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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to manage his or her financial affairs.

35615

Based on interview and record review, the facility failed to keep residents from going into a negative balance 
which allowed the residents to spend another resident's money without written authorization for seven 
residents (Resident #1, #18, #20, #21, #22, #23, and #24). The facility managed funds for 147 residents. The 
facility census was 169.

1. Record review of Resident #18's Trust Transaction History dated 12/1/2023 to 3/13/24 showed the 
following negative balances:

-On 1/2/24 through 1/8/24 negative balance of <$21.19> for six days;

-On 1/8/24 through 1/12/24 negative balance of <$30.16> for four days;

-On 1/12/24 through 1/18/24 negative balance of <$21.80> for six days; 

-On 2/9/24 through 3/13/24 negative balance of <$0.05> for 33 days.

2. Record review of Resident #1's Trust Transaction History dated 12/1/23 through 2/29/24 showed the 
following negative balances:

-On 1/25/24 through 1/31/24 negative balance of <$20.00> for six days.

3. Record review of the facility-maintained Trust Current Account Balance Report as of 3/13/24 showed the 
following residents were allowed to go into a negative balance for 3/2024.

Resident Amount

#20 <$9.11>

#21 <$9.15>

#22 <$9.83>

#18 <$0.05>

#23 <$18.59>
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#24 <$5.00>

4. During an interview on 3/13/24 at 11:30 A.M. the Regional Business Office Manager (BOM) said the 
residents should not have negative balances in the Trust Fund Account. Staff should not give cash to 
residents without any funds in the account. The Resident Trust Fund Account balances should be correct for 
all the residents with funds in the account and updated daily.

During an interview on 3/13/24 at 11:35 A.M. the facility BOM said he/she gave the Activity Director $1400.
00 cash from the Resident Trust Fund account daily along with the updated the Resident Trust Fund Account 
balances for dispersing during the facility bank time. Residents could request cash at that time, sign a receipt 
indicating the amount of cash received and the date received. The Activity Department returned the 
remaining petty cash from the Resident Trust Fund account and the signed receipts indicating how much 
cash each resident received during bank time. He/She reconciled the remaining cash with the amount 
dispersed. Each resident's account was updated following the transactions to ensure accuracy of the 
resident's balance. 

During interview on 3/13/24 at 2:30 P.M. the Administrator said the resident Trust Fund Account was 
managed by the facility. The Trust Fund Account should be accurate and updated daily. No residents should 
have a negative account balance. She did not know why residents had a negative account balance in the 
Trust Fund Account. She had limited knowledge of the process and needed additional training. The current 
BOM had only been in the position for two weeks. 
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