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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review, interview, facility document review, and facility policy review, the facility failed to protect a 
resident's right to be free from misappropriation of property, which affected 1 (Resident #4) of 3 residents 
reviewed for personal property. Specifically, a staff member stole Resident #4's credit cards and made 
multiple unauthorized charges.Findings included: A facility policy titled, Abuse, Neglect, Exploitation and 
Misappropriation Prevention Program, revised 04/2021, indicated, Residents have the right to be free from 
abuse, neglect, misappropriation of resident property and exploitation. A facility policy titled, Resident Rights, 
revised 12/2016, indicated, Employees shall treat residents with kindness, respect, and dignity. The policy 
revealed, 1. Federal and state laws guarantee certain basic rights to residents of this facility. These rights 
include the resident's right to, including, c. be free from abuse, neglect, misappropriation of property, and 
exploitation. An admission Record indicated the facility admitted Resident #4 on 11/26/2024. According to 
the admission Record, the resident had a medical history that included a diagnosis of dementia. A quarterly 
Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 04/24/2025, revealed Resident #4 
had a Brief Interview for Mental Status (BIMS) score of 11, which indicated the resident had moderate 
cognitive impairment. Resident #4's Care Plan Report included a focus statement dated 01/27/2025, that 
indicated the resident had impaired cognitive ability related to dementia. An Initial Report document, dated 
07/07/2025 and completed by the Social Services Director (SSD), indicated that the Kentucky State Police 
(KSP) notified the Administrator that Licensed Practical Nurse (LPN) #1 was seen on video at a retail drug 
store and a retail supermarket using Resident #4's credit card. A Final Report/5 Day Follow-Up document, 
dated 07/11/2025 at 1:45 PM and completed by the SSD, revealed LPN #1 was observed on video provided 
by the KSP using Resident #4's credit card, which she did not have permission to use. The document 
indicated that LPN #1 was arrested at the facility on 07/07/2025 by the KSP. During an interview on 
07/29/2025 at 11:10 AM, Resident #4 stated that their family member, Family Member (FM) #15, told them 
credit cards that were in their (Resident #4's) wallet were stolen. Resident #4 stated FM #15 would know all 
the details. During a telephone interview on 07/29/2025 at 11:38 AM, FM #15 stated the stolen credit cards 
had been in a wallet in a dresser next to Resident #4's bed. FM #15 stated they received notification from a 
credit card company on 07/03/2025 that there was fraud detected. FM #15 stated that someone attempted to 
use a credit card at a retail drug store and a retail supermarket. FM #15 stated that some of the charges 
were denied but some were not, and the charges totaled $1,700. FM #15 stated that on 07/04/2025 at 
approximately 12:00 PM, they reported to LPN #2 and another staff member, who LPN #2 asked to be 
present, that Resident #4's credit cards had been stolen. FM #15 stated that LPN #2 stated she would report 
it immediately to the Administrator and the Director of Nursing (DON). FM #15 stated that the police came to 
the facility on Monday (07/07/2025) with pictures, and staff were able to identify the person using the stolen 
credit cards. FM #15 stated they thought the alleged perpetrator was arrested on 07/07/2025. During a 
telephone interview on 07/29/2025 at 4:40 PM, LPN #2 stated that on 07/04/2025 at approximately 3:30 PM, 
FM #15 came into the facility and reported to her and Registered Nurse (RN) #3 that Resident #4's credit 
cards had been stolen, and the alleged perpetrator had attempted to use them. LPN #2 stated FM #15 
showed her and RN #3 the resident's handbag/wallet and showed them where the credit cards had been 
stored prior to being stolen. LPN #2 stated she immediately told the Assistant Director of Nursing (ADON), 
who advised her to call the SSD. LPN #2 stated she notified the SSD, who told her that she would take care 
of it on Monday morning since it was a weekend. LPN #2 stated she thought the alleged perpetrator, who 
was a staff member, was identified, suspended, and arrested on Monday (07/07/2025) at the facility. During 
a telephone interview on 07/29/2025 at 5:06 PM, RN #3 stated LPN #2 asked her to be present as a witness 
when FM #15 came to the facility on [DATE] to report that Resident #4's credit cards had been stolen. RN #3 
stated FM #15 told her and LPN #2 that Resident #4 had a handbag with a wallet that contained some credit 
cards, inside of a dresser in the resident's room; but the resident's credit cards had been stolen, and 
someone had attempted to use them that day (07/04/2025). RN #3 stated FM #15 showed her and LPN #2 
the handbag and there were no credit cards in it. RN #3 stated FM #15 told them the alleged perpetrator 
attempted to use the credit cards at a retail drug store, a retail supermarket, and gas stations. During an 
interview on 07/30/2025 at 12:12 PM, the ADON stated she remembered LPN #2 called her on 07/04/2025, 
