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Level of Harm - Minimal harm
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Protect each resident from the wrongful use of the resident's belongings or money.

Based on record review and interview, the facility failed to ensure one resident (Resident #1) was
free from misappropriation of resident property when Housekeeping Supervisor (HS) and Certified
Nursing Assistant (CNA) A used resident money for his/her personal use. The census was 155.The
administrator was notified on 02/10/26 of the past noncompliance which occurred on 01/15/26. On
01/15/26, the administrator became aware of the staff to resident misappropriation of funds
allegation involving Resident #1. Upon discovery, the facility immediately began an investigation,
suspended the staff members, and in-serviced staff members on abuse, neglect, code of conduct,
misappropriation, and exploitation. The deficiency was corrected on 01/17/26.1. Record review of
Resident #1's personal bank statement for the month of 11/2025, showed the following withdrawals
using Resident #1's debit card at River City Casino: Date Amount11/03/25 $1,009.0011/03/25
$709.0011/03/25 $209.00Total $1,927.00 Review of the Transactions Report by Card, dated 11/25/25,
provided by the Town and Country (T & C) Police Lieutenant, showed withdrawals and/or attempted
withdrawals at River City Casino using Resident #1's personal debit card on 11/03/25: Time
Amount12:03:49 AM CST $1,009.0012:25:00 AM CST Exceeds Limit12:25:36 AM CST $709.0012:41:09
AM CST $200.00 Review of email correspondence on 01/19/26 at 2:53 P.M., showed T & C Police
Department provided still photos with facial recognition of HS and CNA A entering River City Casino
on 11/02/25 at 11:07:39 P.M. Review of the T & C Police Department Investigative Report 25-1258 -
Supplement #2, showed Automated Teller Machine (ATM) transactions using Resident #1's debit card
to attempt or make withdrawals on 11/03/25. Still photos of HS and CNA A were taken at the time of
the fraudulent transactions. Review of Investigative Report 25-1258 - Supplement #4 Narrative,
showed an interview between CNA A and Police Detective and Corporal. CNA A stated the
following:-Confirmed his/her Driver's License picture was the one in the photo and the same license
was used when playing Blackjack at River City Casino.-HS requested him/her to go to the car and get
HS's Capital One card and pull out $1,000.-HS went to the ATM and withdrew more money.-Once HS
and CNA A left, HS became stressed out and stated he/she needed to put the money back in his/her
mother's account. -HS asked CNA A if he/she could borrow money and CNA A said no.-HS provided
the Personal Identification Number (PIN) for the card to CNA A.-Identified both him/her and HS from
the four still photos provided from the video footage supplied by the River City Casino. Review of
email documentation on 01/19/26 at 2:53 PM, the Police Detective showed a video of HS and CNA A
walking to a car in the River City Casino parking lot on 11/03/25 at 00:56:05 AM and driving away at
00:57:04 AM. Review of facility maintained documentation titled Athene Interview Questions, showed
questions the Administrator asked HS and responses from HS on 01/15/26 at 1:58 PM; -Question -
Have you ever been to the casino with CNA A, when was it and what time?Response - About two
months ago, River City at nighttime.-Question - Who all went to River City Casino?Response - I told
CNA A I was heading to River City.-Question - Did you take any money out of the ATM at the
casino?Response - No, I came with money.-Question - Did you see CNA A take any money out of the
ATM?Response - No, I texted her from the Black [NAME] table and asked if he/she had any cash and
CNA A replied yes, but not a lot.During an interview on 02/13/26 at 1:34 P.M., the Police Lieutenant
said this is an active investigation and Department of Health and Senior Services staff should not
(continued on next page)
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interview CNA A and HS. During an interview on 02/10/26 at 9:32 A.M., the Administrator said HS and
CNA A were suspended pending investigation. Complaint 2718572
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