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Residential Care Services
Investigation Summary Report

Provider/Facility: The Meridian at Stone Creek

License/Cert.#: 2365

Provider Type: Assisted Living Facility

Compliance Determination #: 68687
Intake ID: 198832

Investigator: Woodetta Maulana
Region/Unit #: RCS Region 3 / Unit D

Investigation Date(s): 11/13/2025 through 11/13/2025
Complainant Contact Date(s):

1) Staff was inappropriate with residents
2) Named staff observed dispensing resident medication without checking dose or what
medication

Allegation(s):

Total residents: 40
Resident sample size:
Closed records sample size:

Investigation Methods:

Sample:

staff to resident interaction
residents
general observation of the facility

Observations:

staff
residents

Interviews:

staff records
facility investigation

Record Reviews:

1) Based on observation, interview and record review, the assisted living facility failed to ensure
completion of the required national fingerprint background check for named staff. Citation
issued.
2) Facility re-educated and counseled named staff on appropriate medication pass techniques

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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