids off the table and attempt to drink it, thereby constituting neglect on behalf of Gordon is 

substantiated. This is based on testimony, written statements, and documentary evidence. The staffing 
assignment sheet stated that on the morning of 3/25/25, Mr. Borgart was responsible to supervise Gordon along 
with Service Recipients, John McCabe, Paul Cusanelli, and William Hoffman, Mr. Borgart stating that he was 
unaware of who was supposed to be supervising Gordon. Per Gordon’s IPOP, he requires range of sight or scan 
supervision and had Mr. Borgart been following the supervision guidelines, he would have been able to react to 
Gordon grabbing the cup on the table. As a result, this allegation is supported. 

 
6. It is concluded that the 3/25/2025 allegation of neglect against DSP, Claude Borgart for failing to eating guidelines  

for Service Recipient, John McCabe by failing to have him sit in an upright position for 30 minutes after eating is 
substantiated. This is based on testimony, written statements, and documentary evidence. In his own statement, 
Mr. Borgart stated that he “forgot” about John having to sit upright for 30 minutes after eating. In addition, Mr. 
Borgart signed to acknowledge he had been trained on John’s IPOP, which states this. As a result, this allegation 
is supported. 
 

7. It is concluded that the 3/25/2025 allegation of neglect against DSP, Kervens Andre for failing to follow 
supervision guidelines of Service Recipient, Nicholas Jacovelli, which allowed him to consistently be 
unsupervised at various points throughout the morning is unsubstantiated. This is based on testimonies, written 
statements, and documentary evidence. As per his IPOP and BSP, Nicholas requires 1:1 supervision during 
waking hours of 7am-11pm. It is noted that per his testimony, Mr. Andre was unaware of who is assigned 
residents were, and their levels of supervision. It is noted that Mr. Andre was a sub staff, and was not trained on 
the individuals in the residence. Mr. Andre stated that it was his first shift at the IRA. Mr. Andre did not sign to 
acknowledge he was trained on anyone of the residents’ plans and stated that he did not even know their names. 
It should also be noted that Nicholas’ 1:1 AM staff, DSP, Marie “Suzie” Antenor did not arrive until 9am, which 
makes the staffing assignments a little more confusing during this time. As a result, this allegation is unsupported.  

 
8. It is concluded that the 3/25/2025 allegation of neglect against DSP, Louise Rho for failing to ensure that the 

medication room was locked and secure when leaving the area while residents were moving about the house, is 
substantiated behalf of Service Recipients, Michael Harley, John McCabe, Nicholas Jacovelli, William Hoffman, 
Paul Cusanelli, and Gordon Miller. This is based on testimonies, written statements, and documentary evidence. 
Per her testimony, QA Coordinator, Samantha Schwartzberg stated that Ms. Rho has left the med room with the 
key in the door and left the area. Ms. Rho admits to leaving the key in the door, however stated she was within 
sight and had to leave in order to assist Gordon with verbal redirection. As the medications need to be locked up 
when staff are not present, this allegation is supported.  
 

9. It is concluded that the 3/25/2025 allegation of neglect against DSP, Kervens Andre for failing to ensure that the 
food he made for breakfast around 7am was covered and safely preserved in order to be served, as it sat on the 
table for over an hour is substantiated. This is based on testimonies, written statements and documentary 
evidence. As per all testimonies and statements, Mr. Andre was assigned to make breakfast, which he did around 
7am. Per additional testimony, the RA Auditors arrived around 6:50am, and witnessed the food sitting on the table 
around 7:10am, uncovered with no staff to ensure that it was not taken by any individuals with eating guidelines. 
As a result, this allegation is supported. 

 
10. It is concluded that the 3/25/2025 allegation of neglect against the administration at the Kirkland IRA for failing to 

ensure that all proper procedures were in place to ensure that Service Recipient, Michael Harley’s 1:1 was 
approved and given consent is substantiated. This is based on testimonies, written statements and documentary 
evidence. Per all testimonies and written statements, it states that Michael was placed on a 1:1 by administration 
due to medical and behavioral supports, however per BIS, Alexa Litwak, it was a miscommunication as she was 
unaware it was also due to behavioral supports. As a result, this allegation is supported. 
 

11. It is concluded that the 3/25/2025 allegation of neglect against DSP, Jaxon Placide for failing to follow supervision 
guidelines, dining guidelines, or agency polices for Service Recipients, Nicholas Jacovelli, Gordon Miller, John 
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McCabe and Michael Harley, thereby consulting neglect is unsubstantiated.  This is based on testimonies, 
written statements and documentary evidence. Per the staffing assignments, Mr. Placide was assigned 1:1 
supervision of Michael. Mr. Placide also stated he attempted to assist DSP, Kervens Andrew with Gordon and 
William as Mr. Andre “didn't know exactly what he was supposed to do”. Mr. Placide then took John and Gordon 
to program. There are no reports of any lack of supervision or following guidelines for Mr. Placide’s assigned 
recipient, Michael, and Mr. Placide was not assigned to supervision of Nicholas, Gordon, or John on the morning 
of 3/25/25. As a result, this allegation is unsupported.  
 

12. It is concluded that the 3/25/2025 allegation of neglect against management at the Kirkland IRA on behalf of 
Service Recipients, Michael Harley, John McCabe Nicholas Jacovelli, William Hoffman, Paul Cusanelli, and 
Gordon Miller for failing to ensure that DSP, Kervens Andre was properly trained on the plans of the service 
recipients he was assigned to for his first shift at the house, which caused him to fail to maintain appropriate 
supervision levels, follow eating guidelines, and follow repositioning guidelines, thereby constituting neglect is 
substantiated. This is based on testimonies, written statements, and documentary evidence. Per his own 
statement, along with other staff, it is noted that Mr. Andre was unsure of the service plans of any of the service 
recipients in the residence as this was his first shift at the house. Mr. Andre was not properly trained to know what 
individuals required 1:1 supervision, their eating guidelines, or their behavior support plans. As a result, Mr. Andre 
did not provide the adequate supervision to the service recipients he was assigned to.  
 

