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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 prevent and protect a resident from staff to resident
misappropriation of resident property. This failure affected one resident (R1) out of three residents reviewed

Residents Affected - Few for abuse. As a result of this failure, R1 felt awful, targeted, afraid, trapped, and unsafe.

Findings include:

R1 is a [AGE] year-old resident admitted to the facility on [DATE], and has diagnoses including but not
limited to chronic respiratory failure with hypoxia, encephalopathy, and generalized anxiety disorder.

R1'S Minimum Data Set (MDS), dated [DATE] section C0500, documents Brief Interview for Mental Status
(BIMS) score of 15, which indicates cognition is intact. MDS section GG0130, dated 4/10/2025, documents
resident requires supervision or touching assistance for eating and oral hygiene. Resident is dependent for
the following: toileting hygiene, shower/bathe self, upper body dressing, lower body dressing, putting
on/taking off footwear, and personal hygiene.

On 6/24/2025, at 11:07 AM, R1 stated, My niece (V12) started getting stuff in the mail, and she opened it and
she found out someone was charging my debit card, and it said possible suspicious behavior. | do not have
my bank card; | gave everything to my niece (V12). | have never had any employees help me order anything
with my bank card. When my niece (V12) found out my bank card was stolen, (V12) came up here with the
police. The card was stolen, and | did not have possession of it, along with a credit card. My niece said it has
not been used. There was someone who worked here (V14, Licensed Practical Nurse/LPN) that told the
police 'lt was me, | did it'. The police told me that. | do not know (V14's) name. (V14, LPN) does not work
here anymore. The police said '(V14) no longer has access to the building. (V14) can no longer get to you or
in the facility'. What kills me it was a nurse, and she threw away her career. She won't be able to use her
nursing degree, but she did it to herself though. The police said it was (V14) and they handcuffed (V14) and
took her out of the building. They asked me if | recognized (V14). | said she looks a little familiar, but | can't
be sure. They said if you are not, it's ok, she admitted to it. She either charged $1200 or $1500 to my
checking account. | am trying to remember | think that is everything.
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F 0602 On 6/25/2025, at 12:03 PM, R1 stated, When my credit card was stolen, it made me feel awful. | was feeling
that | was targeted. | was afraid that the theft might happen again, but my niece (V12) took all of my credit
Level of Harm - Minimal harm or cards so it can't happen again. It makes me feel not good that | can't have my credit cards here. It seems like
potential for actual harm | can't do anything to make things better. | feel like | can't make purchases because | don't have my credit
cards. It kind of makes me feel trapped. | do not feel safe here. | am tired today because | did not sleep last
Residents Affected - Few night. | do not know why; | just could not sleep.

