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

or potential for actual harm interview and record review the facility failed to protect a resident's right to be free from misappropriation of
property by staff. This failure resulted in money being removed from a residents bank account after the

Residents Affected - Few resident expired and staff having a resident's cell phone at home. This applies to 1 of 3 residents (R1)

reviewed for abuse in the sample of 3. The findings include:R1's Face Sheet printed on [DATE] listed
schizoaffective disorder as a diagnosis.R1's Progress notes dated [DATE] showed R1 expired on [DATE].
On [DATE] 11:36 AM, V11 (R1's Sister In-Law) said charges were made to R1's bank account after he
expired and the charges were made by V5 (Licensed Practical Nurse-LPN). V11 said there were about 34
charges made to R1's bank account after he expired including a PayPal charge for $1,000 to V5. V11 added
that V5 had R1's cell phone at her home. V11 said she came to the facility on [DATE] and talked with the
police and V1 (Administrator) regarding the situation.On [DATE] at 8:50 AM, V1 said he became aware of
the situation with R1 and V5 on [DATE] when the police arrived. V1 said the police reported to him that V5
alleged R1 said on his death, V5 could have the money in his bank account after V5 paid for his cremation.
V1 said the facility was not aware of any such agreement between V5 and R1. V1 said staff should not be
taking any money from residents. On [DATE] at 1:38 PM, V16 (Police Officer) said V5 admitted to making
purchases using R1's bank account after R1 expired. V5 had R1's bank information saved on a phone and
that was how she was making purchases using R1's bank account. V5 also admitted to having R1's cell
phone at her home. V5 alleged R1 told her on his death, V5 could have the money in his bank account after
she pays for his cremation. V16 added that V5 said no one was aware of the agreement.A Police
Department Incident report dated [DATE] showed V5 alleged R1 said on his death V5 was to pay for his
cremation and V5 could have the remainder of his money. There was no documentation for this agreement
and there were no witnesses to the statement. The document showed V5 admitted to transferring $1,000 of
R1's money into her PayPal account and, .spending a couple thousand dollars. from R1's bank account.
The document showed V5 had R1's cell phone at her residence and V5 alleged R1 said for V5 to keep the
phone as the phone would ping when deliveries were made. R1's Bank Statement showed starting on
[DATE] (one day after R1 expired) to [DATE], 34 charges were made including a $1,000.00 charge to V5's
PayPal account. The total of the 34 charged was $4,910.79.The facility's Policy and Procedure Abuse and
Retaliation Preventions policy date 1/2026 showed the facility affirms the right of their residents to be free
from misappropriation of property. The same policy defined misappropriation of resident property as the
deliberate misplacement, exploitation, or wrongful temporary or permanent use of a resident's belongings
or money without the resident's consent. On [DATE] at 1:58 PM, V1 said consent to use resident's
money/belonging is done by making the facility aware of the resident's wishes and having a witness.The
facility's Employee Handbook (undated) showed staff should not violate resident rights. The same
document showed staff should never borrow or take money or other personal belongings from residents.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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