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F 0602 Protect each resident from the wrongful use of the resident's belongings or money.

Level of Harm - Immediate *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** The facility

jeopardy to resident health or identified a census of 37 residents, with three residents reviewed for misappropriation of resident property

safety (a form of Abuse). Based on record review, observations, and interviews, the facility failed to protect one
cognitively impaired resident (R1) from misappropriation of funds. On 07/21/25, it was discovered that

Residents Affected - Few Administrative Staff C downloaded R1's credit card account information to their cell phone to make

purchases for R1. Administrative Staff C later admitted to purchasing items on R1's card account for
themselves. This deficient practice placed R1, a cognitively impaired resident, in immediate Jeopardy,
causing R1 emotional distress and a monetary loss of approximately $6000.00. Findings included:- R1's
Electronic Medical Record (EMR) documented R1 had a diagnosis of Alzheimer's disease (a common form
of dementia characterized by gradual loss of memory, thinking, and reasoning skills).R1's Quarterly
Minimum Data Set (MDS) dated [DATE] recorded a Brief Interview for Mental Status (BIMS) score of 3,
which indicated R1 had severely impaired cognition. R1 used a wheelchair for ambulation and required
some staff assistance with most activities of daily living (ADL), due to physical limitations. R1's Cognition
Care Area Assessment (CAA) dated 01/03/25, recorded R1 could not always tell the difference between
what was real and what was a hallucination. When this happened, staff were to stay with the resident and
reassure R1 the staff would keep R1 safe.R1's Care Plan, revised 07/14/25, documented R1 had a
potential for increased memory loss, due to visual and auditory hallucinations, and other medical
conditions. A facility reported incident received on 7/21/25 at 02:19 PM recorded a facility staff member
(Administrative Staff C) informed Administrative Staff A, that she [Administrative Staff C] had attached R1's
credit card/debit information to her [Administrative Staff C] phone to make purchases for R1, but forgot to
remove the card from her phone, which resulted in a charge to R1's account the next time Administrative
Staff C used the card for a personal purchase. The report documented Administrative Staff A reviewed R1's
bank account statement and discovered several suspicious charges. Administrative Staff A suspended
Administrative Staff C and directed her to leave the building and notified law enforcement. The facility
investigation lacked documentation regarding the amount of money charged to R1's account. The report
also lacked documentation regarding when the personal charges began. A review of R1's account revealed
suspicious charges exceeding $5,987.14 noted since February 2025, with most occurring in July 2025. A
non-notarized Witness Statement, documented Social Services X delivered R1's mail, and R1 asked Social
Services X to open it (a bank statement), because R1 wanted to know the amount in the account. Looking
at the account, Social Services X noticed several transactions that did not look like R1's; several were from
another town (the town in which Administrative Staff C resided) and Administrative Staff C had R1's credit
card in her office. Social Services X asked Administrative Staff C if she used R1's card. Administrative Staff
C told Social Services X R1's card info was on her phone, and stated she might have accidentally used it a
few times. Social Services X told Administrative Staff C there were more than a few times noted on the
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bank statement. Social Services X told Administrative Staff C to tell Administrative Staff A. Administrative
Staff C begged Social Services not to say anything. On 07/20/25, Social Services X told Administrative
Staff C it was not right, and Social Services X would allow Administrative Staff C to tell Administrative Staff
A. Administrative Staff C sent Social Services X a message noting Administrative Staff C told Administrative
Staff A. On 07/21/25, Administrative Staff A and Social Services X spoke about the incident, and Social
Services X provided Administrative Staff A with the bank Statement. A notarized Witness Statement,
documented Administrative Staff C ordered food, groceries, and anything R1 needed on Administrative
Staff C's phone, because R1's phone stopped working, and Administrative Staff C could not order it on her
desktop. When Administrative Staff C went to get a new phone, Administrative Staff C realized she still had
R1's card on her phone and never deleted it. Administrative Staff C usually ordered whatever R1 requested,
