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Saint Simeons Episcopal Home 3701 Martin Luther King Jr Blvd
Tulsa, OK 74106

F 0610

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Respond appropriately to all alleged violations.

41220

Based on record review, and interview, the facility failed to ensure residents were free from abuse for two (#3 
and #4) of three residents sampled for abuse. On 10/05/24 Res #3 was left soiled in bed and stuck between 
the bed and the wall. On 10/14/24 LPN #4 did not provide hydration, medication, or dressing changes for 
Res #4. The facility was in past noncompliance after having put the final measures in place to correct the 
deficiency on 12/13/24. 

The administrator identified 75 residents who resided in the facility.

Findings: 

1. Res #3 had diagnoses which included Parkinson's and immobility. 

A state reportable incident form, dated 10/05/24, documented on 10/05/24 CNA #4 left Resident #3 soiled 
and wedged in the bed while covering for another aide who was on break. The form documented CNA #4 
was removed from patient care immediately and suspended. The form documented the administrator 
contacted the family, resident's legal representative, Adult Protective Services, and the appropriate licensing 
board. The form documented all residents residing in the facility were questioned on abuse and neglect by 
the administrator. 

Record review revealed CNA #4 was immediately removed from patient care and terminated after the 
incident was investigated. The record review documented CNA #4 was terminated and reported to the nurse 
aide registry. 

2. Resident #4 had diagnoses which included Alzheimer's disease and osteoporosis. 

A state reportable incident form, dated 10/14/24, documented the facility discovered LPN #4 had inaccurately 
documented care for Resident #4. The care included hydration, dressing changes, and medication. 

Record review revealed LPN #4 was immediately suspended from the facility and terminated after the 
investigation was completed. The record review documented the LPN was terminated and reported to the 
appropriate licensing board. 
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Saint Simeons Episcopal Home 3701 Martin Luther King Jr Blvd
Tulsa, OK 74106

F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

The in-service book documented multiple in-services on abuse and neglect. The initial in-service was 
conducted on 10/05/24 and another was conducted on 12/13/24 for all staff members. Staff members were 
interviewed and could voice information related to the inservice they attended. 

Residents were interviewed and denied abuse by staff. 

On 01/23/25 at 3:30 p.m., the administrator stated they reported the allegations of abuse to OSDH 
immediately. They stated they conducted a thorough investigation for both incidents by talking with all 
residents and staff members in the facility. The administrator stated to prevent recurrence they held abuse 
education services to educate all staff on abuse and neglect. The administrator stated CNA #4 and LPN #4 
were terminated and reported to the appropriate registries. The administrator stated monitoring had been put 
into place to ensure these events did not reoccur and the QA committee had reviewed the incident and 
interventions. 
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