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Pleasant Valley Health Care Center 1120 Illinois Street
Muskogee, OK 74403

F 0842

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Safeguard resident-identifiable information and/or maintain medical records on each resident that are
in accordance with accepted professional standards.

Based on record review and interview, the facility failed to ensure residents' private information was
not released on social media for 3 (#2, 4 and #5) of 3 sampled residents reviewed for privacy.The DON
identified 74 residents resided in the facility. Findings:An undated Social Media Policy, read in part,
DO NOT use Social Media to post, upload, send, or otherwise share or disclose a photo or video of a
resident without prior written permission of the resident or the residents authorized agent as required
by applicable law.This prohibition includes photos and videos where the resident is not easily
identifiable.An incident report form, dated 07/21/26, showed a caller had informed facility staff that
two former facility employees had posted photos and names of Residents #2, #4, and #5 on two social
media platforms.On 07/24/26 at 10:20 a.m., licensed practical nurse #2 stated photos and resident
information should never be shared on social media without the consent of the resident.On 07/24/26
at 1:10 p.m., certified nurse aide #3 stated photos of residents should not be shared on social
media.On 07/24/26 at 1:45 p.m., the DON stated they were not sure when the photos and resident
names had been posted on social media. They stated the two employees that had posted the
information had been terminated prior to the facility becoming aware of the incident. The DON stated
the former employees were in violation of the facility's social media policy.On 07/24/26 at 2:00 p.m.,
the assistant administrator stated the former employees had failed to ensure the privacy of the
residents.
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