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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
clinical record review, facility policy review, family and staff interview, the facility to failed to ensure they held, 
managed, safeguarded and accounted for resident's personal funds entrusted in the care of facility staff for 2 
of 4 residents sampled (Residents #1 and #4). The facility reported a census of 35. Findings include:1. 
Review of the Minimum Data Set (MDS) dated [DATE] revealed Resident #1 Brief Interview for Mental Status 
(BIMS) assessment resulted in a score of 5 out of 15, which indicated severely impaired cognition. The MDS 
list of diagnoses included Non-Alzheimer's dementia. The MDS indicated Resident #1 admitted to the facility 
on [DATE]. Review of the Care Plan, dated 6/6/25, revealed a plan to address Cognitive Loss. During an 
interview on 11/24/25 at 10:45 AM, the Administrator reported Staff A, former Social Services Specialist 
worked at the facility from June 24, 2024 to October 17, 2025. The Administrator explained that within the 
scope of her position, Staff A made deposits and withdraws from resident trust accounts. The Administrator 
explained on 10/14/2025, a family friend who assisted Resident #1 with finances questioned her about the 
amount of money left in the resident's trust account. The Administrator stated the family friend informed her a 
family member had given Resident #1 a check for $2500 in October of 2024, which Staff A cashed and then 
deposited in Resident #1 facility account. The Administrator stated she attempted to review Resident #1's 
account information on 10/14/25 and found the resident did not have aa resident trust account. Review of the 
clinical record revealed a lack of documentation requesting the facility manage Resident #1 monetary funds. 
The review also revealed a lack of quarterly account statements provided to the resident or a representative. 
The Administrator explained Resident #1 could not be interviewed due to a severe cognitive impairment. The 
Administrator stated Resident #1's family friend searched the resident's room and did not find any money. 
The Administrator reported she then questioned Staff A, former Social Services Specialist about Resident 
#1's money, and Staff A informed her Resident #1's money was at Staff A's home. The Administrator stated 
Staff A explained she took Resident #1's money home during a leave of absence. The Administrator 
explained Staff A took a leave of absence for 12 weeks between June 2025 and September 2025. The 
Administrator stated she asked Staff A to bring in the money when Staff A returned to work the next day 
(10/15/25). The Administrator reported on 10/15/25, Staff A did bring in the money and an accounting of the 
money. The Administrator reported she opened a resident trust account for Resident #1 with the money that 
Staff A returned to the facility. The Administrator stated she started her position on 12/16/24, and could not 
speak to the specific education Staff A, former Social Services Specialist received in regards to resident trust 
accounts. The Administrator explained Staff A had sole responsibility of resident accounts when she started 
in December of 2024. The Administrator reported she gradually had taken over managing resident accounts, 
but Staff A still had access. The Administrator explained the facility maintained resident trust accounts for 
any resident who wanted the facility to hold funds for them. The resident trust account money was accounted 
for on a spreadsheet. The Administrator reported Staff A had used the spreadsheet for the resident trust 
accounts to enter in deposits and withdrawals from residents' funds. The facility maintained the residents' 
funds in an account with a local bank. The Administrator reported the termination of employment of Staff A 
on 10/17/25. During an interview on 11/25/25 at 6:37 PM, Staff A, former Social Services Specialist, reported 
she had worked at the facility for 1 year and 5 months. Staff A reported having an Associates in Arts and 
Science Degree. Staff A described one of her duties as providing financial assistance to residents. Staff A 
reported getting half a day training with another social worker on her job duties and computer training on 
facility policies at the start of her job. Staff A denied getting any training regarding her duties related to 
resident trust accounts. Staff A reported she had a leave of absence from work, but was unsure of the exact 
dates and length of time of the absence. Staff A explained she thought she was off sometime between June 
2025 and September 2025. Staff A reported that when she went to go on leave, she grabbed Resident #1's 
money due to having to leave her desk unlocked. Staff A explained she didn't want to leave the money 
unsafe. Staff A explained that she felt like she didn't have anybody to go to and she wanted to protect the 
