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or potential for actual harm

Residents Affected - Few

Keep residents' personal and medical records private and confidential.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46344

Based on interview and record review, the facility failed to ensure the confidentiality of a resident's financial 
records. This failure applied to one (R1) of three residents reviewed for privacy and confidentiality.

Findings include:

R1 is a [AGE] year-old male who originally admitted to the facility on [DATE] and continues to reside in the 
facility. R1 has multiple diagnoses including but not limited to the following: Parkinson's disease, CHF, 
ESRD, COPD, dementia, delirium, and depression. 

R1's face sheet shows R1 is his own decision maker, however V7 (Family Member) is R1'S substitute 
decision maker.

On 2/10/2025 at 12:45PM, V3 (Business Office Manager) said, I am responsible to handle the residents 
financial accounts. I receive and submit payments for them. Resident's financial information is confidential, 
and I never send e-mails containing any of this information. 

At 1:05PM, V10 (VP of Accounts Receivable) said we had a situation where V7 (family member) made a 
payment to the facility, but we did not receive it. V7 sent copies of R1's bank statements to show that the 
money was withdrawn from the account.

At 1:25PM, V1 (Administrator) said we reviewed V3's e-mails and noted that on 1/6/2025 an e-mail was sent 
to the wrong individual with bank statements belonging to R1. 

E-mail written by V3 (Business Office Manager) dated 1/6/2025 shows records of R1's bank statements that 
was sent to an external and inaccurate recipient. 

R1's Admission Packet and Contract dated and signed by R1 on 1/24/2024 states in part but not limited to 
the following: No resident shall be deprived of any of the following rights: The right to confidentiality of the 
resident's financial records. The release of a record shall be by written consent of the resident or the 
resident's representative.
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