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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to allow one resident (Resident #1) to exercise his/her
Residents Affected - Few rights when funds were transferred from Resident #1's personal checking account to the Business

Office Manager's (BOM) personal [NAME] account ( a mobile banking application used to transfer
funds from one account to another) without Resident #1's permission. The facility census was 117.
Review of the facility's Resident Rights Policy dated 09/01/21 showed:-The resident had the right to
a dignified existence and self-determination;-The resident had the right to exercise his/her rights as a
resident of the facility;-The resident had the right to be free from interference and coercion from the
facility in exercising his/her rights;-The resident had the right to manage his/her financial

affairs;-The resident had the right to know in advance what charges the facility may impose against
the resident's personal funds.

Review of the facility's Transactions Involving Resident Funds or Property Policy dated 06/01/23
showed:-The facility would establish and maintain a system that assures a complete and separate
accounting of each resident's funds and is according to generally accepted accounting principles;-The
facility would ensure that resident funds are not comingled with funds of someone other than the
resident, such as a staff member managing the resident's personal funds;-The facility would not
utilize the resident's credit or debit card or non cash forms of payment on personal devises;-No
facility employee shall knowingly exploit resident property.

1. Review of Resident #1's care plan dated 11/26/25 showed:-The resident's rights would be
promoted and protected placing emphasis on individual preferences, dignity and self
determination;-The resident's autonomy and dignity would be honored in the personal choices that
he/she makes;-The resident had the right to manage his/her own financial/personal affairs.

Review of the resident's Annual Minimum Data Set (MDS), a federally mandated assessment
instrument completed by facility staff, dated 02/02/26 showed:-No cognitive impairment;-Dependent
on staff for Activities of Daily Living (ADL)s;-Incontinent of bowel and bladder;-Diagnoses included
multiple sclerosis, depression and hemiplegia (paralysis of one side of the body).

Review of the resident's Facility admission Agreement showed:-The admission Agreement was
signed electronically by the resident on 02/27/25;-The Resident had the right to manage his or her
financial affairs and need not deposit personal funds with the facility;-The Facility must have written
permission from the Resident or Responsible Party to handle Resident's personal funds.

Review of the resident's personal bank account records showed:-On 02/04/26, a withdrawal in the
amount of $2,000.00 was made by the BOM's [NAME] account.-On 02/05/26, a withdrawal in the
amount of $2,000.00 was made by the BOM's [NAME] account. -On 02/06/26, two withdrawals in the
(continued on next page)
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amounts of $1,000.00 and $600.00 were made by the BOM's [NAME] account. -On 03/11/26, a
withdrawal in the amount of $1,168.70 was made by the BOM's [NAME] account.

Review the BOM's [NAME] account showed:-On 02/04/26 a payment in the amount of $2,000.00 was
deposited into the BOM's [NAME] account from the resident's personal bank account;-On 02/05/26 a
payment in the amount of $2,000.00 was deposited into the BOM's [NAME] account from the
resident's personal bank account;-On 02/06/26 a payment in the amount of $1,000.00 was deposited
into the BOM's [NAME] account from the resident's personal bank account;-On 02/09/26 a payment
in the amount of $600.00 was deposited into the BOM's [NAME] account from the resident's personal
bank account;-On 03/11/26 a payment in the amount of $1.168.70 was deposited into the BOM's
[NAME] account from the resident's personal bank account.

Review of the resident's facility Transaction Report, dated 04/29/26, showed:-On 02/04/26, a
payment was made to the facility for $2,000.00-On 02/05/26, a payment was made to the facility for
$2,000.00-On 02/06/26, a payment was made to the facility for $1,600.00.-On 03/11/26, a payment
was made to the facility for $1, 168.70.

Review of the facility investigation, dated 03/25/26, showed:-On 03/24/26, a statement was brought

to facility administration that Floor Technician A was asked by the BOM to impersonate the resident
over the phone to the bank to authorize the BOM to access the resident's bank account; -The BOM
denied asking Floor Technician A or any other employee to impersonate a resident;-The BOM said the
resident gave the BOM verbal permission to use his/her [NAME] account to transfer funds from the
resident's bank account to the facility; -A financial review of the resident's facility account was
completed and no concerns were noted.

