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Mid-Del Skilled Nursing and Therapy 400 South Scott Street
Del City, OK 73115

F 0847

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Inform resident or representatives choice to enter into binding arbitration agreement and right to refuse.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49701

Based on record review and interview, the facility failed to ensure residents were instructed arbitration 
agreements were voluntary for 3 (# 5, 34, and #43) of 5 sampled residents reviewed for arbitration 
agreements

The administrator identified 40 residents who had entered into a binding arbitration agreement.

Findings:

An undated document titled An Explanation to the Resident/Family, read in part, By signing our admission 
contract your electronic signature will be placed on the following forms, which you will receive copies of after 
signing. Admission Agreement/Arbitration/Medical Records Release Form: This agreement allows for 
admission into the facility, gives the facility consent to provide medical care/treatment, consent to have your 
medical records, and bill for your medical care.

An admission packet, revised 11/29/22, showed DocuSign (signature) was set up in which the 
resident/resident's legal representative agreed to everything inside of the admission packet with just one 
signature. The arbitration agreement was part of the admission packet and was agreed to upon admission 
for everyone admitted to the facility.

1. Resident #5 was admitted on [DATE] and signed the arbitration agreement, but there was no date on the 
agreement. 

2. Resident #34 was admitted on [DATE] and signed the arbitration agreement on 9/03/24.

3. Resident #43 was admitted on [DATE] and signed the arbitration agreement on 2/13/25. 

On 3/17/25 at 2:01 p.m., the administrator stated everyone signed the arbitration agreement.

On 3/18/25 at 12:48 p.m., the admissions coordinator stated, I was told in training that if the resident or 
representative didn't sign the admission agreement including the arbitration agreement then there was 
nothing we could do for them. The admissions coordinator stated if the resident did not sign then they could 
not be admitted to the facility.

On 3/18/25 at 2:27 p.m., the administrator stated they did not realize they were out of compliance.

375186 1

06/26/2025