13. It is of concern that the residence was unable to provide any documentation of immediate protections. 

Recommendations: 
1. It is recommended that the Assistant Director ensure administrative action against DSP, Claude Bogart for 

neglect, failing to ensure that appropriate supervision was maintained for Service Recipient, Gordon Miller which 
allowed him to access a cup on the table. 

2. It is recommended that the Assistant Director ensure administrative action against DSP, Claude Bogart for 
neglect for failing to ensure that he properly followed John McCabe’s eating guidelines.  

3. It is recommended that the Assistant Director ensure administrative action against DSP, Louise Rho for neglect 
for failing to ensure that the door to the medication room was locked and secured prior to walking away from the 
medication room. 

4. It is recommended that the Assistant Director ensure administrative action against DSP, Kervens Andre for 
neglect for failing to ensure that the food he made was safely covered/stored if it was not being eating 
immediately.  

5. It is recommended that the Director ensure that the Assistant Director and Management are retrained on ensuring 
that the house remains cleanly and free of odors.  

6. It is recommended that the Director ensure that the Assistant Director and Management are retrained on ensuring 
that all staff are trained and acknowledge service plans of recipients prior to working with them. 

7. It is recommended that the Director ensure that the Assistant Director is retrained on ensuring that immediate 
protections are completed in a timely fashion. 

8. It is recommended that the Assistant Director review if additional staff are required on the overnight and/or during 
the 7am-9am period as it appears that Service Recipient, Nicholas Jacovelli is awake prior to 7am, which may 
interfere with medication times and breakfast. 

Full Name of Investigator (Print) Agency/Title: Signature/Date: 

Angel L. Cotto 3rd   AHRC Nassau 
QA Coordinator 

7/14/2025 
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Elizabeth Adenekan

From: Sichole Jackson
Sent: Tuesday, December 16, 2025 12:03 PM
To: Elizabeth Adenekan
Subject: FW: Kirkland Drive Staff Meeting Agenda
Attachments: Kirkland IRA Residence Hse Mtg.docx

 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 
From: Sichole Jackson  
Sent: Tuesday, July 15, 2025 9:49 AM 
To: Deanna Allen <dallen@citizens-inc.org>; Jacques Charles <jcharles1@citizens-inc.org>; Amanda Legros 
<alegros@citizens-inc.org>; Justin DeNigris <jdenigris@citizens-inc.org>; Ishri Prashad <iprashad@citizens-inc.org>; 
Alexa Litwak <alitwak@citizens-inc.org>; Lauren Jaquay <ljaquay@citizens-inc.org>; Jennifer Goot <JGoot@AHRC.org>; 
Diane Baptiste <dbaptiste@citizens-inc.org> 
Subject: RE: Kirkland Drive Staff Meeting Agenda 
 
 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 
From: Sichole Jackson <sjackson@citizens-inc.org>  
Sent: Thursday, July 10, 2025 5:50 PM 
To: Deanna Allen <dallen@citizens-inc.org>; Jacques Charles <jcharles1@citizens-inc.org>; Amanda Legros 
<alegros@citizens-inc.org>; Justin DeNigris <jdenigris@citizens-inc.org>; Ishri Prashad <iprashad@citizens-inc.org>; 
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Alexa Litwak <alitwak@citizens-inc.org>; Lauren Jaquay <ljaquay@citizens-inc.org>; Jennifer Goot <JGoot@AHRC.org>; 
Diane Baptiste <dbaptiste@citizens-inc.org> 
Subject: RE: Kirkland Drive Staff Meeting – Tuesday 
 
Okay. Great! Thank you. 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 
From: Deanna Allen <dallen@citizens-inc.org>  
Sent: Thursday, July 10, 2025 5:23 PM 
To: Sichole Jackson <sjackson@citizens-inc.org>; Jacques Charles <jcharles1@citizens-inc.org>; Amanda Legros 
<alegros@citizens-inc.org>; Justin DeNigris <jdenigris@citizens-inc.org>; Ishri Prashad <iprashad@citizens-inc.org>; 
Alexa Litwak <alitwak@citizens-inc.org>; Lauren Jaquay <ljaquay@citizens-inc.org>; Jennifer Goot <JGoot@AHRC.org>; 
Diane Baptiste <dbaptiste@citizens-inc.org> 
Subject: RE: Kirkland Drive Staff Meeting – Tuesday 
 
Thank you Sichole.  I will also send a virtual invite in the event someone wants to attend but cannot be 
there in person.   
 

 
115 E. Bethpage Rd., #44 

Plainview, NY 11803 

Deanna Allen | Director of Residential Services T: 516.293.2016, ext. 5329 F: 516.644.4896 dallen@citizens-inc.org            
 The information contained in this communication for the sender is confidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
From: Sichole Jackson <sjackson@citizens-inc.org>  
Sent: Thursday, July 10, 2025 5:17 PM 
To: Jacques Charles <jcharles1@citizens-inc.org>; Deanna Allen <dallen@citizens-inc.org>; Amanda Legros 
<alegros@citizens-inc.org>; Justin DeNigris <jdenigris@citizens-inc.org>; Ishri Prashad <iprashad@citizens-inc.org>; 
Alexa Litwak <alitwak@citizens-inc.org>; Lauren Jaquay <ljaquay@citizens-inc.org>; Jennifer Goot <JGoot@AHRC.org>; 
Diane Baptiste <dbaptiste@citizens-inc.org> 
Subject: Kirkland Drive Staff Meeting – Tuesday 
 

Good afternoon. We will be holding the Kirkland Drive Staff Meeting on Tuesday in two sessions to 
accommodate schedules: 
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 Morning Session: 10:00 AM 
 Evening Session: 6:00 PM 

If you are unable to attend one session, we ask that you make every effort to attend the other. 

