


Residential Care Services
Investigation Summary Report

Provider/Facility: Maple Glen Assisted Living

License/Cert.#: 2655

Provider Type: Assisted Living Facility

Compliance Determination #: 49264
Intake ID: 150670

Investigator: Phan Pham
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 10/21/2024 through 10/28/2024
Complainant Contact Date(s):

Pharmaceutical services - The assisted living facility did not provide medication dosage when
requested.
Quality of care -Prescribed medications were not given as ordered.

Allegation(s):

Total residents: 60
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Named resident, residents, environment, staff interactions with
residents, staff members providing care and services, and safety
measures.

Observations:

Named resident, residents, staff members, administrative and
member not associated with the facility.

Interviews:

Sampled residents and incident reports.Record Reviews:

An on-site investigation was conducted, and the concerns related to pharmaceutical services,
quality of care and treatments were reviewed.  The resident’s care plan had interventions
ensure necessary care and services were being met and was being followed.  Additional
residents reviewed for quality of care showed the Assisted Living Facility failed to ensure staff
members administered medications as ordered.

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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