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F 0567 Honor the resident's right to manage his or her financial affairs.

Level of Harm - Minimal harm Based on record review and interview, the facility failed to ensure resident funds were placed in an account

or potential for actual harm separate from the facility operating account. The facility did not provide residents with refunds of their
personal funds from the operating account in a timely manner for nine residents (Resident #7, #8, #9, #12,

Residents Affected - Some #13, #14, #15, #16 and #17). Facility staff failed to provide the Social Security and/or Medicaid monthly

allowance in a timely manner, which did not allow the resident/financial guardian the right to manage his/her
financial affairs for three residents (Resident #3, #7 and #8) out of a sample of seven. The facility census
was 79.1. Record review of the facility-maintained Accounts Receivable Aging Report, dated 12/16/25,
showed the following residents with personal funds held in the facility operating account. Resident - Amount
Held in Operating Account#7 - $724.75#8 - $1,533.00#9 - $2,096.00#12 - $636.00#13 - $1,327.00#14 - $4,
241.67#15 - $1,325.85#16 - $3,310.00#17 - $3,871.10Total - $19,065.37 Record review of the
facility-maintained paperwork showed the facility did not credit the resident funds held in the operating
account until 12/18/25, two days after the department entered the facility for a complaint investigation. During
email correspondence dated 12/18/25 at 2:52 P.M., the Accounts Receivable Manager said the credit
balances were created due to:- Resident #9 received a backpay in 08/2024;- Resident #7, #8, #12 and #17
received a backpay in 05/2025;- Resident #13 received a backpay in 08/2025;- Resident #16 received a
backpay in 07/2025;-Resident #14's guardian paid his/her bill monthly even though there was a credit on the
account;- Resident #15 had a surplus adjustment in 05/2025. During email correspondence dated 12/18/25
at 4:29 P.M., the Accounts Receivable Manager said the credits were not done timely. 2. Record review of
the facility-maintained Resident Trust Transaction History for the period 01/01/25 through 12/16/25, showed
the following residents did not receive the $50 Social Security/Medicaid monthly allowance timely for the
following months: Resident - Amount - Month#3 - $0 - 03/2025 $0 - 04/2025 #7 - $0 - 03/2025 $0 - 04/2025
#8 - $0 - 03/2025 $0 - 04/2025 Record review of the updated facility-maintained Resident Trust Transaction
History for the period 01/01/25 through 12/18/25, showed Residents #3, #7 and #8 were not refunded the
$50 monthly allowance for 03/2025 and 04/2025 until 12/17/25 and 12/18/25. During email correspondence
dated 12/18/25 at 8:38 A.M., the Accounts Receivable Manager said he/she was not sure why there were no
deposits and/or Social Security for 03/2025 and 04/2025 for Residents #3, #7 and #8. Complaint
MO2689890 *The higher classification merited due to the impact when combined with other deficiencies
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