Each discipline is encouraged to attend and bring any pertinent training materials you would like to 
review with the staff. If you’re unable to attend but would still like your materials presented, please 
forward them to me in advance so I can review them with the staff on your behalf. 

Thank you. 

 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 
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Kirkland IRA Residence 

MANDATORY STAFF MEETING AGENDA 

Presenter: Si’Chole Jackson, (covering AD) 

 

Welcome & Introductions 

Welcome, everyone, to the Kirkland IRA House Meeting. 

Leadership Team: 

 Manager: Amanda Legros 

 Assistant Director: Justin DeNigris 

 Director: Deanna Allen 

 House Nurse: Ishri Prashad, RN 

 Behavior Intervention Specialist (BIS): Alexa Litwak 

 

Director’s Address 

Presented by: Deanna Allen, Director of Citizens Residential Program 

 

Behavioral Supports Forum 

Presented by: Alexa Litwak, BIS 

 

Nursing Forum 

Presented by: Ishri Prashad, RN 

(See attached RN training documents) 

Topics: 

 AMAP Protocols: 

o Only certified AMAPs may administer medication. 

o Administer meds on time and ensure medication supply (check overstock). 
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o Back of the MAR must include initials and full name. 

o Store all Chem RX deliveries appropriately—no items left on the medication 

counter. 

o Keep the med room clean and dispose of garbage properly. 

 Diets & Consistencies (Discussion) 

 Treatment Sheets (Discussion) 

 Healthcare Documentation (HCD): 

o Complete HCD forms for any medical concern, injury, or incident. 

o Include who was notified, date/time, and any instructions provided. 

o Other 

 

Professionalism & Conduct 

 Kirkland is a home for the people we support, but a workplace for staff. 

 Do not recline or put feet up on furniture. 

 Do not eat or drink in the living room or in front of individuals. 

 Television content must be chosen based on individual preferences. 

 Arrive ready to work, actively engage individuals, and always offer choices. 

 

Time & Attendance 

 Be on time. Seven (7) minutes late is considered late. 

 Overtime must be pre-approved unless you're waiting for relief—note in the 

communication log and inform management. 

 You must stay if no coverage is found. 

 Minimum staffing: 

o AM/PM: 3 staff 

o Overnight: 2 awake, 1 asleep 

 No staff may leave until their relief arrives. 

 

Lateness 

 Notify the manager before your shift if you expect to be up to 10 minutes late. 

 

Communication Log 

 Read and initial all entries at the beginning of your shift. 

 Follow all directives. Notify the manager if there's a concern. 



 7/15/25 

Page | 3  

 

 The writer of any log entry must ensure all team members initial it. 

 

Transfer of Responsibility (ToR) 

 Complete the ToR binders for NJ at the start of your shift and as needed. 

 

Cell Phone & Bluetooth Policy 

 No personal device use while working with individuals. 

 Phones must be on silent or vibrate when in the residence. 

 

Van Safety Checklist 

 Complete van logs each time the van is used. 

 Do not return the van on or near empty. 

 Keep the van clean and follow log examples in the front of the binder. 

 Please ensure that you know your gas pin#. This number should not be shared. 

 

Certifications (Discussion) 

 Maintain current training in: 

o AMAP 

o CPR 

o SCIP 

o Annual Trainings (RELIAS) 

Please note: If you are not certified for either of these courses, please notify management and 

also contact the training department to sign you up for the courses you require. This will be 

expected to be done no later than July 31st. Your management/AD will follow-up with you to 

ensure that this has been completed. 

 

Recreation Calendar 

 Must be followed. Notify the manager and update the communication log for any 

changes. 

 Suggestions for community outings are welcome. 
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Documentation & Notes 

 Bussing and daily notes must be completed at the time services are rendered. 

 Behavioral Data: Document all behaviors (old and new) on data sheets. 

 Complete Medisked entries by 9:00 PM. Notify management if there are access issues. 

 

Incident Reports 

 All staff must know how to complete incident forms. 

 Report and document all incidents promptly. 

 

Log Book Entries 

 Each shift requires at least one entry in the communication log. 

 

Eating Guidelines (Discussion) 

 Follow each person’s specific eating guidelines consistently. 

 Mealtimes

 

Personal Care & Appearance 

 Ensure all individuals are: 

o Weather-appropriate in attire 

o Well-groomed (clean face and hair) 

 Assist with keeping individual bedrooms clean and tidy. 

 

Fire Evacuation & Staff Assignments 

 Know your Fire Evac # and assigned responsibilities from the beginning of your shift. 

 Assignment and fire # details are posted—review them regularly. 
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Privacy 

 Always ensure dignity and privacy for the individuals we support. (Discussion) 

 

Open Discussion: Issues & Concerns 

 Please feel free to bring forward any concerns. 

 Management is here to support you. 

 



 
Citizens Options Unlimited, Inc 

Kirkland IRA 

Staff Roster: July 2025 

 

 

Training: NJ’s Eating Guidelines 

Amanda Legros, Manager ☐ 

Jacques Charles, Assistant Manager ☒ 

Marie Suzie Antenor, DSP ☒ 

Louise Rho, DSP ☒ 

Jaxon Placide, DSP ☐ 

Noble Benoit, DSP ☐ 

James Bernard, DSP ☐ 

Stephanie Casseus, DSP ☒ 

Andrea Epps, DSP ☐ 

Jean Robert Dupont, DSP ☐ 

Isaiah Mohammed, DSP ☐ 

Additional signatures on the training are from substitute staff 
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Elizabeth Adenekan

From: Sichole Jackson
Sent: Tuesday, December 16, 2025 11:04 AM
To: Elizabeth Adenekan
Subject: FW: Language insevice
Attachments: In-Service and Signature Language.doc

Please seer the email thread as this is the in-service that was requested as a result of an incident at Kirkland. 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 
From: Sichole Jackson  
Sent: Thursday, September 11, 2025 2:44 PM 
To: Michelle Nerette <mnerette@citizens-inc.org>; Kytasha Burgess <kburgess@citizens-inc.org> 
Subject: Language insevice 
 
Please present to all staƯ. Ensure that Jaxon Placide, Emmanuela Audate, Stephane Casseus, and Marie Antenor 
all sign because tenicahally it is for them, but I am generalizing it because ALL staƯ need to be advised. 
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 
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Elizabeth Adenekan

From: Sichole Jackson
Sent: Tuesday, December 16, 2025 11:37 AM
To: Elizabeth Adenekan
Subject: FW: Scan From CTZ 3275 Kirkland Dr
Attachments: Xerox Scan_07252025161253.pdf

Please see previous training done by prior AD for audit regarding proper food storage. 
 
