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F 0602 Protect each resident from the wrongful use of the resident's belongings or money.

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Few
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F 0602 Based on interview and record review, facility staff failed to prevent misappropriation of money from one
resident, (Resident #1), out of five sampled residents, when the Director of Nursing (DON) stole $1700.00
Level of Harm - Minimal harm or from the resident, without the resident's consent. The facility census was 48. The administrator was notified
potential for actual harm on 12/10/25 of past Non-Compliance which occurred on 12/05/25. On 12/05/25, the administrator
investigated and notified the police department of the theft. The administrator terminated the DON on
Residents Affected - Few 12/05/25; in-serviced all staff on the facility's abuse, neglect, and misappropriation policies on 12/05/25; and

reimbursed the resident $1700.00. 1. Review of the facility's Abuse, Neglect, and Misappropriation Policy,
updated 12/15/12, showed residents have the right to be free from abuse, corporal punishment and
involuntary seclusion, and it is the facility's responsibility to prevent not only abuse, but also those practices
and omissions, neglect and misappropriation of property, that if left unchecked, lead to abuse. Review
showed misappropriation of resident property is defined as the pattern or deliberate misplacement,
exploitation, or wrongful, temporary, or permanent use of a resident's belongings or money without the
resident's consent. 2. Review of Resident #1's admission Minimum Data Set (MDS), a federally mandated
assessment tool, dated 12/06/25, showed staff assessed the resident as cognitively intact. Review of the
facility's investigation, dated 12/05/25, showed Resident #1 reported he/she gave $1700.00 to staff to lock up
in the medication room upon admission. Staff searched the medication room, but did not locate the resident's
money. Staff reviewed the camera footage, which showed the resident gave staff a resealable plastic bag
containing money. Review showed Licensed Practical Nurse (LPN) A lock the resealable bag in a locked
cabinet in the medication room. Review showed the DON was the only staff to access the locked cabinet in
the medication room prior to staff becoming aware of the missing money. Staff documented a police officer
came to the facility at approximately 10:40 A.M., interviewed the DON for approximately 30 to 40 minutes,
and the DON confessed to the police officer he/she took the money because he/she was going to be evicted,
but said there was only $940.00. Staff terminated the DON on 12/05/25 for admitting to stealing the
resident's money out of the locked cabinet in the medication room. Review of the facility's camera footage
showed on 12/03/25, at 8:59 P.M., the resident handed LPN A, a resealable plastic bag, and LPN A said,
That is a lot of money. Review showed on 12/03/25, at 9:01 P.M., LPN A locked an item in the locked cabinet
in the medication room. Review showed on 12/04/25, at 10:39 A.M., the DON entered the medication room,
removed an item from the locked cabinet, looked at the camera, and left the medication room. Review of the
facility camera footage on 12/03/25 at 9:01 P.M. to 12/04/25 at 10:39 A.M. did not show any other staff
accessed the locked cabinet in the medication room. During an interview on 12/10/25, at 11:10 A.M, the
administrator said the BOM notified him/her on 12/04/25, staff were unable to locate the resident's money in
the medication room. He/She said during the investigation, the camera footage showed the DON was the
only staff member to access the locked cabinet in the medication room after LPN A locked the resealable
plastic bag with the resident's money in the cabinet. He/She said the DON denied knowing about the money.
The administrator said the DON then admitted he/she knew about the money but denied taking the money.
The administrator said he/she notified the police department, and after the police officer interviewed the
DON, the DON admitted to the police officer he/she took the resealable plastic bag of money. The
administrator said he/she terminated the DON, and the police officer was going to obtain a warrant for the
DON's arrest. During an interview on 12/10/25, at 11:20 A.M., the BOM said the Activity Director told him/her
the resident wanted some of his/her money. He/She said LPN A said he/she locked a resealable plastic bag
containing the resident's money, in a locked cabinet in the medication room. The BOM said he/she, the
Activity Director, and the DON searched the medication room, but were unable to locate the resealable
plastic bag or the money. He/She said they notified the administrator, who came to the facility, started an
investigation, and notified the police department. During an interview on 12/10/25, at 1:36 P.M., LPN A said
the resident came to the facility from the hospital with money in a resealable plastic bag. He/She said he/she
locked the resealable plastic bag in a locked cabinet in the medication room and notified the DON regarding
the money. During an interview on 12/10/25, at 1:59 P.M., the resident said he/she had $1700.00 in a
resealable plastic bag. He/She said LPN A took the resealable plastic bag and said he/she would lock it in
the medication room. He/She said when he/she asked staff for the money, the staff told him/her they could
not locate the resealable bag. He/She said he/she needed the money for his/her grandchildren for
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