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Residential Care Services
Investigation Summary Report

Provider/Facility: Maple Glen Assisted Living

License/Cert.#: 2655

Provider Type: Assisted Living Facility

Compliance Determination #: 73380
Intake ID: 212943

Investigator: Pamela Horlick
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 02/24/2026 through 03/02/2026
Complainant Contact Date(s):

1. Resident/patient/client rights: Report of staff discussing resident medical history with other
residents in close proximity.
2. Resident/patient/client neglect: Report of resident being financially exploited by staff.
3. Unqualified personnel: Report of underage staff being in a car accident with resident.

Allegation(s):

Total residents: 54
Resident sample size: 3
Closed records sample size: 0

Investigation Methods:

Sample:

Identified resident
Residents
Activities
Dining
Resident rooms
Staff to resident interactions
Resident to resident interactions

Observations:

Identified resident
Nursing staff
Residents
Family members
Social services staff

Interviews:

State reporting log
Incident investigation
Facility policies
Witness Statements
Actual staff worked schedule
Staff List

Record Reviews:

1. Resident/patient/client rights: Based on interview and observation, residents
Investigation Summary:
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interviewed deny hearing staff discuss other residents medical history in public places and it
was not observed. Unable to substantiate failed practice.
2. Resident/patient/client neglect: Facility failed to notify the department of the allegation of
financial exploitation. Failed practice identified.
3. Unqualified personnel: Facility investigated incident followed policy and procedures. Unable
to substantiate failed practice.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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