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Maplewood Care Center 6202 East 61st Street
Tulsa, OK 74136

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.

42171

Based on record review and interview, the facility failed to report an allegation of abuse to the OSDH within 
two hours for one (#4) of four sampled residents reviewed for abuse.

The administrator reported the census was 104.

Findings:

A facility policy titled Abuse, Neglect, and Exploitation, revised 10/2023, read in parts, Reporting of alleged 
violations to the Administrator, state agency, adult protective services and to all other required agencies (e.g.
, law enforcement when applicable) within specified timeframes .Immediately, but not later than 2 hours after 
the allegation is made, if the events that cause the allegation involve abuse or result in serious bodily injury.

Resident #4 had diagnoses which included quadriplegia and generalized anxiety disorder.

An Incident Report Form, dated 08/10/24, documented around midnight on 08/10/24, Resident #4 and their 
significant other were having a physical altercation in the resident's room and the police were called. The 
inbound notification documented the report was received by the OSDH on 08/10/24 at 4:13 p.m.

On 12/27/24 at 2:00 p.m., the administrator stated allegations of abuse should be reported to the OSDH 
within two hours.
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