 
115 E. Bethpage Road 
Plainview, NY 11803 
Si’Chole L. Jackson | ResidenƟal Assistant Director 
T: 516.293.1111 ext 5611 
C: 516.618.3047 
 
Sjackson@ciƟzens-inc.org 
           
 
 
 
The informaƟon contained in this communicaƟon for the sender is confidenƟal. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby noƟfied that any disclosure, 
copying, distribuƟon or taking acƟon in relaƟon of the contents is strictly prohibited and may be unlawful. 
 
 
-----Original Message----- 
From: Sichole Jackson <sjackson@ciƟzens-inc.org>  
Sent: Friday, July 25, 2025 4:28 PM 
To: JusƟn DeNigris <jdenigris@ciƟzens-inc.org> 
Subject: FW: Scan From CTZ 3275 Kirkland Dr 
 
 
 
 
115 E. Bethpage Road 
Plainview, NY 11803 
Si’Chole L. Jackson | ResidenƟal Assistant Director 
T: 516.293.1111 ext 5611 
C: 516.618.3047 
 
Sjackson@ciƟzens-inc.org 
           
 
 
 
The informaƟon contained in this communicaƟon for the sender is confidenƟal. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby noƟfied that any disclosure, 
copying, distribuƟon or taking acƟon in relaƟon of the contents is strictly prohibited and may be unlawful. 
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-----Original Message----- 
From: Scans <printerscans@ahrc.org>  
Sent: Friday, July 25, 2025 4:14 PM 
To: Sichole Jackson <sjackson@ciƟzens-inc.org> 
Subject: Scan From CTZ 3275 Kirkland Dr 
 
Please open the scanned aƩachment 
 
Number of Images: 8 
AƩachment File Type: PDF 
 
Device Name: VersaLink B405 
Device LocaƟon:  
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Elizabeth Adenekan

From: Sichole Jackson
Sent: Tuesday, December 16, 2025 12:01 PM
To: Elizabeth Adenekan
Subject: Please see attached
Attachments: 8-11-2025 Follow up on Corrective Actions.pdf

Please see attached email message forwarded to me on 9/3. Once I was assigned Kirkland permanently, I had to 
complete and issue these recommendations. Please note recommendations for in-services to be given for English 
only speaking guidelines. This was recommended by HR. But I exercise this throughout my program because I 
follow the Employee hand book strongly and implement its guidelines.   StaƯ complained that it was me targeting 
them and I was just doing my job. I chose the covering manager who happens to be Haitian, and not that that 
matters, but because she was good and strong and we worked well together. And to be very frank, 99% of the staƯ 
who work in Kirkland are Haitian. So that would be very diƯicult to assume I “only” target the Haitians. Cultures do 
not matter to me. Only your job performance. And as you can see from the CAPS and audits, and my meeting 
agenda’s from my other locations, I teach and train, advocated strongly and passionately for the individuals there, 
and  these staƯ needed extensive training, but felt that they were being challenged and corrected to do the right 
thing and were so used to doing their own things in the house, that having fulltime oversight in the house would 
compromise that. So, I was targeted to be removed. And for these reasons I was removed.  
 

 
115 E. Bethpage Road 

Plainview, NY 11803 

Si’Chole L. Jackson | Residential Assistant Director T: 516.293.1111 ext 5611 C: 516.618.3047  Sjackson@citizens-inc.org            
  The information contained in this communication for the sender is conϐidential. It is intended solely for use by the recipient and others authorized to receive it. If you are not the recipient, you are hereby notiϐied that any disclosure, copying, distribution or taking action in relation of the contents is strictly prohibited and may be unlawful. 

 
 











Citizens Options
Unlimited

38 Kirkland Drive, Greenlawn NY 11740

Training / Meeting I In­Service Signature Sheet

My signature on this form indicates that the below­mentioned materials and/or the attached information regarding the
topic have been reviewed with me; questions that 1 may have about the topic were clarified during the training. However, I

have been informed that if I have any additional questions after, I am to contact the presenter.

Topic: Audit

• Please be reminded that it is required that each employee, including substitute staff, complete their

annual training each year. For example, if you complete your annual training on 3/15/22, you must

complete it again by 3/14/23. It is your responsibility to be aware of when your annual training is due.

As per the recent memo presented, all staff have until March 17th to complete their annual training.

Please also ensure your Sexual harassment trainings are completed yearly. All training required to

provide safe care for the people we support must be done in a timely manner and when a review is

due, it is the responsibility of the staff to complete the training. These training courses include SOP,

AMAP, ANNUAL, and SEXUAL HARRASSMENT; which is due every year. CPR is due every two years. #1

• As per the new safety protocols enacted by OPWDD face covering should be worn by staff when

working at the residence. Please ensure you are always wearing the mask whenever the people we

support when you are working with them. #7

• Please ensure choices are always presented to the people we support when working with them to

promote independence. Please ensure they are feeding themselves or encouraging them to do so. It is

important for the people we work with to learn and enhance their independence in their lives. #8 and

