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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
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