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

or potential for actual harm interview, record review, and review of facility policy, the facility failed to ensure that Resident (R)2 had the
right to be free from misappropriation of property. Specifically, R2 had his bank account/credit card

Residents Affected - Few compromised by Certified Nursing Assistant (CNA)1. This incident had the potential to affect all residents in

the care of CNAL. For 1 of 4 residents reviewed for abuse/neglect/misappropriation of property. Findings
include:Review of the facility policy titled Abuse, Neglect, and Exploitation last revised in 2025 revealed, It is
policy of this facility to provide for the health, welfare, and rights of each resident by developing and
implementing written policies and procedures that prohibit and prevent abuse, neglect, exploitation and
misappropriation of resident property. Exploitation is defined as means taking advantage of a resident for
personal gain through manipulation, intimidation, threats, or coercion. Misappropriation of resident property
is defined as misplacement, exploitation, or wrongful, temporary or permanent, use of a resident's
belongings or money without the resident's consent.Review of R2's Face Sheet revealed he was admitted
to the facility on [DATE], with diagnoses including but not limited to displaced fracture of right tibia, muscle
weakness, dysphagia, and cognitive communication deficit. Further review of R2's Face Sheet revealed the
resident was discharged from the facility on 11/03/25.Review of R2's admission Minimum Data Set (MDS)
with an Assessment Reference Date (ARD) of 10/19/25, revealed that R2 had a Brief Interview for Mental
Status (BIMS) score of 13 out of 15, which indicated that R2 was cognitively intact.Review of R2's
Account/Payment Summary from 10/27/25 - 11/26/25, revealed a total balance of $593.60. Further review
of the summary revealed three purchases during this time period. On 11/04/25 - [NAME] Sports for $66.76;
on 11/04/25 - [NAME] Sports for $58.18; and on 11/06/25 - Nike.com for $211.66. Review of a screenshot
of a text message that CNAL1 sent to the Assistant Director of Nursing (ADON) at the facility on 02/06/26 at
4:52 PM, revealed Hey [ADON] it's [CNAL]. | see that my suspension was extended and that's fine, I'll go
ahead and make the decision for you. You don't have to call me back because | QUIT!!! I've given hard
work, dedication, compassion and care to that job as well as the residents while being tired and pregnant,
to be suspended again for something | know | didn't do is crazy to me and it's even crazier to suspend me
and do an investigation without even getting my statement . Review of CNA1's Employee Termination Form
with a termination date of 02/10/26, revealed, Hire date 10/14/25, last day worked 02/03/26 employee
suspended on 02/03/26 pending outcome of abuse allegation. Employee then texted Assistant Director of
Nursing (ADON) on 02/06/26 and resigned effective immediately.Review of the local County Sheriff Office
Police Report dated 12/02/25, with an incident date of 10/13/25 - 11/06/25, revealed, Reporting Officer took
a report from the Administrator as a walk-in to the lobby of the law enforcement center concerning fraud.
The facility Administrator which is in jurisdiction of [local] County SC stated that he got a call from a former
patient [R2] in regard to fraudulent transactions on his Discover card and Bank of America card. The
Administrator stated that [R2] was a resident at the
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F 0602 facility from 10/13/25 - 11/03/25 and stated that [R2's] bank information was used at a sporting goods store
possibly [NAME] Sports and the transaction came out of California. The Administrator stated that [R2]
Level of Harm - Minimal harm advised him approximately $1,000 was taken in total and that the bank informed [R2] of this incident. The
or potential for actual harm Administrator stated that he did not believe any of his staff members would steal [R2's] card information
and that [R2] claimed to always have his cards with him except maybe during physical therapy. The
Residents Affected - Few Administrator provided a log of staff that assisted [R2] during his stay and stated that [R2's] family also

