STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
8517 E Trent Ave, Ste 102, Spokane Valley, WA 99212

Maplewood Gardens Assisted Living Community LLC

Maplewood Gardens Assisted Living
1100 North Superior Street
Spokane, WA 99202

RE: Maplewood Gardens Assisted Living License # 2470
Dear Administrator:

This letter addresses Compliance Determination(s) 73504 (Completion Date 02/25/2026) and
70226 (Completion Date 01/05/2026).

The Department completed a follow-up inspection of your Assisted Living Facility on 02/25/2026
and found no deficiencies. Your facility meets the Assisted Living Facility licensing
requirements.

The Department found that deficiencies for the following licensing laws and regulations were

corrected:
WAC 388-78A-3170-1-I, WAC 388-78A-3170-2-c

The Department staff who did the on-site verification:
Amy Wright, NC| Complain Investigator

If you have any questions, please contact me at (509)993-7821.
Sincerely,

%ww

Stephanie Jenks, Community Field Manager

Region 1, Unit B
Residential Care Services
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Residential Care Services
Investigation Summary Report

Provider/Facility: Maplewood Gardens Provider Type: Assisted Living Facility
Assisted Living

LlcenSQ/Cert.#: 2479 . Intake ID: 203982

Compliance Determination #: 70226 Region/Unit #: RCS Region 1/ Unit B

Investigator: Amy Wright
Investigation Date(s): 12/16/2025 through 01/05/2026
Complainant Contact Date(s): 12/26/2025

Allegation(s):
False documentation.

Investigation Methods:

Sample: Total residents: 199
Resident sample size: 3
Closed records sample size: 1

Observations: Alleged Victim
Residents
Resident care equipment
Resident rooms
Staff to resident interactions
Resident to resident interactions

Interviews: Reporter
Executive Director
Director of Nursing Services
Resident Care Coordinators
Alleged Victim
Resident
Case Manager
Resident Representative

Record Reviews: *Disclosure of Services
*Characteristic roster
*Staff roster
*Resident face sheets
*Resident care plans
*Medical records
*Emails
*Provider orders
*Skin observation sheets
*Progress notes
*Wound care notes
*Home health note
*Medication Services Policy
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*Medication administration records
*Discharge notices

*Admission orders

*Nursing assessment for potential residents
*Care conference review

*Wounds-Skin Integrity Policy

*Emails

Investigation Summary:

Interview and record review showed that a managerial employee falsely documented and
claimed to have provided a wound observation that did not occur. Failed practice identified and
cited under WAC 388-78A-3170 Circumstances that may result in enforcement remedies

DN2)(©).

Conclusion / Action:
X Failed Provider Practice Identified / Citation(s) Written
[] Failed Provider Practice Not Identified / No Citation Written

[] NA
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This document was prepared by Residential Care Services for the Locator website.
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