#39

• Please ensure that the people we support have access to the community they live in. This is promoted

by accompanying them to the businesses and activities in their community. When this is done, please

complete the transportation safety checklist in its entity. #9 and #14

• Please ensure you are protecting the people we support by not leaving the keys to the medication

room on the door as anyone can go into the room and ingest substances or medications not meant for

them. #10

• Everyone’s privacy must be maintained as such, please do not place personal information about the

people we support in a public area where anyone can look at the information. HIPPA practices must be

always maintained. Also, please ensure that you are encouraging everyone to be properly cloth in the

house when out in the common areas. That includes offering a robe to someone leaving their room

naked. #11 and #13

• Please ensure you are practicing sanitary and safe practices, along with proper food storage. This is for

the health and safety of the people we support. Do not leave food out in the open, store safely in the

fridge with a proper cover and date. Please also ensure that food preparation is completed when the

Updated 12.24.2020 KL C:\Users\tguillaume\Desktop\PDF\Kirkland\Audit 2025.doc



Citizens Options
Unlimited

38 Kirkland Drive, Greenlawn NY 11740

person is about to eat. Do not prepare the food and leave it sitting out waiting for the person to eat it.

If the food is prepared before and becomes cold, please reheat it. Also, please ensure that the

equipment used to prepare food is clean and sanitized after each use. #12 and #19, #34

• Please ensure you know your responsibilities to the people we support. That includes knowing your

staff assignment and the person you are responsible for evacuating in an emergency. #15

• Please ensure that the door chimes are always on as this is there for the person’s safety and

protection. Also, please ensure that you are following the level of supervision for everyone residing at

38 Kirkland Drive be it the LOS when eating or walking around their home. #17 and #18, #41, 43

• Please follow all the aspiration guidelines as this is for the safety of the people residing here at 38

Kirkland Drive. Also, please follow their guidelines for their safety when eating. #20 and #40

• Please ensure you review all plans and information about the people we support, and you are asking

questions if the information is not clear. Once understanding is gained, you are acknowledging that you

have reviewed the information by signing the plans. #27

• Collecting data is a vital part of providing continuous care to the people we support. Please ensure

when collecting data, you are concise and accurate, and you have provided all the required information

on the data sheets. Also please ensure the forms are completed in its entity (BSP, BM, Transport, Body

Checks, TR etc.). #25 and #28, #30, 31, 32

• Please ensure that the safety equipment is safe and works as it is meant too. If the pads have holes,

please ensure you let management know to provide another set. #29

• Please ensure the furniture is in good working condition and is safe and sanitized for the use of the

people we support. #38

Presented by: Tessa Guillaume­Lewis Date: 3/26/25

Print Name

Amanda Legros

Claude Borgart

Marie Suzie Anttenor

Noble Benoit

Jaxon Placide

Louise Rho

Signature Title Date

Stephane Casseus

Updated 12.24.2020 KI C:\Users\tguillaume\Desktop\PDF\Kirkland\Audit 2025doc
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Jean Robert Dupont

~ Direct Support Professional
Andrea Epps Direct Support Professional

~iobi~Be~ei~ ~ — Dire etSu~~siona I ­~­

Amani Mills Direct Support Professional

eJO ~QrC
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Citizens Options Unlimited

Policy Name: Levels of Supervision

Section # Policy # Approval Required:
[X] Executive Director

Board of Directors

Department(s): All departments providing support to people; all clinical departments

Purpose for Policy: Levels of Supervision (LOS) will be used in accordance with OPWDD’s standard
terminology throughout New York State. This policy establishes consistent terminology, definitions, and
factors to consider when planning, documenting, and delivering the necessary Levels of Supervision to
people receiving services. LOS refers to the minimum level of need a person has for an identified activity
and environment. Therefore, LOS is not a characterization of a person’s general need for support. Rather,
an individual may require identification of more than one minimum LOS in plans to address their support
needs across different environments and activities. This policy and procedure also details documentation
requirements and transfer of responsibility requirements related to Levels of Supervision.

Applicability: All programs and employees providing support to people, all clinical staff completing clinical
plans and guidelines.

Policy/Procedure:

The following are agency wide standardized levels of supervision for use when defining the level of support
for a person. The person/advocate and their team will determine the need for specific charting.

Levels of Supervision are listed below in a least to most restrictive hierarchy.

Independent: Person does not require a specified level of supervision and is considered independent
• Staff may make themselves available to the person, as needed

• Staff may be assigned to supervise other people, may have duties other than supervision, and do not
need to be present at all times

Independent with Staff Present: Staff member is aware of the location of the person(s) and is within a
planned vicinity to assist the person(s). There is no formal schedule of checks

• Staff must be able to respond to a person’s needs

• If specific proximity is required, this should be specified in the persons’ plan

• Staff may supervise more than one person and can perform duties other than supervision

• Staff must remain in the vicinity of the person until the responsibility of supervision is transferred
to another trained staff. Staff must receive verbal confirmation

Periodic checks: Staff observe the person(s) supported as specified in their plan (can be visual or audio or
both). This includes signs of life checks

• Staff must be able to respond to a person’s needs

• Staff must have the ability to visually see, audibly hear or otherwise have a clear awareness of
(depending on the reason for the periodic checks) the person(s) when required, as determined by
the plan (e.g. staff visually checks on/sees the person(s) within a specific timeframe­ 15 minutes, I
hour, 2 hours, 2X per night)

• The frequency, proximity, and staff response time are specific to activity and are detailed in the
person(s) service plans



• Staff may supervise more than one person and can perform duties other than supervision
• Staff must transfer responsibility of supervision to another staff when needing to be relieved. Staff

must receive verbal confirmation

Range of Sight or Scan: The person(s) supported must be within the direct or indirect visual field of staff,
as defined in the person’s plan. Assigned staff can see the individuals(s) when they look around

• Assigned staff must be in the same area as the person(s) supported (e.g. same room) depending on
the reason for range of scan, as specified in the person’s plan

• The person(s) supported is/are immediately in the line of sight or with limited range of movement
of the staff (e.g. staff turns head or body around) so that the person(s) supported can be seen, as
defined in the plan of care. Staff must be in the same area as the person(s) supported

