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Residents Affected - Some

Protect each resident from the wrongful use of the resident's belongings or money.

44849

Based on interview and record review, the facility failed to ensure the resident trust accounts were 
safeguarded to prevent misappropriation for 6 of 6 residents reviewed for misappropriation of property. Cash 
was withdrawn from resident trust accounts and was unaccounted for. (Resident B, Resident C, Resident D, 
Resident E, Resident F, Resident G)

Findings includes:

1. During an interview on 1/28/25 at 9:04 a.m., Resident B indicated he thought there had been a 
discrepancy in his trust account but couldn't remember the details of the discrepancy. 

On 1/28/25 at 9:30 a.m., the Administrator provided a copy of an incident report, dated 12/19/24 at 3:01 p.m., 
with three withdrawal slips. A review of the incident report and withdrawal slips indicated money was 
withdrawn from Resident B's account as follows:

- On 11/30/24, Resident B withdrew fifty dollars from his account. The money was disbursed by an unknown 
person (signature illegible) and the witness signature indicated Qualified Medication Aide (QMA) 3. The 
withdrawal slip was numbered 272023.

- On 12/15/24, Resident B withdrew twenty dollars from his account. The money was disbursed by LPN 2. 
The withdrawal slip was numbered 272060.

- On an unknown date Resident B withdrew fifty dollars. The money was disbursed by the Business Office 
Manager and the witness signature indicated Licensed Practical Nurse (LPN) 3. The withdrawal slip was 
numbered 201268.

Resident B's signature did not match on any of the three slips.

An undated written statement indicated LPN 3 did not sign the withdrawal slips, dated 11/30/24, 12/15/24, 
nor the undated withdrawal slip. Signed by LPN 3. 

The clinical record for Resident B was reviewed on 1/28/25 at 10:02 a.m. The diagnoses included, but were 
not limited to, hemiplegia and hemiparesis, osteoporosis, and epilepsy. 

A quarterly Minimum Data Set (MDS) assessment, dated 11/5/24, indicated Resident B was cognitively 
intact. 
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The facility was unable to identify the person who signed the withdrawal slips. 

2. On 1/28/25 at 9:30 a.m., the Administrator provided a copy of an incident report, dated 12/19/24 at 3:01 p.
m., with three withdrawal slips. A review of the incident report and withdrawal slips indicated money was 
withdrawn from Resident C's account as follows:

- On 11/19/24, Resident C withdrew fifty dollars from her account. The money was disbursed by an unknown 
person (illegible signature) and the witness signature indicated QMA 3. The withdrawal slip was numbered 
271993.

- On 11/30/25, Resident C withdrew ten dollars from her account. The money was disbursed by an unknown 
person (illegible signature). The withdrawal slip was numbered 272025

- On 12/12/24, Resident C withdrew fifty dollars from her account. The disbursed by signature indicated QMA 
3 and an unknown witness (illegible signature). The withdrawal slip was numbered 272064.

Resident C's signatures did not match on the slips.

A written statement from QMA 3, dated 12/19/24, indicated QMA 3 never gave money to Resident C, signed 
by QMA 3.

During an interview on 1/28/25 at 11:00 a.m., the Administrator indicated, on 12/18/24, Resident C's family 
member notified the facility that Resident C received a delinquency letter regarding her resident trust 
account, and she didn't think that was correct. 

The facility was unable to identify the person who signed the withdrawal slips. 

3. On 1/28/25 at 9:30 a.m., the Administrator provided a copy of an incident report, dated 12/19/24 at 3:01 p.
m., with a withdrawal slip. A review of the incident report and withdrawal slips indicated money was 
withdrawn from Resident D's account as follows:

- On 12/8/24, Resident D withdrew fifty dollars from his account. The money was disbursed by an unknown 
person (illegible signature) and an unknown witness (illegible signature). The withdrawal slip was numbered 
272061. 

The resident/representative signature was illegible.

The facility was unable to identify the person who signed the withdrawal slips.

4. On 1/28/25 at 9:30 a.m., the Administrator provided a copy of an incident report, dated 12/19/24 at 3:01 p.
m., with a withdrawal slip. A review of the incident report and withdrawal slips indicated money was 
withdrawn from Resident E's account as follows:

- On 12/14/24, Resident E withdrew twenty-five dollars from his account. The disbursed by signature 
indicated LPN 2 and an unknown witness (illegible signature). The withdrawal slip was numbered 272059. 
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32155237

03/27/2025



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

155237 01/28/2025

Bethany Village 3518 S Shelby St
Indianapolis, IN 46227

F 0602

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

During an interview on 1/28/25 at 11:20 a.m., LPN 2 indicated she did not sign the withdrawal slip, dated 
12/14/24, for Resident E's twenty-five dollar withdrawal. 

The facility was unable to identify who signed the withdrawal slip. 

5. On 1/28/25 at 9:30 a.m., the Administrator provided a copy of an incident report, dated 12/19/24 at 3:01 p.
m., with two withdrawal slips. A review of the incident report and withdrawal slips indicated money was 
withdrawn from Resident F's account as follows:

- On 11/6/24, Resident F withdrew fifty dollars from his account. The money was disbursed by the Business 
Office Manager with an unknown witness (illegible signature). 

- On 12/8/24, Resident F withdrew fifty dollars from his account. The money was disbursed by an unknown 
person (illegible signature) with an unknown witness (illegible signature).

Resident F's signatures did not match on the slips. 

The facility was unable to identify who signed the withdrawal slips. 

6. On 1/28/25 at 9:30 a.m., the Administrator provided a copy of an incident report, dated 12/19/24 at 3:01 p.
m., with two withdrawal slips. A review of the incident report and withdrawal slips indicated money was 
withdrawn from Resident G's account as follows:

- On 12/14/24, Resident G withdrew fifty dollars from her account. The disbursed by signature indicated LPN 
2 with an unknown witness (illegible signature). The withdrawal slip was numbered 272058.

The facility was unable to identify who signed the withdrawal slips. 

During an interview, on 1/28/25 at 11:00 a.m., the Administrator indicated during an investigation into the 
resident trust accounts, the facility identified 6 residents with withdrawals from their resident trust accounts 
that didn't seem right. The staff who's signatures are on the withdrawal slips were interviewed and each of 
them indicated the signatures were forged. The money was replaced by the facility because it was 
unaccounted for. 

On 1/28/25 at 1:34 p.m., the Administrator provided a copy of a facility policy, titled Abuse Prohibition, 
Reporting, and Investigation, dated 6/2023, and indicated this was the current policy used by the facility. A 
review of the policy indicated it was the policy of the facility to provide an environment that was free from 
misappropriation of resident property.

This deficient practice was corrected on 12/23/24 after the facility implemented a systemic plan of correction 
that included the following actions: all staff were educated to ensure process and policy for dispensing 
resident funds was followed with ongoing monitoring and audits.

This citation relates to Complaint IN00449665.
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