and she told LPN #2 to call SSD and report to her. The ADON stated she also called the SSD and reported it 
to her. The ADON stated the KSP came to the facility on Monday, 07/07/2025, with photos, but they were not 
clear, so they were not able to identify the alleged perpetrator at that time. She stated that the KSP brought 
in better pictures later that day and staff were able to identify the person in the photos as a staff member who 
was attempting to use Resident #4's credit card. She stated that the KSP requested the facility to allow the 
alleged perpetrator to report for work on 07/07/2025 so they could make the arrest at the facility. The ADON 
stated the alleged perpetrator was asked to come to her office and was informed of her suspension pending 
the investigation, and that was when KSP arrested the alleged perpetrator. During an interview on 
07/30/2025 at 1:50 PM, the SSD stated she was notified on 07/04/2025 that FM #15 had come into the 
facility and had reported to LPN #2 that someone tried to use Resident #4's credit cards that had been in 
Resident #4's handbag inside a dresser next to the resident's bed. The SSD stated that she told the ADON 
she would handle it on Monday (07/07/2025). The SSD stated the KSP came to the facility on [DATE] with 
videos and photos, but they were not good quality, but the KSP came back later that day with other videos 
and photos, and the ADON or the Administrator were able to identify the staff member as the alleged 
perpetrator. The SSD stated the staff member was scheduled to work the evening of 07/07/2025 and the 
KSP asked the facility to allow the nurse to come into work, call her to the office prior to her shift starting, 
then she would be arrested. During an interview on 07/31/2025 at 8:30 AM, the Administrator stated that on 
07/07/2025, the KSP came to the facility with photos from a retail drug store, but they were poor quality. He 
stated that the KSP came back the same day with clearer photos from a retail supermarket, and two different 
staff members, the Admissions Director and the Business Office Manager (BOM), were able to positively 
identify the alleged perpetrator as LPN #1. During an interview on 07/31/2025 at 8:56 AM, the Admissions 
Director stated the KSP brought in pictures on 07/07/2025 from a retail drug store, and she was not able to 
identify the person, but the KSP came back to the facility the same day with photos from a retail 
supermarket, and she was able to positively identify the person in the photos as LPN #1. During an interview 
on 07/31/2025 at 9:18 AM, the BOM stated that on 07/07/2025, KSP brought some pictures, but she was not 
able to identify the person. She stated that the KSP brought in more photos from a retail supervisor later that 
same day and she was able to positively identify the person in the photos as LPN #1.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review, interview, facility document review, and facility policy review, the facility failed to report an 
allegation of misappropriation of resident's property to the state survey agency timely, which affected 1 
(Resident #4) of 3 residents reviewed for personal property. Specifically, an allegation was made on 
07/04/2025 that Resident #4's credit cards that were kept in the resident's room were stolen and 
unauthorized charges had been made, and the facility did not report the allegation to the state survey agency 
until 07/07/2025.Findings included: A facility policy titled, Abuse, Neglect, Exploitation and 
Misappropriation-Reporting and Investigating, revised 04/2021, indicated, All reports of resident abuse 
(including injuries of unknown origin), neglect, exploitation, or theft/misappropriation of resident property are 
reported to local, state and federal agencies (as required by current regulations) and thoroughly investigated 
by facility management. Findings of all investigations are documented and reported. The policy revealed, 1. If 
resident abuse, neglect, exploitation of resident property or injury of unknown source is suspected, the 
suspicion must be reported immediately to the administrator and to other officials according to state law. 2. 
The administrator or the individual making the allegation immediately reports his or her suspicion to the 
following persons or agencies, which included a. The state licensing/certification agency responsible for 
surveying/licensing the facility. The policy revealed, 3. ‘Immediately' is defined as: a. within two hours of an 
allegation involving abuse or result in serious bodily injury; or b. within 24 hours of an allegation that does not 
involve abuse or result in serious bodily injury. An admission Record indicated the facility admitted Resident 
#4 on 11/26/2024. According to the admission Record, the resident had a medical history that included a 
diagnosis of dementia. A quarterly Minimum Data Set (MDS), with an Assessment Reference Date (ARD) of 
04/24/2025, revealed Resident #4 had a Brief Interview for Mental Status (BIMS) score of 11, which 
indicated the resident had moderate cognitive impairment. Resident #4's Care Plan Report included a focus 
statement dated 01/27/2025, that indicated the resident had impaired cognitive ability related to dementia. 
