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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 48645
or potential for actual harm
Based on interview and record review, the facility failed to prevent staff to resident exploitation when a staff
Residents Affected - Few member used a resident's bank debit card to make an unauthorized (without the account holders permission)
money withdrawal or purchases for 1 (R #1) of 1 ( R #1) resident looked at for abuse, neglect, and
misappropriation. This deficient practice caused undue stress and anxiety for the resident when it was
discovered they had money missing. The findings are:

A. Record review of a complaint received by the State Agency, dated 05/17/24, revealed allegations of
misappropriation (wrongful use of another's belongings, money, etc.) of property. The alleged Perpetrator (a
person who commits an illegal or harmful act) was the Transport Driver for the facility, and he allegedly stole
up to $480 from the alleged victim, R #1.

B. On 09/17/24 at 9:15 am, during an interview with the facility Administrator, she stated she was contacted
by R #1 on 05/14/24, and the resident told her the Transport Driver took $480 US dollars from his checking
account without his permission on 05/12/24. The Administrator stated R #1 told her that he did not report the
incident the day it happened, because he thought the Transport Driver would pay him back. The
Administrator stated she immediately filed a facility initiated report and started her investigation. The
Administrator stated she asked the Transport Driver about the incident, and he stated nothing happened.
The Administrator stated she immediately suspended the Transport Driver. The Administrator stated R #1
reported to her the Transport Driver asked him (the resident) for some money, because he (the Transport
Driver) was late on his rent. The Administrator stated R #1 told the Transport Driver that he (the Transport
Driver) could use his (the resident's) debit card to withdraw $50 dollars from his checking account, $20 for
the Transport Driver and $30 for R #1. The Transport Driver withdrew the money from the resident's account,
but the Transport Driver did not return the resident's debit card to him (the resident). The Administrator
stated R #1 checked his bank account and noticed someone withdrew $240 twice during the night
(05/13/24), totaling $480, which R #1 did not authorize. The Administrator stated R #1 showed her a text he
received from the Transport Driver after the money was missing. The Administrator stated the Transport
Driver texted the resident that he was very sorry for taking the money and promised to pay R #1 back. The
Administrator stated R #1 contacted his bank about the theft, and they refunded all the missing money. The
Administrator contacted local law enforcement and filed a report about the incident. The Administrator stated
the Transport Driver was fired after she concluded her investigation. The Administrator stated the facility did
ask the residents who had contact with the Transport Driver if he had asked them for money, none were
identified. The facilities staff was reeducated on their exploitation policy.

(continued on next page)
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F 0602 C. On 09/17/24 at 10:00 am, during an interview with the Transport Driver, he stated he asked R #1 for
money, and R #1 agreed to give him the debit card to the resident's checking account to get $50, $20 for
Level of Harm - Minimal harm or himself and $30 for R #1. The Transport Driver stated he withdrew the money from R #1's bank account on
potential for actual harm 05/12/24, using R #1's debit card and personal identification number. The Transport Driver stated he was
supposed to return R #1's debit card, but he did not. The Transport Driver stated he did used R #1's debit
Residents Affected - Few card to withdraw $240 twice on 05/13/24, for a total of $480, which R #1 did not authorize.
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