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Oklahoma Memory Care Institute 3333 East 28th Street
Tulsa, OK 74114

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

41809

Based on record review and interview, the facility failed to report injuries of unknown origin to required 
agencies for one (#1) of three sampled residents who were reviewed for injuries of unknown origin.

The DON identified 47 residents resided at the facility.

Findings:

Resident #1 had diagnoses which included vascular dementia, anxiety, and frequent falls.

A review of incident reports for Resident #1 revealed two incident reports for injuries of unknown origin on 
10/26/24 and 12/10/24. Both were bruising, first to the temple and then to the right upper thigh.

Review of state reports revealed the injury of unknown origin, dated 01/16/25, for a right subcaptial femoral 
neck fracture (a fracture that occurs in the neck of the femur, specifically at the junction where the femoral 
head meets the neck), was reported to OSDH on 01/17/25. No state reports were located for the 10/26/24 
and 12/10/24 injuries of unknown origin.

On 01/29/25 at 3:00 p.m., CNA #1 stated they reported falls, wounds, skin tears, pain, soreness, and red and 
purple bruises to the nurse.

On 01/29/25 at 3:05 p.m., LPN #1 stated when they received reports of injuries of unknown origin, they 
checked the resident, provided care, and notified the DON, physician, and resident representative(s).

On 01/29/25 at 3:20 p.m. the DON stated they reported to the state, falls with injuries, abuse allegations, and 
injuries of unknown origin. The DON stated they investigated and tried to determine how the injury occurred. 

On 01/29/25 at 3:27 p.m., the DON stated they had completed the risk management, but were unable to 
locate the state reports for 10/26/24 and 12/10/24. They stated they did not know why the state reports were 
not completed. 
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