whether Administrative Staff C went and got it or had it delivered. Administrative Staff C forgot to delete the
card, ‘a big mistake'. Administrative Staff C took R1 to purchase a new phone as well as catch up on R1's
bill and pay off R1's old phone so R1 could have a new working phone. Administrative Staff C always did
R1's orders for Walmart, Dillions, DoorDash, and other stores. Administrative Staff C would take money out
for R1's (account) and put it in R1's lock box, so R1 would have money on hand. Administrative Staff C
would exchange his money for smaller bills, per R1's request, whenever R1 wanted snhacks and other items.
R1 would gave Administrative Staff C a list, or R1 would come to Administrative Staff C's office and tell her
what R1 would like from the store. Many times, R1 would have Administrative Staff C order R1 food from
the restaurant and either have it delivered to the facility, as well as go and pick it up for R1 once he placed
his order. R1 would sign for his checks, and R1 and Administrative Staff C made sure his bills were paid.
Once Administrative Staff C realized R1's card was on her phone, Administrative Staff C immediately
deleted it and reported herself to Administrative Staff C. Observation on 07/29/25 at 10:45 AM revealed R1
sat in a wheelchair in his room, dressed appropriately, alert, responding appropriately, pleasant, and
cooperative. Interviewed on 07/29/25 at 10:45 AM, R1 stated (regarding unknown charges to his account)
he blamed the facility for not overseeing their employees. R1 said, the Poor girl just succumbed to
temptation because nobody was watching. R1 said the facility would order things from the store and kept
R1's credit card number on file, and the facility staff used that number on file. R1 discovered a
reimbursement check from Administrative Staff C and stated R1 did not know he got a check. R1 stated he
heard various amounts were charged to his account; $2,500 dollars (partial reimbursement amount) and
$10,000. R1 did not know anything about the facility cutting a check like that. R1 thought the facility was still
adding everything up. R1 hated to see that girl (Administrative Staff C) go because he liked her. As far as
R1 knew, the facility was looking into it. The facility stopped asking R1 questions, and he assumed the
facility knew what was happening. R1 revealed he asked the facility how they caught the charges, but they
did not tell R1. The facility said they spotted some things in the record, but R1 did not know and hoped the
police knew. R1 did not know what the facility was going to do. The facility took care of R1's bills and had
access to all of his accounts. R1 did not even have money to go to the vending machines and buy a soda.
R1 just lived off the kindness of others. R1 was unsure if the facility had a Resident Funds Account. R1
stated the facility had bottomless access to his bank account.During an interview on 07/29/25 at 11:17 AM,
Administrative Staff A stated R1 was his own responsible party and believed he was writing checks to cover
his monthly facility liability. Administrative Staff A expressed unawareness that a staff member used the
resident's credit card, until informed by Administrative Staff C and Social Services X. Administrative Staff A
stated Administrative Staff C was immediately suspended, the
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Police were notified and met with R1, and R1 wanted charges pressed against Administrative Staff C.
Administrative Staff A stated Administrative Staff C did make a partial reimbursement to the resident
account in the amount of $2,500.00 dollars on 07/21/25 (copy in file). However, after reviewing R1's bank
statement, Administrative Staff A stated the charges Administrative Staff C admitted to did not appear to be
the truth, after 50 plus charges, the accidental went out the window. Administrative Staff A did not know the
total amount charged to R1's account. We know what Administrative Staff C admitted to and what she
admitted to exceeded $10,000 dollars.During an interview on 07/29/25 at 12:11 PM, Social Services X
stated that on Friday, 07/18/25, she delivered R1's mail and bank statement. R1 asked Social Services X to
open it, and she noticed some transactions which were clearly not R1's: casino, coffee shop, nail salon
charges, and some restaurants in another town. Social Services X knew Administrative Staff C went to the
casino and lived in the same local town. Social Services X confronted Administrative Staff C, and
Administrative Staff C said R1 wanted her to go get something from the store, and Social Services X said
No, come here. Social Services X questioned Administrative Staff C if she had used R1's account, and
Administrative Staff C said NO. Social Services C said, | have the statement that suggests otherwise. Then,