On 6/24/2025, at 1:19 PM, V12 (family member) stated, Basically it started beginning to middle of May. Her
(R1's) card was stolen. | knew it was a Thursday night, and | knew something was going on, because | got a
bunch of google security alerts. | called (R1) like 10 times and she did not answer. Around 5 AM, one of the
staff members called and said her phone was missing. | said that someone stole it, and told her about the
google alerts. | bought (R1) an iPhone for this purpose so | could track it. On Thursday night, the phone
showed it was still at nursing home. Then the next morning, Friday, it showed it was off. | kept checking it
throughout the morning, and at about 8:45 AM it was on and showed it was at the nursing home. So that is
when | called the nursing home and asked to speak to someone in charge, and they passed me on to the
Administrator (V1). | told (V1) the phone was gone, and it is on, and they can't find it. (V1) was going to go
check (R1's) room for it. About 2-3 hours later, they said they can't find it. | looked when | spoke to them, and
the phone was off. So, then facility called the police and made a police report. On Friday night when | got
back to my job, | realized | had 2 missed calls from (R1). | called (R1) back. It was an older gentleman saying
he found the phone on the street by a school in the community. | did let him know that it was a stolen phone,
and the police were involved. | asked him to turn it in to the police station. He would not, but me and my
husband picked it up from the man and took to (R1). So now (R1) got her phone back, (V1) said they would
investigate it, but they stopped investigating. Towards the end of May, | received a bill in the mail for (R1's)
card for $833.31. | flipped my lid. When | opened the mail, | immediately went to the nursing home and
showed (V1). We went through everything, and verified (R1) did not have her card. So, we went looking for
her other cards. Whatever other cards (R1) had with her, | took with me. (R1's) bank card was charged $8.
09. | thought maybe she let someone go get her fast food, and (R1) said no. (R1) did have the debit card
with her. | called (R1's) bank and they told me there was suspicious activity on (R1's) account. Me and (R1)
had to call together, and they said someone was trying to use an application to buy stuff. They tried several
times, but the bank would not let it go through. They said it was done virtually. Police were called police
report was made. The credit card is now $0. The debit card only had the $8.09 for fast food charged. There
was an arrest made. Police would not tell me who it was, but the nursing home told me they arrested her
right from the nursing home. From what the detective told me, the only charges they could charge her with
was for one retail store a class 3 felony because of (R1) being over [AGE] years old, because it was elder
abuse and identity theft. On Sunday when | went to the facility, | left a copy of (R1's) credit card statement for
(V1's) records. It was showing the whole list of charges. As far as | know, that is all. The charges started on
May 5, 2025, and the last charge was June 9,2025. The total of the charges was over $2000.
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F 0602 On 6/24/2025, at 2:31 PM, V11, Social Service Director, stated, | was involved in the issue with (R1's) credit
card/debit card situation. It was reported to (V15, Social Service Assistant) that (V12), family member of
Level of Harm - Minimal harm or (R1), had reported unauthorized charges to (R1's) credit/debit card. At that point, (V15) reported to abuse

potential for actual harm coordinator, (V1), the Administrator. My assistant (V15) met with (V12, family member) and went over the
charges on the card. They were to 3 stores. We started the investigation immediately. With our investigation
Residents Affected - Few we really did not find out anything. A police report was made with the police department. Police (V17 and

V18) came here and showed us a picture of the offender (V14, LPN) and asked if we could identify the
offender, and | brought the police to (V1, Administrator) and (V1) identified the offender as (V14, LPN). (V14,
LPN) was scheduled to work the 3-11 pm shift later that day. From my knowledge, (V14, LPN) just happened
to be walking in the building and the police were here. (V14, LPN) got arrested here at the facility.

On 6/24/2025, at 3:31 PM, V1, Administrator, stated, Regarding the credit card theft for (R1), it unfolded with
(V12, family member) came in with some unauthorized charges to (R1's) credit card. (V12) said the charges
began around the beginning of May, and that (R1) had not used the card, and no one else was authorized to
use the card. At that point, we started an investigation, called the police, and made a police report. We
started interviewing staff. Most staff said they were unaware and had no information to give. We also
interviewed (R1), and asked if she had given card to staff to help her use card, and she said no. So, at that
point we were unable to determine anything. | followed up with (V12, family member) and she stated she had
been working with the police department and they initiated an investigation. So, it was quiet after that; we
could not substantiate anything on our end. This past Thursday, two detectives came in (V17 and V18) and
stated they had a person of interest. They had a photograph, and wanted to know if that person was
employed, or ever employed here. When they showed me the photo, | did recognize her as one of our
nurses (V14, LPN) on staff. | contacted Human Resources because they were requesting (V14's) name,
address, phone number, and all that information. At the time, (V14, LPN) was noted coming into the building
from her break. The police were notified that (V14) was their person of interest. The police (V17 and V18)
arrested (V14) here in the building that day. All of this was around 1:30 in the afternoon. So, at the end of the
day, as | was leaving that evening about 6 pm, | received a phone call from the detective asking if | was still
in the building. | told him | was in the parking lot. He was requesting any paperwork with (V14's) date of
employment on it. Once he arrived, he requested if he could interview the resident as well. | accompanied
the two detectives (V18 and V19) up to her room. (V18 and V19) showed her the picturej and asked if she
could identify that person. (R1) said no. (R1) was asking names, and the officers said they were limited with
the information they could give at that time, but they would send us a complete report at the completion of
their investigation. (V14, LPN) is terminated in our system. | did not do the termination; | would have to find
out what reason they put down for the reason of termination was. We did not receive a full police report yet, |
think it is still ongoing at this point. | have not yet reported this to IDPH licensure. For the allegation of theft,
the final was unsubstantiated, because (R1) did not know when she last had the card, or where (R1) had the
card. | could not verify if the card was ever here. My expectation of staff regarding abuse and theft is that it
doesn't happen, and if it does happen, that the resident is provided with safety, and it is reported immediately.