• Staff must be able to respond efficiently to the person’s needs to prevent/minimize risks. Staff must
continually monitor the environment and evaluate risks while providing support when needed

• Staff may supervise more than one person or may be assigned other responsibilities while providing
this level of supervision, but if clearly defined in the plan specific to the environment or activity

• Staff must transfer responsibility of supervision to another staff when needing to be relieved. Staff
must receive verbal confirmation ­

1:1 supervision: One (or more) staff are assigned to one person supported as specified in the person’s plan.
Includes 2:1 or 3:1 ratio if required

• Staff must maintain close proximity that allows them to prevent or minimize the impact of issue for
which 1:1 is assigned. Specific proximity requirements should be specified in the person’s plan

• Staff must be in a proximity that allows an immediate response

• Staff cannot supervise more than one person supported at a time with this level of supervision and
cannot perform other work duties besides supervision of the person

• Staff must transfer responsibility of supervision to another staff when needing to be relieved. Staff
must receive verbal confirmation

Documentation requirements for Levels of Supervision

• Staff assignment sheets/ staff schedules will be used to document the staff providing supervision
to people supported

Transfer of Responsibility for Levels of Supervision:

• Staff must receive verbal confirmation from the relieving staff that they are ready, willing, and
able to take over the supervision responsibility

• Assigned staff may not discontinue providing the supervision until the relieving staff has
physically assumed supervision responsibility and is within the necessary proximity to the person
supported

• If the person supported, family, and/or team members determine that formal documentation
regarding a level of supervision is required, specific methods will be identified in the person’s
plan



Person(s) Responsibility

QIDP Ensures that levels of supervision are appropriate for a
person and are consistent throughout all clinical
guidelines, evaluations, and documentation.

Ensures the use of standardized Levels of Supervision
All Program Staff in all documentation. Ensures appropriate transfer of

responsibility.

Note: certain guidelines will require additional detail
and elaboration to ensure appropriate supervision and
oversight.

Psychology/Behavioral Health Staff For Restrictive Behavior Support Plans containing
either 1:1 or 2:1 staff supervision, four specific factors
must be considered based on the person’s need and
level of supervision, must be based on input from the
person supported and the team, and must be detailed in
the Behavior Support Plan:

• A determination regarding the person’s
supervision level in the community.

• A determination regarding the person’s
supervision level in the bathroom.

• A determination if the designated staff
member(s) can administer medications to the
person they support.

• A determination regarding the supervision
level during times the person supported is
awake (at home and day program/work) and
times the person supported is asleep.

Executive Director Approval

Board of Directors Approval

Date of Initial Adoption
Date of Last Review
Date of Last Revision

Date of Discontinuation



Regulations

Mandatory Face Coverings in OPWDD Certified Services
Addition of 14 NYCRR Section 633.26

EmergencylProposed Rulemaking Regulations

Effective Date: Upon Filing

• A new section 633.26 is added to read as follows:

633.26 Mandatory Face Coverings

(a) Applicability

(1) This section applies to all agencies providing services or operating facilities that
are certified or operated by OPWDD (hereinafter “Providers of Services”).

(b) Legal Basis

(1) Section 13.07 of the Mental Hygiene Law charges the OPWDD with the
responsibility for seeing that persons with developmental disabilities are provided with
care and treatment, and that such care, treatment and rehabilitation is of high guality
and effectiveness.

(2) Section 13.09 of the Mental Hygiene Law gives the commissioner of OPWDD the
power and responsibility to adopt regulations that are necessary and proper to
implement mailers under his or her iurisdiction.

(3) Section 16.00 of the Mental Hygiene Law grants the commissioner of OPWDD
the power and responsibility to adopt regulations to effectuate the provisions and
purposes of article 16 of such law, including procedures forthe issuance and
amendment of operating certificates, and for selling standards of guality and adeguacy
of facilities.

(4) Section 16.11 of the Mental Hygiene Law authorizes the commissioner of
OPWDD to provide for the oversight of facilities and providers of services holding
operating certificates pursuant to section 16.03 of this article.

(6) Mask wearing reguirements

(1) All Providers of Services shall reguire all staff, volunteers, contractors, vendors,
visitors and individuals receiving services to wear appropriate face coverings, consistent

Note: New material is underlined and deleted material is in [brackets].



with any directives issued by OPWDD and consistent with guidance from the Centers
for Disease Control and Prevention (CDC).

(d) Exemptions from face covering requirements

(1) Face coverings are not required to be worn by:

(F) Children under two years of age

(ii) A person with a disability who cannot wear a mask, or cannot safely wear
a mask, for reasons related to the disability, or

(iii) A person for whom wearing a mask would create a risk to workplace
health, safety, or iob duty as determined by an Occupational Health and Safety
Administration workplace risk assessment.

(e) Enforcement

(1) OPWDD will enforce this mandate as part of its oversight actiyities in accordance
with the authority set forth in subsection b of this section.

Note: New material is underlined and deleted material is in [brackets].
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INDWIDUAL: Gordon Miller

Citizens Options Unlimited, Inc.
INDIVIDUALIZED PLAN OF NURSING SERVICES AND MEDICAL OVERSIGHT

Severe Developmental Disability History of Lipid Metabolism Abnormality
Autism History of Arrythmia resolved with ablation

Medical Conditions & Seizure Disorder Watch for chewing as a sign of gastric upset (see attached
Concerns guidelines)

Cerebral Palsy History of aspfration Pneumonia 8/19/23
(not all diagnoses listed will have an Attention Deficit Hyperactivity Disorder History of Hypoxia

associated care plan)
Unsteady Gait History of Fecal impaction
Incontinence of Bowel and Bladder­ wears History of Choking­ please see eating guidelines
adult undergarments
Constipation
Insomnia Interim Plans (include time framel):

Iron Deficiency Anemia Sterocoral colitis
Hepatomegaly Sepsis
Hiatal Hernia
Onychomycosis
Gastro/Esophageal Reflux ­Esophagitis
Dysphagia

