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Pocola Health and Rehab 200 Home Street
Pocola, OK 74902

F 0600

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment, 
and neglect by anybody.

46909

Based on observation, record review, and interview, the facility failed to ensure a resident was free from 
abuse for one (#1) of three residents sampled for abuse. 

The DON identified 56 residents residing in the facility. 

Findings: 

Res #1 had diagnoses which included Alzheimer's disorder, dementia, depression disorder, and anxiety 
disorder.

A document titles Oklahoma State Department of Health Incident Report Form, dated 04/19/24, signed by 
the DON read in part, .CNA had made and put on her story on Snap Chat, .in a mocking and abusive way, 
verbally not physically .From the video . seemed very upset and disturbed by the CNA talking to her . She 
then posted this video on snap chat for all her viewers to see. This Incident Report Form documented 
physician, family/representative, DHS/APS, and Nurse Aide Registry was notified of the abusive behavior 
and video. This report also documented that the CNA involved in the video was terminated on 04/19/24. 

On 04/29/24, an in-service was conducted with all employees on abuse and reporting abuse. 

On 05/08/24 at 1:54 p.m., the DON stated they found out about the video shortly after CNA #1 posted it on 
social media. They also stated they immediately called everyone into their office that knew about the video 
recording and posting. CNA #2 informed the DON they advised CNA #1 to stop recording and to take the 
video off social media. The DON stated once they talked to everyone involved then they terminated CNA #1. 
They also stated, CNA #2 was given a written warning on abuse and reporting abuse. The DON stated they 
immediately turned the incident in to the state. 

On 05/08/24 at 2:48 p.m., an observation was made of a video with CNA #1 mocking and verbally abusing 
res #1 while they were sitting in their wheelchair in their room. Res #1 appeared to be crying and CNA #1 
was laughing at them. 

On 05/08/24 at 2:55 p.m., the DON stated they only kept the video so they could show the video to anyone 
sent to investigate the complaint. They also stated the video would be deleted off of their phone soon after 
someone had investigated the complaint. 
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