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375469 09/18/2025

Southern Pointe Living Center 101 Sherrard Drive
Colbert, OK 74733

F 0727

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Have a registered nurse on duty 8 hours a day; and select a registered nurse to be the director of
nurses on a full time basis.

Based on record review and interview, the facility failed to ensure RN coverage for 8 consecutive
hours a day for 2 of 3 months of time details for registered nurses reviewed.The administrator
identified 42 residents resided in the facility.Findings:A Time Detail Report, dated 07/01/25 through
07/31/25, showed no RN hours for Friday, 07/11/25; Monday, 07/14/25; Monday, 07/28/25; and
Tuesday, 07/29/25. A Time Detail Report, dated 08/01/25 through 08/31/25, showed no RN hours for
Thursday, 08/07/25; Tuesday, 08/26/25; Friday, 08/29/25; and Sunday, 08/31/25.No other RN
documentation was provided at the time of the survey.On 09/18/25 at 12:15 p.m., the business office
manager stated the DON's last day of employment was Thursday, 06/20/25.On 09/18/25 at 2:13 p.m.,
the regional director of operations stated the RN called in Sunday, 08/31/25.
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