During an interview on 03/31/26 at 02:08 P.M., the BOM said:-GThe resident gave him/her verbal
permission to withdraw the money from the resident's personal bank account and deposit into the
BOM's [NAME] account;-The resident's facility room and board was paid out of the BOM's [NAME]
account;-He/She should not have used the [NAME] account to withdraw money out of the resident's
account;-The resident did not sign anything that gave the BOM permission to take the funds out of the
personal bank account.

During an interview on 04/02/26 at 11:48 A.M. the resident said:-He/She did not give the BOM or the
facility verbal permission to withdraw funds out of his/her personal banking account;-He/She did not
sign any document giving the BOM or the facility permission to withdraw funds from his/her personal
banking account;-He/She did not give any person permission to withdraw funds out of his/her
personal bank account and pay the facility;-He/She is capable of talking to the bank
himself/herself;-He/She should be the one to say how his/her money is spent;-The facility did not
give him/her the freedom to exercise his/her rights.

During a follow up interview on 04/27/26 at 10:58 A.M., the BOM said:-In January 2026, he/she was
working with the resident to make the Patient Liability payment to the facility;-The resident had no
money in his/her bank account and denied spending the funds; -The BOM assisted the resident to call
Social Security to determine why the resident's Social Security payments have not been deposited
into the resident's account;-It was discovered the resident had not completed the required paperwork
to update his/her information and the Social Security payments had been frozen; -The BOM assisted
the resident in completing the needed forms and returned them to Social Security; -The BOM then
assisted the resident in calling the resident's bank;-The resident's checking account had been closed
due to non-use and the payments from Social Security had been deposited in the resident's savings
(continued on next page)
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account;-The resident had no bank card or checks to use to make payments from this savings
account; -The resident suggested using a [NAME] app or Cashapp to transfer the money from the
resident's savings account to the facility to pay his/her paitent liability;-The BOM said he/she had a
[NAME] account;-The resident initially said he/she didn't want to use the BOM's [NAME] account to
transfer the money;-However, after additional discussion, the resident agreed to use the BOM's
[NAME] account to transfer the money, as the BOM and resident could not find another method to
transfer the money; -The resident was present when the BOM called the resident's bank to transfer
money from the resident's bank account to the BOM's [NAME] account to the facility; -The BOM
denied asking Floor Technician A or any other employee to impersonate the resident to the bank; -The
BOM does not know why the resident would deny giving the BOM verbal permission to use the BOM's
[NAME] account; -The BOM does not know why Floor Technician A would say the BOM asked
him/her to impersonate the resident; -The BOM said he/she should not have accessed and transfer
the resident's funds in order to make payments to the facility. During a follow up interview on

04/29/26 at 4:27 P.M., the BOM said:-Initially, the BOM said he/she didn't know how the resident was
making payments to the facility before February 2026;-He/She later said the resident had a bank card
attached to his/her checking account and the BOM would process the payments using the credit card
processing machine; -The BOM said he/she didn't think about if it was wrong or if he/she felt bad
about transferring funds this way, but that he/she was only trying to get the money collected, as the
resident frequently changed his/her mind in the past about making payments to the facility.

During an additional interview on 04/30/26 at 11:20 A.M., the BOM said:-The BOM denied making calls
to the resident's bank with other people, only with the resident; -The BOM said he/she and the

resident made multiple calls to the bank, but cannot recall how many or the exact dates; -They

always used the resident's phone to make calls to the bank; -The BOM denied asking anyone to
impersonate the resident to the bank; -He/She did not know why it would sound like other males on
the recorded calls with the bank.

During a follow up interview on 04/30/26 at 11:52 A.M., the resident said:-He/She lived at the facility
for a little over a year; -He/She was aware that transfers were made from his/her bank account using
a [NAME] account belonging to the facility's BOM and the money was used to pay the resident's bill
at the facility; -He/She has never given verbal or written permission to the BOM or other facility staff
to access his/her bank account and/or transfer funds using the [NAME] account; -He/She did not
make calls to the bank with the BOM; -He/She does not know who the people on the recorded calls
from the bank; -He/She denied having the idea of using the [NAME] account to transfer money from
his/her bank account; -The BOM and the Administrator would take the resident's phone without
his/her permission to check the resident's bank account.