Allergies: No Known Allergies
Diet: Please see diet orders and Nectar Thickened liquids, soft foods.
eating guidelines

Medical Conditions Safeguards and Instructions for Staff (reference & attach all guidelines)
(write explanations in layman’s termy)

Severe Developmental • Maintain routine and a highly structured environment
Disability • Help orient Gordon to unfamiliar environments

• Advocate_for Gordon while helping to maximize his_independence
Autism is a pervasive • Speech, physical, or occupational therapy as/if ordered
developmental disorder (PDD), a • Medications as/if ordered
group of illnesses that involve • Report changes in mood/behavior to RN/behaviorist
delays in the development of • Maintain routine and a highly structured environment
many basic skills, most notably
the ability to socialize or form
relationships with others as well
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as the ability to communicate .and
to use imagination (including
fantasy play). Children with
autism and related disorders often
are confused in their thinking and
generally have problems
understanding the world around
them.

Seizure disorder • Administer seizure medications as ordered (see MAR)
Episodes of uncontrolled • Monitor type and duration (time it) of seizure activity and record on seizure record
electrical activity in the brain • Stay with individual, keep safe and calm, clean area to prevent injury during a seizure

. Notify RN/MD of seizure activity
• Call 911 forl seizure 5 minutes long or 5 consecutive seizures

Cerebral Palsy (CP) • Report changes in movements or gait to RN
a group of problems that affect • Fall precautions, maintain safety
body movement and posture. It is
related to a brain injury or to
problems with brain growth
Attention Deficit Hyperactivity • Help direct Gordon to stay focused on a task.
Disorder­ • Help redirect Gordon when he gets distracted
A chronic condition including • Encourage Gordon to complete tasks
attention difficulty, hyperactivity • Praise Gordon for completion of tasks
and impulsiveness
Unsteady Gait • Report changes in movements or gait to RN.

• Fall precautions, maintain safety

• Physical Therapy as prescribed
Incontinence of bowel and • Assist Gordon with all Activities of Daily Living (ADLs)
bladder­ inability to control • During changes and showers, monitor Gordon for skin breakdown
urination and defecation • Report reddened skin that does not blanch when touched, broken skin/scabs, rash, change in Gordon’s

behavior to the RN
Constipation­Experiencing hard • Maintain bowel records
bowel movements that are • Report to a nurse no bowel movement in 2 or more days
difficult to pass • Encourage fluids as tolerated

• Encourage fiber as tolerated
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History of Choking . . Please see eating guidelines

Insomnia­ Inability to sleep • Administer medication as 1ff prescribed
Document in sleep charts

Anemia­low blood counts from • Administer mcds as if prescribed
lack of iron

• Report increased lethargy or sleepiness

Hepatomegaly an enlarged liver.
. • Administer medications as/if prescribed

• Notify RN for yellowing of eyes or skin
• Notify RN for abdominal pain white or grey colored BM

Hiatal Hernia­ a condition in • Administer medications as/if prescribed
which the stomach is pushed into • Report vomiting or abdominal pain to RN
the chest through an opening in
the diaphragm
Onychomycosis­fungal infection • Report to RN any toe or nail pain
of the nails • Medications if/as ordered

• Ensure proper fitting footwear
• Report to RN any swelling, redness, drainage, open areas of toe/nails/feet

Aspiration pneumonia • Follow eating guidelines
an inflammation of the Iun~s. • Administermedicationsasprescribed
It may occur after you breathe • Notify RN for fever, cough, vomiting, trouble breathing, dizziness, or lightheadedness
in foreign material, such as
food, liquid, vomit, or mucus.
Hypoxia • Administer medications as prescribed
is low levels of oxygen in your • Notify RN for changes in behavior, confusion, rapid heart rate, trouble breathing, or bluish nails/lips/skin
body tissues. It causes symptoms
like confusion, restlessness,
difficulty breathing, rapid heart
rate, and bluish skin
Fecal impaction • Administer medications as prescribed
the result of severe constipation, • Encourage high fiber diet (unless contraindicated)
when you’re unable to regularly • Encourage fluids (unless contraindicated)
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pass poop (stool or feces) and, it • Document BMs every shift
backs up inside your large • Notify RN if no BM in 2+ days
intestine (colon)
Gastro/Esophageal Reflux • Administer medications as prescribed
Esophagitis • Notify RN of chest pain or sore throat that is not relieved by OTC medication
Inflammation of the esophagus
causing pain, swelling, and
difficulty swallowing
Dysphagia •See specific eating guidelines, pacing guidelines, etc.
Difficulty swallowing •If individual has choking episode and Heimlich is used, call 911 and do not allow individual to continue eating

. •Follow prescribed diet
Report any noted fever to a nurse immediately

Stercoral colitis occurs when a Stercoral colitis is a condition in which fecal matter collects and causes swelling within the colon, eventually
patient has chronic constipation leading to a fecaloma mass. This mass causes a blockage in the last part of the colon, known as the rectosigmoid
leading to stagnation of fecal colon.
matter. This leads to an increase The main symptoms of stercoral colitis are: (Report to RN if):
in volume, impaction, and • abdominal discomfort
eventual deformation of the colon • cramps

• fever
. anorectal pain

People with stercoral colitis abdominal distension, where the belly swells noticeably. The abdomen may feel tender
when the person tenses their stomach muscles­report this to the RN.

The stercoral colitis complications are intestinal perforation and solitary stercoral ulcers.
Other possible complications

• sepsis, or septic shock
• ischemic colitis
. urinary retention if the bowel causes compression­report to RN any decrease in urine output; e.g.­not

urinating within 6 hours.

Sepsis is a serious condition in Symptoms of sepsis may include: ( Report symptoms to RN)
which the body responds • Change in mental status.
improperly to an infection. The • Fast, shallow breathing.
infection­fighting processes turn • Sweating for no clear reason.
on the body, causing the organs to • Feeling lightheaded.
work poorly. • Shivering.