On 6/24/2025, at 3:06 PM, V2, Interim Director of Nursing (DON), stated, | have been assisting the
Administrator (V1) with the theft allegation a bit. | do not know anything about the police investigation
regarding the theft because | was away at a meeting and was not here. | did hear someone was arrested
here for the theft, but am unaware of the details. As interim DON, my expectation of staff regarding abuse
and theft would be to report it immediately if it happens and that it don't happen.
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F 0602 Progress note, dated 6/6/2025, documents: Resident's family member informed staff of alleged financial
abuse. Resident's credit card was stolen with unauthorized charges of over $800. Administrator made aware;
Level of Harm - Minimal harm or staff will continue to monitor.

potential for actual harm
On 6/25/2025 at 10:39 AM, Inventory of R1's personal effects list, dated 4/6/2025, lists 3 credit cards/debit
Residents Affected - Few cards/checks, as well as other items.

On 6/25/2025, at 1:58 PM, Daily Schedules were reviewed, and V14, LPN, time punches for May 2025 and
June 2025 and cross referenced them. V14, LPN, worked on hall 700/800 on May 1, 2025, clocked in at 3:00
pm and clocked out at 8:15 am. V14, LPN, worked a double shift on hall 700/800. On May 4, 2025, V14,
LPN, also worked a double shift on hall 700/800 clocking in at 3:00 PM and clocked out at 7:30 AM.

Per census report R1 resides on hall V14 worked on. Administrator states she has been in this room since
2/19/2025.

License look up detail from lllinois Department of Professional Regulation, dated 4/17/2025, provided to
surveyor from facility Human Resource file for V14, LPN, documents: Probation discipline start date
11/4/2009 discipline end date 11/3/2010 reason for action: license returned to probation for one year.
Suspension discipline start date 1/14/2009, discipline end date 11/4/2009 reason for action: licensed
practical nurse license indefinitely suspended for a minimum of six months due to a felony conviction.
Probation discipline start date 5/2/2016, discipline end date 11/26/2018 reason for action: for a 2014 Class 4
Felony Conviction regarding Aggravated Fleeing.

Police Report, dated 6/6/2025, documents: In summary, | (V16) met with the complainant (V12) at facility in
reference to a theft and deceptive practice. The complainant (V12) is the niece of the victim (R1). (R1) is
confined to her bed so her niece was filing the report on her behalf. The complainant (V12) advised she
handles the victim (R1's) finances and discovered fraudulent charges on her credit card and her debit card
starting 5/9/2025. When complainant (V12) inquired about the charges to (R1), she discovered both cards
were missing from her room. The complainant provided me a monthly statement from credit card and bank.
The complainant (V12) stated the victim (R1) wished to sign complaints and did not give any staff or anyone
else permission to use her cards on her behalf.

Police report, dated 6/18/2025, documents: On 6/17/2025 Retail store loss prevention tendered me a video
and a receipt for the transaction that was charged to (R1's) credit card. | (V17) sent a screen shot of the
offender and a clip of the offender exiting the store for facial recognition.