money. Staff A stated that she didn't realize it should have gone in the resident trust account.2. Review of 
the MDS, dated [DATE] revealed a BIMS score for Resident #4 of 12 out of 15 which indicated intact 
cognition. The MDS indicated Resident #4 admitted to the facility on [DATE]. Review of the Care Plan, dated 
9/5/24 revealed plans to address Elopement Risk, Psychosocial Well-Being, Communication and Cognitive 
Loss. During the interview on 11/24/25 which started at 10:45 AM, the Administrator explained that some 
time the week of 10/31/25, while cleaning out the office of Staff A, former Social Services Specialist, she 
found the checkbook that belonged to Resident #4. The Administrator reported that Resident #4 did not have 
a resident trust account during the time the resident resided at the facility. Per the Administrator Resident #4 
admitted to the facility in August 2024 and passed away in December 2024. The Administrator stated she did 
not report this finding to the State Agency, or complete an investigation. The Administrator explained she had 
been unsure how she would determine there was anything missing from the account since the resident had 
passed. Review of the clinical record revealed a lack of written request by the resident or a resident 
representative to manage the resident funds. The clinical record also lacked documentation of quarterly 
statements be provided to the resident and/or resident representative. During an interview on 11/25/25 at 
10:57 AM, a family member of Resident #4 reported the resident had control of his finances and debit card at 
first, but in the end Staff A, former Social Services Specialist had the resident's debit card. The family 
member stated Resident #4 wanted Staff A to hold on to his debit card because he was always losing his 
wallet. They explained Staff A would give the card to the resident when the family member came to take him 
out and the resident would save the receipts from his debit purchases and give them to Staff A, or the family 
would take a picture of the receipt and sent it to Staff A.During an interview on 11/25/25 at 6:37 PM, Staff A, 
former Social Services Specialist, reported she got involved with helping Resident #4 right from the get go. 
She explained Resident #4 came from another care facility. Staff A reported the resident had lost his wallet 
and did not come with any of his cards or driver's license. Staff A reported that she helped the resident to get 
a replacement Social Security card and debit card. Staff A reported she helped the resident to write out his 
payment for the facility's client participation, helped the resident to get clothes and helped him with anything 
he needed. Staff A explained the resident already had a bank account when he came to the facility. On 
11/25/25 at 12:30 PM, during an interview with the Administrator and Director of Nursing (DON), the 
Administrator explained that she had been the previous Administrator at this facility until 5/31/24, left for 6 
months, and then returned to the Administrator position on 12/16/24. The DON explained that she had been 
at the facility by herself administratively, as the former Administrator had oversight over two facilities. The 
former Administrator would come to the facility maybe once a week per the DON. Both the Administrator and 
DON reported being aware that Staff A had taken the resident's belongings after this death to drop off to the 
family. They both reported being unaware that Staff A held the resident's debit card. The Administrator 
reported staff should tell residents that they can't hold on to their debit cards, unless they were the payee. If 
facility staff were the representative payee, they would not have had a debit card for the resident, they would 
have used checks and the money would be deposited in a resident trust account. Both the Administrator and 
DON reported not having a form related to resident cremation, and thought this would have had to come 
from the funeral home. The Administrator reported having a family sign a financial obligation form for 
cremation was not a duty assigned to the facility social services specialist. On 12/2/25 at 3:32 PM, the 
Administrator emailed the dates of Staff A's leave of work absence, dated 6/13/25 to 9/21/25. Review of the 
facility policy titled Long Term Care Resident Trust Account, dated 10/29/25, revealed the Facility 
established, designated a Resident Trust Account with a local financial institution for designating the trust 
account funds for facility to manage, account for, and safeguard resident's funds. All funds will be deposited 
and withdrawn in a pooled account through a financial institution designated by the facility and a separate 
record for each individual resident will be kept on site at the facility. All deposits and withdrawals will be 
recorded in designated trust account management system, and receipt will be provided to resident or 
resident representative.
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