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December 5, 2025
License Number: AL5503

Ms. Catina Elliott, Administrator
Morada Southridge

2500 Southwest 89th Street
Oklahoma City, OK 73159

RE: Survey Event MIMT12

Dear Ms. Elliott:

On December 5, 2025, an offsite/paper revisit was conducted at your facility by this
agency. The findings of the revisit indicate that the deficiencies cited during your survey
with complaints on October 22, 2025, have now been corrected effective November 30,

2025.

If you have any questions concerning the information in this letter, please contact the
Enforcement worker at (405) 426-8200.

Respectfully,
Lisa Calvin, Enforcement Analyst Il
Long Term Care | Enforcement Division

Oklahoma State Department of Health
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