visited the residents during his stay. [R2] told the Administrator that he never lost the actual cards, but the
information was stolen from it. On 12/11/25 an Officer spoke with the Administrator in regard to the incident
and provided a phone number for [R2]. | spoke with [R2] on the phone and he stated that he was at the
facility for a broken leg. [R2] stated that his wallet was in the drawer beside his bed. [R2] stated that he
would walk around the facility to help rehab his leg and that's the only time he did not have his wallet with
him while leaving the room typically. [R2] stated that he received a notification from Discover about a
charge made to his credit card while he was at an outside appointment in a nearby town. The officer
contacted [NAME] Sports in order to get more information on the transactions and attempted to call back
[R2], but it was unsuccessful. On 02/03/26 the Officer was able to get in contact with Radial (payment
facilitator for NAME] Sports) and they were able to locate the fraudulent order made using [R2's] card.
According to the order information, and order was made on 11/03/25 for $381.74 to the [R2] Bank of
America Visa card. ? Items ordered were? New Balance 9060 Blue/Green Grade School Boys' Shoe,? Nike
Vomero 5 Pure Platinum/Metallic Silver Grade School Kids' Shoe,? and Timberland 6-Inch Premium Wheat
Nubuck Grade School Kids' Boot. The items were addressed to a different name/[NAME] than [CNA1] but
the same physical address [CNA1] provided to the facility with her South Carolina Driver's License for her
pre-employment background check as well as the Department of Health and Human Services for her CNA
license (verified offsite). ?The Internet Protocol (IP) address used to place this fraudulent order is
consistent with Northland Cable? Internet and based out of [NAME],? South Carolina. ?The Officer reached
out to the facility to ask if they knew of [CNA1] and the Administrator advised that he does and she is
currently employed at the facility as a CNA. The Officer asked if [CNA1] worked on a certain part of the
building and he stated that she would be all over the building, potentially including [R2's] room. The Officer
contacted [R2] asking if he remembers [CNA1] during his stay at the facility and he advised that he does.
[R2] stated if it's the person I'm thinking of, she was one of his CNA's that assisted him. The Vulnerable
Adults and Medicaid Provider Fraud unit of South Carolina was contacted since the victim was in a facility
at the time of the theft.During an interview on 02/10/25 at 9:40 AM, the Director of Nursing (DON) revealed
they were informed of additional information related to the facility reported incident originally on 12/01/25, of
misappropriation of R2's bank account/credit card information. The DON stated the facility was updated by
the local Sheriff Department on 02/03/26 that they were able to identify a potential suspect (Certified
Nursing Assistant (CNA)1) that the facility confirmed works/had previously worked at the facility until this
updated information. The DON further stated that CNA1 was placed on leave on 02/03/26 at 4:45 PM
pending a complete investigation by law enforcement. The DON stated that she completed an addendum
with the State Agency on 02/03/25 and finalized her report on 02/05/26, with the additional findings from
law enforcement. The DON finally stated that the police turned over their investigation to the state's
Attorney General Office for potential prosecution related to this incident. During a phone interview with R2's
Resident Representative (RR)2 on 02/10/26 at 12:04 PM, revealed that they are aware of the situation and
have been in contact with the facility and police department. RR2 stated that he could
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recall CNAL taking care of R2 often and in the past, even complimented her on the way she cared for the
resident. RR2 had second thoughts now stating that maybe CNA1 was being extra friendly/caring to R2 to
potentially misappropriate the resident's credit card. RR2 stated that he would often visit the residents, and
R2, on most visits, would leave his wallet/credit card in his room in his bedside table drawer. RR2 stated
that police had recently updated R2 with being able to substantiate the allegation and was able to identify it
was CNA1 because she had mailed some of the items that she bought with the resident's credit card to her
home. RR2 is unsure of the full amount but stated that R2 is interviewable/alert/oriented and has all the
information related to the misappropriation. During a phone interview on 02/10/26 at 1:07 PM, R2 revealed
that he was admitted to the facility after a fall with injury at home which led to a short hospitalization. R2
stated that he was in a room by himself during his time at the facility as a resident and would often keep his
