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Prestige Care and Rehabilitation - Menlo Park 745 NE 122nd Avenue
Portland, OR 97230

F 0602

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

42222

Based on interview and record review it was determined the facility failed to ensure residents were free from 
misappropriation of property for 1 of 2 sampled residents (# 106) reviewed for misappropriation. This placed 
residents at risk for loss of property. Findings include: 

Resident 106 was admitted to the facility in 2022 with diagnoses including chronic kidney disease and heart 
failure. 

Resident 106's MDS Quarterly dated 5/7/24 revealed she/he was cognitively intact with a BIMS score of 15. 

The facility submitted a report to the state agency on 5/30/23 which stated Resident 106 had loaned Staff 4 
(Former CNA) money and the facility started an investigation which included suspending Staff 4.

On 5/30/24 at 12:48 PM, Resident 106 confirmed she/he loaned Staff 4 money on several occasions prior to 
May 2023 and Staff 4 had paid back the money. Resident 106 stated in May 2023 she/he loaned Staff 4 
$700.00 for new tires and was not paid back. 

Staff 4 was unable to be interviewed due to no longer working at the facility. 

On 6/6/24 at 11:00 AM, Staff 1 (Administrator) and Staff 2 (DNS) were informed of the findings of 
misappropriation of Resident 106's property and provided no additional information. 
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