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F 0568 Properly hold, secure, and manage each resident's personal money which is deposited with the nursing
home.

Level of Harm - Minimal harm

or potential for actual harm 45395

Residents Affected - Many Based on interviews and record reviews, the facility failed to maintain a bookkeeping system to adequately

record individual resident accounts by not recording the date and amount of all financial transactions and
failed to maintain the ongoing balance for any resident's account. This failure affected all 93 residents
currently residing at the facility.

Findings include:
Facility daily census report for 11/07/2023 showed resident census of 93 in-house.

On 11/07/2024 at 11:43 AM, V1 (Administrator) said he could not provide the current balance for any
resident account because a few weeks ago, a discrepancy was found in that balances were not being carried
over. V1 added that the last balance report available was from 09/30/2023. V1 then said that V4
(Payroll/Human Resources) and V8 (Medical Records) handled the banking days, and that V4 was supposed
to be keeping track of resident account balances. V1 (Administrator) then said that all resident financial
documents were turned over to the corporate office so that an audit could be conducted, and current
balances obtained.

On 11/07/2024 at 12:57 PM, V5 (Regional Revenue Cycle Manager) said the facility was using an electronic
account ledger system that was hacked so the facility was supposed to convert everything onto manual
ledgers, but this was not being completed. At 1:55 PM, V5 then said that she is creating manual account
ledgers for each resident from the last balance report dated 09/30/2024 through current using bank
statements, withdrawal sheets, deposits slips, and/or receipts. V5 added that she will need approximately
four weeks to complete this audit to obtain accurate resident account balances.

On 11/08/2024 at 11:57 AM, V4 (Payroll/Human Resources) said resident's financial accounts were done
electronically but then the program was no longer available as of October 2023. V4 then said she was
supposed to manually keep the account ledgers but couldn't always keep up with this process. V4 also said
that this manual process has been ongoing for approximately one year and that maintaining individual
resident account transactions and balances is too much for one person to handle. V4 added that V8's
(Medical Records) role with banking was being the second signature, and that she (V4) was keeping track of
balances and transactions for each individual resident account the best that she could.

(continued on next page)
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F 0568 On 11/08/2024 at 12:20 PM, V1 (Administrator) said there was no system being followed to adequately
maintain resident accounts since the start of his employment in May of 2024 and added that he had recently

Level of Harm - Minimal harm or discovered V4 was not adequately keeping track of all resident accounts or submitting the required

potential for actual harm documents to their corporate office monthly as of 09/30/2023.

Residents Affected - Many Review of Facility Resident Trust Fund Policy for lllinois last revised 09/20/2012 indicated the following:

Policy: It will be the policy of the management company that the resident trust fund is managed and
accounted for in accordance with state and federal regulations. Each facility should follow the state
guidelines of the payment programs using the greatest level of specificity if requirements vary in state and
federal programs.

Procedure: All facilities handling resident trust must have it set up on their A/R system and on a manual
ledger. The facility shall maintain a full and complete separate accounting ledger for each resident. The
facility shall maintain current written individual ledgers of all financial transactions involving personal funds.

The resident fund bank account must be reconciled monthly immediately upon receipt of the bank statement.
The bank statement must be reconciled by someone other than the individual handling the day to day
transactions. A check and balance system must apply for the security of personnel and residents. The
completed reconciliation (form D) along with copies of the bank statement must then be sent to the corporate
office. The corporate office must receive these by the 6th business day of the following month.

The above balancing should be done as close to month end as possible, any discrepancies or variances
should be resolved immediately.

Upon request the facility shall provide a list or copies of resident trust statements to comply with state and
federal governed agency and participating program requirements.

Facility agrees to allow the inspection of the resident trust fund records by state and federal agencies. The
resident trust authorization form acknowledges this requirement.
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