Police report, dated 6/18/2025, documents: On 6/17/2025 | (V17) met with retail store loss prevention who
provided me video and receipts for the transactions that occurred on (R1's) credit card.
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F 0602

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Police report, dated 6/20/2025, documents: On 6/19/2025 another investigator (V18) and | (V17) went to
facility in an attempt to identify offender. | met with (V11, Social Service Director) and showed her a still shot
of the offender from the retail store incident and she stated we need to talk to the Administrator (V1). (V11)
stated that the person in the picture was a nurse at the facility, (V14, Licensed Practical Nurse (LPN)). We
went to the Administrators (V1's) office, where | showed her the still picture and she identified the offender as
(V14, LPN). While speaking with (V1) Administrator, (\V14) entered the facility, when they told her she had to
go to the Administrators (V1's) office, (V14, LPN) exited out the facility, where another investigator and |
placed her into custody. (V14, LPN) was transported to police department, while inventorying her property,
the other investigator located a retail store receipt from 6/7/2025 where (R1's) credit card was used to
complete the purchase, in (V14, LPN's) purse.

Police report, dated 6/20/2025, documents: On 6/19/2025 at approximately 2:21 PM | (V17) read (V14, LPN)
her [NAME] warning, in the presence of another investigator (V18). (V14, LPN) stated she understood her
rights, signed and initialed the form. (V14, LPN) agreed to speak with us. The following non-verbatim
summary of the interview: (V14, LPN) acknowledge that it was her in the still pictures | showed her at both
retail stores. (V14) stated she found the credit card in the parking lot of the facility and used it approximately
5 times. (V14) stated a couple of days ago staff was talking about (R1's) credit card been stolen and used
and that is when she put it together. The interview was audio and video recorded and uploaded into evidence.

Police report, dated 6/20/2025, documents: (V1) provided documentation to investigators (V18 and V19) that
(V14) was an employee at facility from 4/23/2025 till 6/19/2025, and she was terminated based off our arrest.
(V1) advised that their cameras just became operational approximately a week or two ago. Investigators
showed (R1) a still picture from retail store and (R1) advised them that she does not recognize the person in
the picture and (R1) did not give her (V14) permission to use her credit card. (R1) stated her credit card was
kept in her purse that was on the nightstand in her room.

Abuse Policy and Prevention Program Policy, dated 10-2022, documents:

Abuse Policy

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. This facility therefore prohibits abuse,
neglect, exploitation, misappropriation of property, and mistreatment of residents. In order to do so, the
facility has attempted to establish a resident sensitive and resident secure environment. The purpose of this
policy is to assure that the facility is doing all that is within its control to prevent occurrences of abuse,
neglect, exploitation, misappropriation of property, deprivation of goods and services by staff and
mistreatment of residents.

This will be done by:

Conducting pre-employment screening of employees and pre-admission screening of residents;

Orienting and training employees on how to deal with stress and difficult situations, and how to recognize
and report occurrences of abuse neglect, exploitation, and misappropriation of property;
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F 0602 Misappropriation of Resident Property means the deliberate misplacement, exploitation, or wrongful
temporary, or permanent use of a resident's belongings or money without the resident's consent (42 CFR

Level of Harm - Minimal harm or 483.5). Misappropriation of a resident's property means the deliberate misplacement, exploitation, or

potential for actual harm wrongful temporary or permanent use of a resident's belongings or money without the resident's consent

(210 ILCS 45/1-116.5)
Residents Affected - Few

ll. Orientation and Training of Employees
During orientation of new employees, the facility will cover at least the following topics:
Sensitivity to resident rights and resident needs;

What constitutes abuse, neglect, exploitation, and misappropriation of resident property;

The prohibitions against taking, using, keeping, or distributing photographs or recordings of residents or
residents' personal space, as described in Section IV below.

Procedures for reporting incidents/allegations of abuse, neglect, exploitation or the misappropriation of
resident property;

Dementia management and resident abuse prevention;

How to assess, prevent and manage aggressive, violent and/or catastrophic reactions of residents in a way
that protects both residents and staff;

An employee's obligation under the law for reporting a suspected crime to the facility, the state survey
agency and local law enforcement; the time frames for reporting; and management's obligation to prohibit
retaliation against anyone who makes a report.

On an annual basis, staff and all covered persons will receive a review of above topics. On an annual basis,
supervisory personnel will receive training on their obligations under law when receiving an allegation of
abuse, exploitation, neglect or misappropriation of resident property, and how to monitor and correct
inappropriate or insensitive staff actions, words or body language
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