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F 0610 Respond appropriately to all alleged violations.

Level of Harm - Minimal harm Based on interview and record review, the facility did not conduct a thorough investigation of resident

or potential for actual harm (R) R1's missing money of $115.00 as reported by R1 on 02/13/26. The facility did not interview other
residents on unit to ensure no other concerns, risks or trends were identified. The facility policy

Residents Affected - Few titled: Nursing Home Abuse, Neglect, Misappropriation, Exploitation, Resident to Resident

Altercations, Injury of Uknown Origin, and Caregiver Misconduct, last reviewed on 08/07/25, states in
part: 4.3. Prevention and Monitoring: Monitoring will include the identification of any department,
caregiver, and/or resident trends. On 01/07/2026, R1 was admitted to facility for orthopedic
aftercare. R1's admission Minimum Data Set (MDS) indicated R1 had a Brief Interview for Mental
Status (BIMS) score of 14/15 (cognitively intact). On 02/13/26 at approximately 5:30 PM, R1 reported
$115.00 was missing from wallet to facility licensed nurse. R1 indicated last time saw the $115.00
was a week prior. The facility immediately reported and initiated an investigation and reported to
police department. A thorough search of R1's room was conducted and staff who worked unit
between 02/06/26 and 02/13/26 were interviewed. Money was not found. On 03/17/26, Surveyor
reviewed the facility's investigation into R1's missing $115.00 and noted the facility did not interview
other residents on the unit to ensure additional missing money/property, concerns, risks or trends
were identified during the time period. On 03/17/26 at 9:18 AM, Surveyor interviewed R1 regarding
missing money. R1 indicated that facility was unable to locate money, but facility did put a lock on
bedside drawer if needed. On 03/17/26, Surveyor interviewed R2, R3, and R4 regarding missing
money or property with no concerns identified. On 03/17/26, Surveyor observed R2, R3, and R4's
bedside drawers with installed locks. On 03/17/26 at 10:51 A.M, Surveyor interviewed Nursing Home
Administrator (NHA) A and Social Services (SS) B regarding investigation of R1's missing money and
if interviews were conducted with other residents on the unit for potential missing money/property
during same time period. NHA A and SS B indicated that residents were not interviewed specifically
on this investigation.
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