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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview, the facility failed to ensure that a resident's social security benefits from
previous facility were transferred over and processed to the resident's present facility as representative
payee of the resident's personal needs allowance (PNA). This applies to 1 of 3 residents (R1) reviewed for
personal needs allowance (PNA) in the sample of 5. The findings include: Face sheet showed R1 was
admitted to this facility on June 25, 2025. Minimum Data Set (MDS) dated [DATE], showed R1 is alert and
oriented. On December 9, 2025, at 12:55 PM, R1 said that she was admitted here in June and since then
she had not received her monthly $60 allowance. R1 approached V5 (Former Business Office Manager)
multiple times about it but nothing happened. R1 only found out last week that the transfer of her social
security benefit to this facility was not filed and it really upset her. R1 was informed by a staff that V5 did not
file the transfer of her social security benefit to this facility. On December 3, 2025, at 2:31 PM, V4 (Regional
Financial Coordinator) stated that R1's family brought concern about R1's money (personal needs
allowance). However, V4 was not able to talk to R1 about it when she was last here. On December 3, 2025,
at 2:37 PM, V1 (Administrator) stated R1's family said that they have concern that R1 has not received her
PNA. It was still being sent by social security to the previous facility. According from the family, the previous
facility informed them that they were sending R1's Social Security check back. This happened last
Thanksgiving November 27. They called the previous facility, and they were informed that when they
received the money from a discharge resident, they immediately returned it to the Social Security. V1 spoke
to previous Business Office Manager who already step down from her position and she said that they applied
for R1's social security to recognize that this facility is now representative payee but there is no response yet.
On December 8, 2025, at 4:18 PM, V5 (Former Business Office Manager) stated when residents are
admitted to the facility they check with the resident to see if they can manage their own funds. They also
check if their family helps with managing their funds. If a resident came from another facility, they reach out
to the previous facility about trust fund status. V4 called the previous facility multiple times and tried to get in
touch with their business office manager but she was unable to reach anyone. V4 notified R1 that they
couldn't get in touch with the facility. R1 said that her daughter was attempting to get in touch too. V4 called
Social Security but could not remember if she was able to get in touch with anyone. Usually as soon as the
person gets admitted , they start processing the benefits to be the resident's rep payee.On December 8,
2025, at 4:30 PM, V1 (Administrator) stated that they don't have a policy with regards to the representative
payee. The Medicaid is paying for R1's stay here. The payment was only partial since her social security
benefit has not yet been processed to be transferred over to them. On December 9, 2025, at 2:01 PM, V11
(Regional Director of Operations) stated when the resident admits into the facility, and they have pursued
Medicaid support, the resident is given an option for the facility to become representative payee for their
social security benefit. Facility is responsible for the transfer of the resident's social security benefits provided
that the resident has requested for the facility to manage it for them. As for R1, she was already approved for
social security benefits, however, the application for the advance notification of representative payment was
only submitted on December 3, 2025. Facility presented a copy for R1's Advance Notification of
Representative Payment which was dated December 3, 2025
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