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F 0602 Protect each resident from the wrongful use of the resident's belongings or money.
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F 0602 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to protect a resident's right to be free from misappropriation of
Level of Harm - Minimal harm or property as evidenced by R1's wallet being stolen while in the facility. This failure affected one (R1) of four
potential for actual harm residents reviewed for misappropriation of resident property. Findings include:Facility reported incident (FRI)
dated 6/27/2025 documents: R1's wallet was returned to the facility's front desk by the postman who found it
Residents Affected - Few on the sidewalk several blocks away around 6 PM on 6/27/2025. R1 had not been out of the facility. R1's

Family member was notified by the credit card company of unusual activity at a gas station, a telephone
company, and a chicken restaurant. The card was then cancelled.R1's face sheet dated 7/17/2025
documents that R1 is an [AGE] year-old resident with diagnoses including but not limited to: Heart failure,
heart valve replacement, hypertension, neoplasm of the breast, and hearing loss.R1's Minimum Data Set
(MDS), dated [DATE], documents that R1 has a Brief Interview for Mental Status (BIMS) score of 15/15,
which suggests that R1 is cognitively intact.On 7/17/2025 at 12:20 PM, R1 said, | found out that | did not
have my credit card when my wallet was found outside the building, and someone found it and returned it to
me. | did not call the police, but someone in the building called the police. | never had any personal items lost
or taken in the past; this is the first time. | just trusted that the facility would hire good people to care for us.
Police report number obtained and read: R1, stated that her wallet was stolen while she was at a retirement
home. She advised that the incident occurred earlier in the day at approximately 0900 hours. According to
R1, she had purchased on Amazon using a credit card and then placed her wallet back into her purse. At the
time, R1 was in a room where only one employee was present. R1 later discovered her wallet outside on the
street near the facility. Upon recovering it, R1 found that only her credit card was missing; all other contents
remained inside. R1 described the suspected employee as a female Black, possibly between 30 to [AGE]
years old, but could not provide any further identifying information.On 7/17/2025 at 3:06 PM, V1
(Administrator/Abuse coordinator) said, the postman found a wallet outside the facility and brought it in on
6//27/2025 and gave it to the front desk. Someone took the wallet of R1, and | don't know who took it. R1
said that she was ordering something and requested the assistance of a staff member to read her card. |
don't know who that staff was. R1 said that on the same day, her card went missing. R1 doesn't leave the
building. R1 described that an African American stout female assisted her with care that day. V14 Certified
Nursing Assistant was assigned to care for R1, but | cannot accuse anyone. V14 was prohibited from coming
to work in the facility, and | called the staffing agency and notified them of the incident. The police were
called, and they started the investigation, came to the building, checked the video footage, and said that they
know V14 but don't have any criminal background for her. V1 said, Taking residents' belongings is
considered misappropriation, that is why | reported it, and | implemented that all the agency staff read and
sign the abuse policy before they start the shift. The new process started on 6/28/2025, and we are offering a
safe for residents who want to keep their valuables here, but we are recommending that families bring their
valuables home. On 7/17/2025 at 3:34 PM, V1 provided policy titled, Abuse Prevention Program, review date
10/15/2022. Which reads in part (but not limited to),Policy: The facility of Covenant Living Communities and
Services has zero tolerance for any form of abuse, neglect, or exploitation.Exploitation or Misappropriation of
Resident Property- the deliberate misplacement, exploitation, or wrongful, temporary use of a resident's
belongings or money without the resident's consent. Examples include theft of the resident's television, false
teeth, clothing, jewelry, money, using the resident's telephone, etc. E. Immediate reporting of suspected
abuse or crimel. If you reasonably suspect that crime, abuse, neglect, or mistreatment, including injuries of
unknown source and misappropriation of the resident's property, has occurred against a resident or a person
receiving care at the name of campus, you must report that allegation to the State Survey Agency.
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