Administrative Staff C said she put credit card information into her phone to purchase online items, and
noticed she used R1's credit card a couple of times. Social Services X said Administrative Staff A needed
to know, and Administrative Staff C begged Social Services X not to tell. Social Services X said she had to
do what was right and noted Administrative Staff C was crying and Social Services X was in disbelief.
Social Services X told Administrative Staff C they allow them to let Administrative Staff A know. On Monday
(07/21/25) Social Services X had a feeling Administrative Staff C had not told Administrative Staff A, so
Social Services X told Administrative Staff A and provided R1's banking statement. Administrative Staff A
and Social Services X spoke to R1. On 07/23/25, Social Services X filed an APS report # 2613920. On
07/29/25 at 01:01 PM, Administrative Staff C could not be reached via phone for an interview.During an
interview on 07/29/25 at 03:30 PM, Administrative Nurse D stated she did not immediately know of the
occurrence but noted it was not facility policy regarding resident personal financial information on a staff
member's personal cell phone. The facility's Abuse, Neglect, and Exploitation Policy (ANE), revised [DATE],
documented: The residents' right to be free from abuse, neglect, or exploitation, and to take swift and
immediate action to investigate and adjudicate alleged resident abuse and neglect. The facility ANE policy
defined misappropriation of resident property as the patterned and deliberate misplacement, exploitation,
or wrongful, temporary, or permanent use of a resident's belongings or money without the resident's
consent. The policy includes necessary elements for screening, training employees regarding Abuse, as
well asl methods of prevention, identification, investigation, protection of residents during investigations,
and reporting. This same facility policy included a copy of the Elder Justice Act (EJA) in reporting
reasonable suspicion of a crime. A printed addendum to the facility policy titled Facility Review of ANE
policy documented it was never okay to take funds, or gifts from an resident; staff should not order or
purchase items for a resident, or have a residents credit card or any information in your phone, this includes
food delivery, direct from a restaurant, uber eats, or Door dash. Staff could not take funds from a resident to
purchase items on their behalf, review of the abuse and neglect policy documented it is strictly prohibited to
accepts funds or gifts from a resident, employees were not permitted to order or purchase items for a
resident, nor should staff possess a residents financial cards or personal information on their electronic
devices,, under no circumstances may an employee accept funds form a resident to purchase items on
their behalf, and failure to follow company policy and federal regulations will result in
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immediate corrective action up to and including termination. On 07/29/25 at 04:14 PM, Administrative Staff
A was provided the 1J template and notified of the facility's failure to protect a cognitively impaired resident
from misappropriation of funds and financial which caused R1 to suffer emotional distress and financial loss
of approximately $6000.00, placing R1 in immediate jeopardy.The facility implemented immediate
corrective actions, which included the following: On 07/21/25, Administrative Staff C was immediately
suspended and subsequently terminated. On 07/21/25, an audit of all resident accounts was performed,
and no other concerns were noted. On 07/21/25, a meeting with R1 was held wherein the matter was
discussed and the facility offered, and R1 accepted counseling to cope with feelings of betrayal and loss of
trust. On 07/21/25, the door code was changed to Administrative Staff C's office, and all keys were
reclaimed from Administrative Staff C. R1's credit card was returned to him, and the facility took R1 to his
bank, where a new, uncorrupted card was issued to him. On 07/21/25, the facility conducted an all-staff
in-service regarding the facility ANE policy, timely reporting (of incidents) policy, and review of the Elder
Justice Act, with employee signatures of attendance. On 07/22/25, the facility notified law enforcement, who
responded and met with R1, and an ongoing criminal investigation began. On 07/25/25, the facility held an
impromptu resident council meeting to inform residents there was no gifting of, or sharing of, sensitive
information. Due to the corrective actions completed on 07/25/25, before the onsite survey, the citation was
deemed past noncompliance at a J scope and severity.
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