During an interview on 07/29/2025 at 11:10 AM, Resident #4 stated that their family member, Family 
Member (FM) #15, told them credit cards that were in their (Resident #4's) wallet were stolen. Resident #4 
stated FM #15 would know all the details. During a telephone interview on 07/29/2025 at 11:38 AM, FM #15, 
stated the stolen credit cards had been in a wallet in a dresser next to Resident #4's bed. FM #15 stated they 
received notification from a credit card company on 07/03/2025 that there was fraud detected. FM #15 stated 
that someone attempted to use a credit card at a retail drug store and a retail supermarket. FM #15 stated 
that some of the charges were denied but some were not, and the charges totaled $1,700. FM #15 stated 
that on 07/04/2025 at approximately 12:00 PM, they reported to Licensed Practical Nurse (LPN) #2 and 
another staff member, who LPN #2 asked to be present, that Resident #4's credit cards had been stolen. FM 
#15 stated that LPN #2 stated that she would report it immediately to the Administrator and the Director of 
Nursing (DON). An Initial Report document, dated 07/07/2025 and completed by the Social Services Director 
(SSD), indicated that the Kentucky State Police (KSP) notified the Administrator that LPN #1 was seen on 
video at a retail drug store and a retail supermarket using Resident #4's credit card. An email from the SSD 
to the state survey agency, dated 07/07/2025 at 4:29 PM indicated the Initial Report was submitted to the 
state survey agency at that time. During a telephone interview on 07/29/2025 at 4:40 PM, LPN #2 stated that 
on 07/04/2025 at approximately 3:30 PM, FM #15 came into the facility and reported to her and Registered 
Nurse (RN) #3 that Resident #4's credit cards had been stolen, and the alleged perpetrator had attempted to 
use them. LPN #2 stated FM #15 showed her and RN #3 the resident's handbag/wallet and showed them 
where the credit cards had been stored prior to being stolen. LPN #2 stated she immediately told the 
Assistant Director of Nursing (ADON), who advised her to call the SSD. LPN #2 stated she notified the SSD, 
who told her that she would take care of it on Monday (07/07/2025) morning since it was a weekend. During 
a telephone interview on 07/29/2025 at 5:06 PM, RN #3 stated LPN #2 asked her to be present as a witness 
when FM #15 came to the facility on [DATE] to report that Resident #4's credit cards had been stolen. RN #3 
stated FM #15 told her and LPN #2 that Resident #4 had a handbag with a wallet that contained some credit 
cards, inside of a dresser in the resident's room; but the resident's credit cards had been stolen, and 
someone had attempted to use them that day (07/04/2025). RN #3 stated FM #15 showed her and LPN #2 
the handbag and there were no credit cards in it. RN #3 stated FM #15 told them the alleged perpetrator 
attempted to use the credit cards at a retail drug store, a retail supermarket, and gas stations. During an 
interview on 07/30/2025 at 12:12 PM, the ADON stated she remembered LPN #2 called her on 07/04/2025, 
and she told LPN #2 to call SSD and report to her. The ADON stated she also called the SSD and reported it 
to her. During an interview on 07/30/2025 at 1:50 PM, the SSD stated she was notified on 07/04/2025 that 
FM #15 had come into the facility and had reported to LPN #2 that someone tried to use Resident #4's credit 
cards that had been in Resident #4's handbag inside a dresser next to the resident's bed. The SSD stated 
that she told the ADON she would handle it on Monday (07/07/2025). The SSD stated she should have come 
in on 07/04/2025 and reported the allegation to the state survey agency and started the investigation 
process. During an interview on 07/31/2025 at 3:55 PM, the DON stated the facility had two hours to report 
an allegation of abuse to the state survey agency, and 24 hours for other allegations. She stated that the 
Abuse Coordinator should report within the timeframe. During an interview on 07/31/2025 at 4:13 PM, the 
Administrator stated he expected the staff to notify the Abuse Coordinator immediately upon an allegation of 
misappropriation of resident property. He stated that there was no reason to report the allegation unless it 
was a true allegation. He stated that it was his understanding that FM #15 did not accuse anyone at the 
facility, just that they had a conversation about a missing credit card.
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