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Stillwater Creek Skilled Nursing and Therapy 1215 West 10th Street
Stillwater, OK 74074

F 0580

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

47453

Based on record review and interview, the facility failed to notify the physician of a resident leaving AMA for 1 
(#4) of 1 sampled resident reviewed for leaving the facility AMA.

The administrator identified 62 residents resided in the facility.

Findings:

Resident #4 had diagnoses which included alcohol abuse, other psychoactive abuse with intoxication, 
chronic heart failure, anxiety, depression, and anemia. 

A late entry progress note, dated 11/25/24, showed Resident #4 left the facility under the care of their friend 
and all medications were in the resident's possession.

There was no documentation Resident #4's physician was notified the resident left AMA.

On 03/04/25 at 4:14 p.m., the administrator was asked if Resident #4's physician was notified the resident 
left AMA, or if there was any documentation the physician was notified. The administrator stated there was 
no documentation.

On 03/04/25 at 4:20 p.m., corporate nurse consultant #1 was asked if the facility had a policy or procedure 
for a resident leaving AMA. They stated, No.
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