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Concordia at Sumner 970 Sumner Parkway
Copley, OH 44321

F 0569

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Notify each resident of certain balances and convey resident funds upon discharge, eviction, or death.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38522

Based on record review, interview and facility policy review, the facility failed to ensure Resident #45's funds 
were disbursed timely after discharge. This affected one resident (#45) of three residents reviewed for 
resident funds. Facility census was 44.

Findings include:

Review of Resident #45's closed medical record revealed an admitted [DATE] with diagnoses including 
cardiac murmur, depression, anxiety disorder, dementia with mood disturbance, pneumonia and 
hyperlipidemia. Resident #45 discharged to another facility on 09/05/23 and did not return to this facility.

Review of Resident #45's quarterly minimum data set (MDS) 3.0 assessment dated [DATE] revealed she 
was cognitively intact and required supervision to limited assistance for most activities of daily living.

Review of a nurses' note dated 09/05/23 revealed Resident #45 was discharging that date to another facility.

Review of Resident #45's life care contract with the facility signed by the resident on 09/30/04 revealed she 
would be charged $800.00 per month for care at the facility for the rest of her life, even upon move-in to 
assisted living or skilled nursing from her villa.

Review of Resident #45's financial ledger dated 02/13/24 revealed the following monthly charges during her 
skilled nursing stay:

 May 2023: Haircuts (2), perm and set, shampoo and tip totaling $124.50

 June 2023: $350.00 per day from 06/02/23 to 06/19/23 totaling $6300.00 

 July 2023: $325.00 per day from 07/10/23 to 07/31/23 totaling $7150.00

 August 2023: $340.00 per day from 08/01/23 to 08/31/23, hair set, tip and shampoo totaling $10579.60

(continued on next page)
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Concordia at Sumner 970 Sumner Parkway
Copley, OH 44321

F 0569

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

 September 2023: $340.00 per day from 09/01/23 to 09/04/23 totaling $1360.00

The bottom of the ledger indicated there was a credit of $25,514.10.

Interview on 07/23/24 at 8:50 A.M. with Executor of Estate (EE) #299 revealed back in 2023, the facility had 
overcharged Resident #45 while she was a resident in the skilled nursing facility. In January 2024, he 
identified there was a mistake with Resident #45's accounting due to this overcharging, the facility's 
corporation had been contacted and a credit was due to Resident #45's estate but the credit had not been 
received as of the time of the interview.

Interview on 07/23/24 starting at 2:20 P.M. with Accounting Manager (AM) #310 and [NAME] Specialist (BS) 
#309 revealed Resident #45 was a resident here before the facility's corporation came along. Resident #45 
had a special life care contract in place which indicated she would be charged $800.00 per month regardless 
of her level of care. Over Resident #45's time on the facility's campus, she lived in a villa but was admitted to 
this skilled nursing facility on 05/20/23 where she resided until 09/05/23. At some point (date not known) the 
facility's corporate billing personnel determined Resident #45 was overcharged while she was in the facility 
for six months and the money was going to be returned to Resident #45 but neither AM #310 or BS #309 
could state if this had actually been done.

Phone interview on 07/23/24 at 2:22 P.M. with Corporate Accounts Receivable Director (CARD) #311 with 
AM #310 and BS #309 present revealed Resident #45 had a specialized contract that dictated she would be 
charged a set amount per month for care needs. CARD #311 stated around February 2024 there was 
discussion about a discrepancy between Resident #45's contract and her charges while she had been a 
resident of the skilled nursing facility. CARD #311 indicated the last correspondence with EE #299 regarding 
the overpayment had been on 06/28/24 and she was unaware of any further movement with the credit since 
this date. CARD #311 also shared refunds of resident accounts did not take this long and were usually 
resolved under 90 days.

Review of a financial statement dated 03/31/24 revealed Resident #45's account had a credit of $25,514.10.

Review of e-mails between the facility and EE #299 revealed he provided the facility with needed wire 
transfer information on 06/27/24 at 8:39 P.M. to obtain the overpayment. There were no e-mails after 
06/28/24.

Follow-up phone interview on 07/24/24 at 10:28 A.M. with CARD #311 confirmed she learned of Resident 
#45's life care contract in February 2024 and that is when the adjustments to her account were made leading 
to a credit of $25,514.10. CARD #311 verified there was no evidence the facility's corporation had disbursed 
the overpayment to Resident #45's estate as of the time of the interview.

Review of the facility policy, Resident Personal Funds, revised 04/01/24 revealed upon the discharge, 
eviction or death of a resident the facility will convey within 30 days the residents' funds and a final account 
of those funds to the resident or in the case of death, the individual or probate jurisdiction administering the 
resident's estate in accordance with state law.

This deficiency represents noncompliance investigated under Complaint Number OH00154864.
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