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F 0610 Respond appropriately to all alleged violations.

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 investigate an allegation of misappropriation of
resident's funds for 1 of 3 residents (R1) reviewed for misappropriation of property in the sample of

Residents Affected - Few 7.The findings include:R1's electronic face sheet shows R1's original admission date was 3/26/21.

The same face sheet show, R1 was discharged from the facility last 12/23/23.R1's facility

assessment dated [DATE] show R1 has no cognitive impairment with BIMS of 15.0n 6/5/25 at 10:23
AM, R1 said in 2023, she had gotten an inheritance after her dad passed away. The staff member (V7)
Certified Nursing Assistant-(CNA) that transport residents for doctor's appointments became her
friend while she was at the facility. R1 said they would text each other if V7 (CNA) was off. R1 said
she had shared with V7 about her inheritance. Shortly after that, V7 asked R1 if she could borrow
money from her for a car down payment. R1 said since she considered V7 as her friend, and she
trusted V7, R1 agreed. The verbal arrangements were for V7 to make payments monthly between
50-100%. R1 said she loaned the money to V7 before she was discharged . R1 said she gave the
money, $ 2000.00 cash in her room at the facility. R1 discharged at the end of December 2023. R1 said
V7 made payments starting February 2024. In August 2025, V7 stopped paying, V7 did not respond to
her calls or her text messages. R1 said she got tired waiting, so she decided to call the Nursing home
last April 2026 and spoke to V3 (MDS Nurse) and reported V7, that while R1 was still a resident at the
facility, V7 borrowed money from her in the amount of $2000.00. V7 still has a balance of $735.00. R1
said the MDS Nurse said she will report this to the Administrator. R1 said last month (May) she again
called the Nursing Home and spoke to Social Services (V5). V5 (SS) told her that it will be your words
against hers (V7). R1 said all she wanted was for the Nursing home to investigate her complaint, to
talk to other residents because if V7 borrowed money from her, it was possible V7 was also

borrowing money from other residents who still leaves there. R1 said she then decided to call the
state agency to call in a complaint.On 5/5/26 at 9:27 AM, V3 (MDS Nurse) said last April 15, 2026, she
received a text from R1, she wanted to know if V7 was still working at the facility. R1 said V7 owes

R1 money. V3 said she asked when did this happened, R1 said she had loaned the money to V7 when
she was still a resident in the Nursing home. V3 said she reported exactly what R1 told her to V4
(Regional Director.) that according to R1, V7 borrowed money from R1 while R1 was still a resident at
the facility in 2023.0n 5/5/26 at 9:40 AM, V4 (former Regional Director of Operations) said last April
2026 she was at the facility covering for V1 (Administrator). V4 said V3 (MDS Nurse) informed her
that R1 who had been discharged from the facility reported that V7 borrowed money from R1. V4 said
she assumed this happened in the community since R1 had been discharged . V4 said she did not
initiate an investigation; she did not talk to the accused staff (V7) who still works at the facility and

did not ask other residents if this was happening to them.On 6/5/26 at 12:10 PM, V5 (Social Services)
said R1 called her around May 2026. R1 was letting her know that a staff member (V7) borrowed
money from her. V5 said she told R1 that it will be her words against V7. V5 said staff should not
borrow money from residents. That was financial abuse. V5 said she reported this to V1
(Administrator). On 6/5/26 at 1:21 PM, V7 (CNA) said she was confirming she borrowed money from
R1. V7 said she still owes money around $700.00. V7 said she will pay back R1 once she has the
(continued on next page)
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F 0610 money. V7 said it was an agreement made with R1 who now lives in the community.On 6/5/26 at
2PM, V1 (Administrator) said R1 had been discharged at the facility. V7 (CNA) still works at the

Level of Harm - Minimal harm facility. There has been no investigation initiated regarding R1's allegations against V7 since R1 first

or potential for actual harm called last April 2026. Any allegation of misappropriation of property should be investigated
immediately. V1 said investigation started today, and police had been called.The facility policy on

Residents Affected - Few Abuse Prevention dated 9/21 under Investigation shows, all incident or allegation involving abuse,
neglect, exploitation, misappropriation of property, or crime against a resident will result in an abuse
investigation.
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