During an interview on 03/31/26 at 2:39 P.M. Floor Technician A said:-The BOM asked him/her to
impersonate the resident and speak for the resident over the phone when the bank was called;-The
BOM called the resident's personal bank and Floor Technician A pretended to be the resident;-The
BOM told Floor Technician A to authorize the resident's bank to transfer money to the BOM's [NAME]
account;-The BOM said the resident owed the facility money and the money would go to room and
board;-It was a mistake to impersonate the resident and authorize a transfer of money without the
resident's permission.

During an additional interview on 04/27/26 at 11:43 A.M., Floor Technician A said: -He/She was
asked by the BOM to impersonate the resident over the phone to the bank in January 2026;-He/She
was on the Home Bound Unit (HBU) hall, cleaning the floors, when the BOM approached him/her and
asked for a favor;-The BOM asked him/her to impersonate the resident to the bank to allow the BOM
(continued on next page)
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to access the resident's bank account; -The BOM took Floor Technician A into an empty resident
room;-The BOM had the resident's cell phone and used it to call the bank;-The BOM asked Floor
Technician A to pretend to be the resident and give the bank permission to talk to the BOM;-Floor
Technician A said the Administrator gave the resident's phone to the BOM;-The resident told Floor
Technician A this, but Floor Technician A could not recall when he/she was told this; -Floor
Technician A initially said he/she only impersonated the resident one time;-He/She later said he/she
impersonated the resident two times, as only a cetain amount of money could be transferred from the
resident's account at one time; -He/She could not recall how the bank representative asked him/her
to verify the resident's identify;-Floor Technician A told the Administrator the same afternoon the
BOM asked him/her to impersonate the resident;-The Administrator told Floor Technician A never to
bring the event up again; -Floor Technician A agreed to impersonate the resident for the BOM because
staff are told that all department heads in the facility are bosses and he/she felt like he/she could

not tell the BOM no;-He/She did not feel there was another department head he/she could discuss
this with; -Floor Technician A does not know why there would be different males claiming to be the
resident in the recorded calls from the bank.

During an interview on 3/31/26 at 5:14 P.M., Bank Fraud Investigator A said:-Between 2/4/26 and
3/11/26 two individuals called the resident's personal bank and impersonated the resident;-One
individual had been identified through their investigation as the BOM;-The call was traced back to the
BOM's phone number;-The second individual had not been identified but sounded like a male and
identified himself as the resident;-The bank had a recording of the telephone call where the BOM was
heard telling the unidentified male they had the resident's social security number ready to go in case
the bank asked for it;-The resident had been a customer of the bank for 10 years and was slow of
speech;-The male heard on the telephone calls between 2/4/26 and 3/31/26 was not slow of speech
and did not sound like the resident; -The male caller said he was paying the facility the money taken
out of the account.

During an interview on 03/31/26 at 2:55 P.M. the Administrator said:-On 3/24/26 Floor Technician A
told him/her the BOM had asked Floor Technician A to pretend to be the resident so they could open a
new account at the resident's personal bank;-Floor Technician A said the purpose of the new account
was to pay the facility;-An investigation was started on 3/25/26;-The resident was discharged from

the facility on 3/17/26 and she had been unable to reach the resident to verify what happened;-The
BOM and Floor Technician A were suspended during the investigation;-The BOM and Floor Technician
A are back to work;-The findings of the facility's investigation were inconclusive;-The BOM should not
have used his/her personal account to transfer money out of the resident's account without the
resident's permission;-The facility should have ensured the resident's funds were not comingled with

a staff member;-The resident had the right to exercise his/her rights as a resident of the facility;-The
resident had the right to be free from interference and coercion from the facility in exercising his/her
rights;-The resident had the right to manage his/her financial affairs;-The money transferred went to
pay room and board at the facility;-The facility had not refunded the money to the resident as of
03/31/26.

#2963375#2965421

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
265437 Page 4 of 4