Sepsis may progress to septic. . Symptoms specific to the type of infection, such as painful urination from a urinary tract infection or
shock. This is a dramatic drop in worsening cough from pneumonia.
blood pressure that can damage Sepsis may progress to septic shock. Septic shock is a severe drop in blood pressure. Progression to septic shock
the lungs, kidneys, liver and other raises the risk of death. Symptoms of septic shock include (report to RN):
organs. When the damage is • Not being able to stand up.
severe, it can lead to death. • Strong sleepiness or hard time staying awake.

. Major change in mental status, such as extreme confusion.

~r
IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE PERSON’S WELL­BEING,

IMMEDIATELY NOTIFY THE RN
~ IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE PERSON’S HEALTH/WELL

BEING, ACTWATE THE MEDICAL EMERGENCY SERVICES BY CALLING 911.

RN: Ishri Prashad, RN Date: 11/12/2024

It\Qas\Gen\Policy Procedures\MedicaIPON\PON MEDICAL OVERSIGHT 5­1 0­07 (2).doc
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INIHVIDUAL: John McCabe

Citizens Options Unlimited, Inc.
INDIVIDUALIZED PLAN OF NURSING SERVICES AND MEDICAL OVERSIGHT

Autism
Medical Conditions & Anxiety

Concerns Altered Gait

Constipation History of UTI (urinary tract infection)
(not all diagnoses listed will have an Incontinence of Bowel and Bladder­ wears adult Interim Plans (include time frbrnes’):

associated care plan)
undergarments

• Apnea Open fracture of distal phalanx of left little finger
Dysphagia

Cataracts both eyes, trace nuclear sclerosis

Sleep Apnea

Tinea Unguium
Hypertension

Allergies: No Known Allergies

Diet: Please see diet orders and eating guidelines aspiration guidelines
Medical Conditions Safeguards and Instructions for Staff (reference & attach all guidelines)

(write explanations in layman ‘E
terms,)

Autism is a pervasive • Speech, physical, or occupational therapy as/if ordered
developmental disorder • Medications as/if ordered

(PDD), a group of illnesses • Report change in moodlbehavior to RN/behaviorist
that involve delays in the • Maintain routine and a highly structured environment
development of many basic
skills, most notably the
ability to socialize or form
relationships with others as
well as the ability to
communicate and to use
imagination (including
fantasy play). Children with
autism and related disorders
often are confused in their



thinking and generally have
problems understanding the
world around them.

Anxiety • Administer medications as hf prescribed.
A condition that can cause . Promote/encourage relaxation
nervousness/won)’ • Follow behavior plan

Abnormality of Gait is a • Report change in movements or gait to RN
condition that requires • Fall precautions, maintain safety
assistance with walking

Incontinence of bowel and
bladder­ inability to control • During changes and showers, monitor John for skin breakdown
urination and defecation • Report reddened skin, broken skin/scabs, rash, to the RN

Constipation­Experiencing • Administer medication as/if prescribed
hard bowel movements that • Maintain bowel records
are difficult to pass • Noqfr RJ’Jfor no BM in 3 days

Apnea­is temporary • Make sure John head is elevated when sleeping
cessation of breathing,
especially during sleep • Complete his sleeping chart every night

• Monitor John daily for sign and symptoms of insomnia difficulty sleeping, tiredness, agitation and report to RN

• Follow his diet as prescribed

• Call 911 if you notice John has trouble breathing and notify RN after

Dysphagia­ difficulty • Follow eating guidelines
swallowing • Notify RN for choking, gagging, coughing while eating.

• Aspiration precautions: please see guidelines

Cataracts­ a film over the • Administer meds as/if prescribed.
eye which decreases vision • Safety Precautions

2
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Trace Nuclear Sclerosis­is
caused by proteins in the eye lens

that naturally break clown over

time causing blurry vision

Sleep Apnea B­ when • Administer medications as/if prescribed
breathing may be come . Notify RN for s/s of difficulty breathing, coughing wheezing
irregular during sleeping
hours
Tinea Unguium­fungal • Report to RN any toe or nail pain
infection of the toenails • Medications Was ordered

• Ensure proper fitting foot wear

• Report to RN redness, swelling, drainage, open areas of the toes/nails or feet

Hypertension (High Blood • Administer Meds as hf prescribed
Pressure) is a condition in • Hold medication Lisinopril if BP is below 90/60
which the blood flows too • Notify RN if medication is held 3 or more times in the month.

quickly which puts a strain
on the heart to pump quicker

Open fracture of distal • Please pick up your antibiotics from the pharmacy and take them as prescribed. Continue taking until finished,
phalanx of left • even if you feel completely better. Inform your primary doctor if you experience rash, shortness of breath,
liftle finger • abdominal pain, or diarrhea.

. Follow up with hand surgery in 1 week with Dr. Dagly.

• Proper laceration care miniiriizes the risk of infection and helps the laceration to heal better.

• Do not get the site wet for 24­48 hours, after which you ma9 indirectly get it wet Do NOT soak the wound. Pat
the area to dry ­ avoid rubbing.

. SEEK IMMEDIATE MEDICAL CARE IF YOU HAVE ANY OF THE FOLLOWING SYMPTOMS:

• swelling around the wound

• worsening pain

• drainage from the wound

• red streaking going away from your wound

• inability to move finger or toe near the laceration

• discoloration of skin near the laceration.

Please note: IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE PERSON’S WELL­BEING,
IMMEDIATELY NOTIFY THE RN

~ IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE PERSON’S HEALTHJWELL
BEING, ACTIVATE THE MEDICAL EMERGENCY SERVICES BY CALLING 911.
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RN: Isbn Prashad, RN

RN Signature: Date: 10/24/2024

R:\Qas\Gen\PoIicy Procedures\Medical\PON\PON MEDICAL OVERSIGHT 5­10­07 (2).doe
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