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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 34314
or potential for actual harm
Based on observation, interview, and record review the facility failed to ensure a resident was free from
Residents Affected - Few misappropriation of funds. This applies to 1 of 3 residents (R1) reviewed for misappropriation of funds in the
sample of 13.

The findings include:

The facility's reported incident: Misappropriation of Funds report dated March 7, 2025, shows, On 3/3/2025,
R1 reported to the night nurse, during early morning rounds, that his (name of card) credit card was stolen
The same report shows, both R1 and V24 (R1's son) were interviewed. The son (V24) stated that his father
texted him early Saturday morning (3/1/25) to inform him that the credit card was missing. Resident (R1) told
the son that he could not sleep so he was checking his accounts. The resident noticed that there was a
charge on his (name of card) for $57.28. He immediately canceled the credit card and called (name of card)
to inquire about the charge. The credit card company told him that the card was used for a purchase at a
local liquor store in northern lllinois on 2/28/25. (Name of card) was unable to give a time the card was used.
The resident told the son that he called the police to file a report. Police came to the facility early in the
morning, around 7:00 AM R1 stated, The resident stated the same information that the son communicated
earlier When asked if he had the card with him upon admission, the resident said that he did not. His son
brought it to him on Saturday, February 22nd, 2025. The resident described the missing card being with a
several other miscellaneous cards, including another credit card that were all wrapped in a rubber band. He
put the bundle of cards in his night stand next to the bed. The other credit card was still in the stack and was
not taken. He stated he was on isolation for influenza and did not leave his room until 2/25/2025. He stated
while in his room, he did not see anyone go to the nightstand.

On March 12, 2025, at 10:18 AM, V24 (R1's son) stated, R1 was not able to be interviewed because he was
currently in the hospital on a ventilator. However, he stated the exact story the facility reported on 3/7/2025.
He brought his dad his credit cards after he was admitted to the facility. His dad called him on 3/1/2025
saying his credit card was stolen. They reported it to the police department and the facility.
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F 0602 The facility's reported incident: Misappropriation of Funds report dated March 7, 2025, shows, Addendum,
submitted 4/25/25: On 3/12/25, (state surveying agency) surveyor conducted an FRI (facility reported

Level of Harm - Minimal harm or incident) survey regarding the misappropriation of funds. Due to not having enough information, she closed

potential for actual harm the survey with no findings. On 04/25/2025, V25 (R7's wife) alerted V29 (Assistant Administrator) that during
her visit the day before, on 4/24/25 during the timeframe of 3:10-3:50pm, she had money missing from her

Residents Affected - Few purse. She had left the purse on the recliner while her and her husband (R7) went outside. V11 (Certified

Nursing Assistant/CNA) who was assigned to this wife's husband (R7) on 4/24/25 and was upstairs working.
V29 (Assistant Administrator) identified that V11 (CNA) lived 4 minutes away from the (name of liquor store).
V4 (Detective) took V11 (CNA's) picture to the local liquor store to identify her, and an employee confirmed
that she frequented the store. V4 (Detective) and his partner V3 (Police Officer) interviewed V11 (CNA) and
during this interview, V11 (CNA) confessed to taking and using the credit card at the local liquor store for the
$57.28 purchase. V11's (CNA) employment was terminated, and V4 (Detective) along with his Partner (V3)
and another attending officer, took her into custody. V11 (CNA) did not confess to taking the Visitor's V25
(R7's wife) money. Later this evening on 4/25/25 at 6:30pm, V4 (Detective) called V29 (Assistant
Administrator), with V1 (Administrator) on the phone to report that V11 (CNA) had been charged with 3
felonies: 1) unlawful use of a credit card, 2) unlawful possession of a credit card without consent, and 3) theft
Misappropriation of resident funds [was] substantiated.

On April 29, 2025, at 9:31 AM, V1 (Administrator) and V2 (Director of Nursing) confirmed the information
provided in the facility reported incident. V11 (CNA) confessed to stealing R1's credit card and was charged
with 3 felonies.

On April 29, 2025, at 5:02 PM, V4 (Detective) stated, the facility had called reporting another theft with a
resident's wife. She (V25 R7's wife) was reporting about $800/$900 in cash was missing in a 40-minute
timeframe. They were able to narrow it down to a CNA and a nurse. V11 (CNA) was the CNA. She also lives
right next to the local liquor store where R1's credit card was used when stolen in February 2025. He went to
the liquor store and showed the employee V11's (CNA) driver license and they confirmed she frequented the
liquor store. He interviewed V11 (CNA) for about 3 hours at the facility. V11 (CNA) was adamant that she
didn't steal the $800/$900 cash but confessed to stealing R1's credit card back in February 2025. She
confessed to swiping the credit card and acknowledged it was stolen. She also offered to pay back the $57.
00 and $500 of the cash (that she didn't take). She was charged with unlawful use, possession, and theft of a
credit card. V4 (Detective) stated, there was not enough evidence to prove V11 (CNA) stole V25 (R7's wife)
cash so no charges could be made for the missing cash.

On April 29, 2025, at 11:34 AM, V11 (CNA) stated, she was set up and did not steal R1's credit card. She
blamed it on an agency CNA working that night with her. The agency CNA gave her a ride home and asked if
she wanted to get a drink before she left. They stopped at the local liquor store and the agency CNA handed
her the credit card. She went in and used the card but didn't pay any attention to the name on the card or
what kind of card it was. That was that. The agency CNA she named was not a CNA that worked on any of
the days R1's credit card was stolen.

The facility's schedules for February 27 & 28, 2025 both shows, V11 (CNA) worked 6:30 AM - 7:00 PM. They
did not show a CNA by the name V11 (CNA) gave during her interview.
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F 0602 On April 29, 2025, at 1:15 PM, V28 (Assistant Director of Nursing) confirmed there were no agency CNAs
working by the name V11 (CNA) named during her interview. She also confirmed that V11 (CNA) clocked out
Level of Harm - Minimal harm or on February 28, 2025, at 7:02 PM and R1's credit card was used shortly after at the local liquor store.

potential for actual harm
V11's (CNA) facility employee notice of termination dated April 25, 2025, shows, Date of occurrence:
Residents Affected - Few February 28, 2025. Description of occurrence (list only facts): Misappropriation of funds occurred on
February 28, 2025. Employee admitted to local law enforcement on April 25, 2025, that she used a stolen
(R1) credit card to make personal purchases on February 28, 2025. Per the facility's employee handbook
Stealing property or unauthorized use of property is grounds for immediate termination.

The facility's abuse, neglect, exploitation, and misappropriation prevention program dated April 2021 shows,
Policy statement: Residents have the right to be free from abuse, neglect, misappropriation of resident
property and exploitation Policy Interpretation and Implementation: The resident abuse, neglect and
exploitation prevention program consists of a facility-wide commitment and resource allocation to support the
following objectives: 1. Protect residents from abuse, neglect, exploitation, or misappropriation of property by
anyone including, but not necessarily limited to: a. facility staff; .
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