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

Level of Harm - Minimal harm 34490
or potential for actual harm
Based on interview and record review the facility failed to ensure residents were free from misappropriation
Residents Affected - Few of property for 2 of 3 residents (R9 and R10) reviewed for misappropriation of property in the sample of 12.

The findings include:

1. R9's Incident Investigation Report dated 2/16/24 shows that on 2/16/24 R9 was missing her tablet. The
facility's summary of the incident shows that R9 reported her Ipad (tablet) was missing. Surveillance cameras
were reviewed and noted a suspicious staff member entering R9's room at 2:46 AM on 2/16/24.

On 5/3/24 at 10:30 AM, R9 was laying in bed. R9 was non-verbal, had a tracheotomy and was on a
ventilator. R9 was asked if her Ipad had been stolen and she shook her head yes.

On 5/3/24 at 2:19 PM, V1 (Administrator) said that she had received a report on 2/16/24 that R9's Ipad was
missing and she felt that someone stole it. V1 said that she immediately went and checked the cameras. V1
said that she witnessed V14 (Previous Certified Nursing Assistant) go into her room even though she was
not on his assignment for the night. V1 said that she witnessed V14 exit the room with what appeared to be
her (R9) Ipad under his scrub top. V1 said that the outline of the Ipad could be seen on his (V14) scrub top.
V1 said that V14 immediately went to the dining room and placed something into his personal bag. V1 said
that she could not tell exactly what it was because the lights were out in the dining room. V1 said that the
police were informed and they tried to call V14 multiple times with no answer. V1 said that the police
contacted her later that day and sent her an article from the Internet about a person arrested for theft at a
nursing home in another state and it was V14 in the article.

On 5/3/24 at 2:14 PM, V1 showed this surveyor video clips from her phone. The video shows V14 going into
R9's room and exit the room around 2:47 AM with an outline of something rectangular under his scrub top.

(continued on next page)
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F 0602 2. R10's Incident Investigation Report dated 2/16/24 shows that R10 reported a missing credit card on
2/16/24. The summary of the investigation shows, Administration was notified by staff that the resident (R10)
Level of Harm - Minimal harm or was missing his pre-paid cash card. Administrator immediately reviewed surveillance camera and noted a
potential for actual harm suspicious staff member (V14) entering the residents room multiple times in the early morning of 2/16/24.
Around 12:19 AM, suspected staff (V14) was noted to be using a black card on all the vending machines and
Residents Affected - Few returned to the 5th floor to empty his pockets full of snacks and drinks from the vending machine at 12:25 AM

.Administrator immediately interviewed the resident and asked if he (R10) could show the transactions on his
cellphone of the prepaid cash card to verify if any transactions were made on the card. Administrator
confirmed the transactions .

On 5/3/24, V1 (Administrator) said that staff alerted her to a missing credit card that belonged to R10. V1
said that she immediately reviewed the cameras and found V14 going in and out of R10's room multiple
times throughout the night. V1 said that she then saw V14 at the vending machine using a black credit card
to purchase snacks and then saw him in the dining room emptying his pockets into his personal bag. V1 said
that she went to R10 and asked him to explain what his card looked like and he said that it was black. V1
then asked to see the transactions on the card and R10 showed her multiple transactions for around the
same time that R10 was on the camera at the vending machine. V1 said that it was about $6.50 in
transactions.

On 5/3/24 at 2:53 PM, V13 (Director of Human Resources) said that V14's background was checked before
hire and it said that he was eligible for employment. V13 said that he did have a waiver in place but she did
not know what it was for but according to his application, it was for writing bad checks. V13 said that V14
was hired on 1/8/24 and terminated on 2/22/24 for theft.

The facility's Abuse Prevention and Reporting Policy revised on 10/24/22 shows, This facility affirms the right
of our residents to be free from abuse, neglect, exploitation, misappropriation of property, deprivation of
goods and services by staff or mistreatment.
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