wallet in a drawer near his bed. R2 stated, | did a lot of physical and occupational therapy during my time
there, and | will admit | was not grabbing my wallet to take with me to therapy, the only time | would take my
wallet out of the room was when | left the facility with my son for follow up doctor's appointments. There
were a lot of staff in and out of room, both taking care of me and they would often clean the room when |
was out at therapy, which | didn't mind. R2 further stated that he was able to recall his bank institutions
texting him requesting if he approved of purchases with his credit/debit cards. | received a text message
from my credit card company asking if | had made a purchase at [NAME] Sporting Goods for $56.00. The
next day, | got a second text message from my other bank, asking if | made a purchase at [NAME] Sporting
Goods as well. At the time | had never heard of this store, and | misread the text, so | believed that [NAME]
was someone's name/a person, so | called back and said no. Because | was just at an appointment at my
primary care doctor and | knew that | brought my wallet with me, | assumed that it was someone working at
the Doctor's office that had taken my wallet/credit card while | was getting x-ray scans. | called my doctor's
office and asked if they had someone that had worked there named [NAME] and that's when they explained
to me that it was clothing and sporting good's store. | then called back both of my banks, informed the
Sheriff Department, and the Administrator at the facility about my fraud because | believed that it was a
staff member at the facility that had potentially taken my card. Four out of the five purchases that were
made on my cards were made at [NAME] Sporting Goods and there was one order from Nike.com. At the
time the Administrator and the police department were unable to identify a staff member that could have
done this. A few days ago (unsure of exact date) the police department updated me and found out that it
was [CNA1] that had stolen my credit card and they were able to verify this because she had mailed the
Nike.com purchase to her home address. All together it was about $592.00 - $597.00, that had to be
re-credited to my account. During the end of the conversation R2 stated that he was very disappointed that
this happened to him and would like to see CNA1 have repercussion towards her license and to be charged
criminally in the court of law.During an interview with the Administrator and Director of Nursing (DON) on
02/10/26 at 2:20 PM, revealed that CNA1 has not been formally charged with a crime and this case was
turned over from the local Sheriff to the South Carolina Attorney General's Office. The Administrator and
DON further stated that the police had evidence showing that CNA1 made some of the fraudulent
purchases while working at the facility and was able to determine this through her Geo-Tag on her phone
when she made the orders to [NAME] Sports and Nike. CNA1 also mailed those orders to her home
address, which was the same address on file for the facility on her driver's license. The Administrator stated
that when they were informed about the updated status of this case by law enforcement, they confirmed
that CNA1 was associated with the facility and then sent an amended version of the
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reportable incident from 12/01/25. The Administrator finally stated that they have not substantiated the
allegation of misappropriation with their investigation because CNA1 has not yet been charged criminally by
law enforcement.During a Survey Team meeting on 02/10/26 at 3:30 PM, the survey team revealed it was
in the best interest to protect R2 from not interviewing CNAL at this time. CNAL at this time has not been
charged criminally related to this matter, out of respect to law enforcement that are still investigating this
matter, the team did not want to impede their investigation. The Survey Team is unsure how much personal
information CNA1 may have of R2 and wants to protect him even though he is outside of the facility/living in
the community. Facility and local Sheriff Office provided redacted version of police report due to this matter
being turned over to the South Carolina Attorney General's Office.During a phone interview after the survey
exit date on 02/18/26 at 2:56 PM, a Chief Investigator for the South Carolina Attorney General Vulnerable
Adult & Medicaid Provider Fraud Unit revealed that this investigation is still currently being reviewed in

triage and CNAL1 has not been charged with a crime related to this incident at this time. The Chief

Investigator was able to provide the State Agency with an un-redacted version of the local Sheriff Office

Police Report.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID:

Facility ID:
425139

If continuation sheet
Page 4 of 4




