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Based on interview and record review, the facility failed to follow their policy to provide professional care and 
services in an environment free from misappropriation of property from one (R2) of three residents reviewed 
for misappropriation of property. This failure resulted to R2 missing her money in the sum of $50.00.

Findings include:

On 5/30/2025 at 1:37 PM, V4 (CNA) said that occasionally R2 is assigned to (V4). V4 said that R2 
mentioned to her once that R2 told her that, someone stole something from her purse, it looks like $50.00 
dollars. V4 said that V4 could not imagine how that could be possible because R2 always carry her purse 
even when V4 is giving R2 a shower. V4 said that she did not report to anyone that R2 told her that someone 
stole her money because V4 did not think that can be possible. V4 said that should have reported it to the 
administrator.

On 5/30/2025 at 3:38 PM, V8 (Assistant Director of Nursing) said that V4 notified the management today that 
R2 complained to her that R2 lost her money. V8 said that V4 did not notify the management on a timely 
manner. V8 said that the facility frequently gives in - services on abuse including other topics. V8 said that 
the facility is immediately investigating and filing police report. V8 said that her expectation is for staff to 
report residents' complaint especially any form of abuse to the administrator immediately because theft is a 
form of abuse.

On 5/30/2025 at 4:38 PM, V2 (Director of Nursing) said that it was news today to her that R2 lost her money. 
V2 said that V2 has called a police department to investigate. V2 said that her expectation is for staff to 
report immediately to the abuse coordinator.

On 5/30/2025 at 4:55 PM, V1 said that as soon as she was made aware that there is an allegation of missing 
item, that she followed up immediately by filing a police report. V1 said that the expectation is for staff to 
report any allegation immediately to the administrator who is the abuse coordinator, so that investigation can 
be initiated promptly. V1 said the facility has initiated investigation and police department have been notified.
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R2 is a an [AGE] year-old female admitted on [DATE]. R2 had a BIMS score of 14. On 5/30/2025 at 11:45 
AM, R2 said that she had $50.00 dollars stolen from her wallet. R2 said that she always carries her bag 
because she had things stolen from her before. R2 said that she told the social worker and everybody. R2 
said that everybody knew about it, and she even mentioned it to the big boss upstairs. R2 said that 2 or 3 
weeks ago, she walked down the hall without carrying her purse. R2 said that she saw the CNA walked 
towards her room. R2 said that when she returned to her room and brought out her wallet, she noticed that 
the wallet was not closed all the way. R2 said that when she opened the wallet, she noticed that her money 
was missing. R2 said that it must have been the CNA that stole her money. R2 said that $50.00 is a lot of 
money to her because she has no one helping her out financially. 

Facility Policy

Name: Abuse and Neglect

Revised: 4/24/25

Policy Statement:

It is the policy of the facility to provide professional care and services in an environment that is free from any 
type of abuse, corporal punishment, misappropriation of property exploitation, neglect, or mistreatment. The 
facility follows the federal guidelines dedicated to prevention of abuse and timely and thorough investigations 
of allegations.
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