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Frazee Care Center 219 West Maple Avenue
Frazee, MN 56544

F 0570

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Assure the security of all personal funds of residents deposited with the facility.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and document review, the facility failed to ensure the surety bond contained sufficient
funds to insure and protect the resident's trust funds reviewed for personal funds. This deficient
practice had the potential to affect all 26 residents who had personal funds with the facility. Findings
Include:On [DATE] at 5:00 p.m., the residents' personal funds accounts were reviewed with the
assistant administrator (AA)-A. AA-A confirmed the total amount of the residents' accounts was in
the amount of 24,809.91 dollars. On [DATE] at 8:16 a.m., AA-A confirmed the facility's surety bond for
the residents' personal funds had expired. AA-A indicated corporate office had not renewed after the
past employee responsible had left. At 8:57 a.m., during a follow up interview AA-A indicated the
surety bond for the residents' personal funds accounts was important to insure the residents' funds.
AA-A stated it was expectation that the surety bond would be effective. AA-A confirmed 26 residents
had personal fund accounts at the facility. Review of the Hartford Fire Insurance Company surety
document dated [DATE], identified a surety bond for fifty thousand dollars was in effect [DATE] and
ended on [DATE]. The facility policy titled Resident Trust Account dated 4/25, identified every
resident had a right to manage their financial affairs. The facility would hold, safeguard, manage and
account for the personal funds of the resident deposited with the facility. The facility would maintain
a system that assured full and complete and separate accounting of each resident's personal funds
and preclude any commingling of resident's funds with facility funds or with the funds of any person
other than the resident. Personal funds more than $100 would be deposited into an interest-bearing
account. The policy failed to identify the need to have a current surety bond for the total amount of
the residents' accounts.
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