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STATEMENT OF DEFICIENCIES AND 
PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER:

(X2) MULTIPLE 
CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY 
COMPLETED

07/13/2026

NAME OF PROVIDER OR SUPPLIER

INDEPENDENCE VILLAGE OF CARMEL

STREET ADDRESS, CITY, STATE, ZIP 
CODE

13390 N ILLINOIS STREET, CARMEL, , 
46032

(X4) ID 
PREFIX TAG

SUMMARY STATEMENT OF 
DEFICIENCIES...

ID PREFIX 
TAG

PROVIDER'S PLAN OF CORRECTION... (X5) 
COMPLETION 
DATE

R 0000 INITIAL COMMENTS

This was an offsite Licensure 
Investigation Survey

Survey Date: July 13, 2026

Facility: #013297

This State Residential Finding is 
cited in accordance with 410 
IAC 16.2-5.

Quality review completed July 
13, 2026

R 0000

R 9999 FINAL OBSERVATIONS

16.2-5-1.1 Licenses

(1) The facility shall submit a 
renewal application to the 
director at least forty-five (45) 
days prior to the expiration of 
the license.

This state rule was not met as 
evidenced by:

Based on document review, the 
facility failed to ensure it had 

R 9999 Plan of Correction for R9999

* What corrective actions will be 
accomplished for the deficient 
practice?

The facility/community will 
maintain an accurate and 
current license to operate. ED 
will accept responsibility to 
ensure current license is in 
place.

* What measures will be put into 

07/14/2026
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timely renewed their license to 
operate as a residential care 
facility before their current 
license expired on June 30, 
2026.

The agency received the 
facility's renewal application and 
payment post marked July 7, 
2026, which was not at least 45 
days of the current license 
expiration date of June 30, 
2026.

place and what systemic 
changes will be made to ensure 
that the deficient practice does 
not occur again?

ED received proper training and 
technique for renewal of license, 
this will allow renewal to take 
place in a timely manner without 
a violation occurrence.

* How will the corrective action 
be monitored to ensure the 
deficient practice will not recur, 
what quality assurance program 
will be put into place?

ED will add renewal date to 
calendar to recur every year as 
notification to begin renewal 
process 30 days before date of 
expiration. Renewal notification 
will recur annually.

*By what date the systemic 
changes for each deficiency will 
be completed?

08/04/2026, the notification was 
added to calendar for annual 
reminder.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from 
correcting provided it is determined that other safeguards provide sufficient protection to the patients. (See 
instructions.)
LABORATORY DIRECTOR'S OR 
PROVIDER/SUPPLIER REPRESENTATIVE'S 
SIGNATUREMarshall Bowman

TITLEExecutive Director (X6) DATE08/04/2026


