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F 0567 Honor the resident's right to manage his or her financial affairs.

Level of Harm - Minimal harm Based on record review and staff interviews, the facility did not ensure residents had access to their personal

or potential for actual harm funds when requested. The facility did not have petty cash funds available during the evenings, weekends or
holidays.

Residents Affected - Some
Findings include:

admission Agreement:

H.) Personal Funds. Residents should consider limiting the amount of cash kept in their room. Upon written
authorization, the Center will agree to hold personal funds for you in a manner consistent with federal and
state laws and regulations. You are not required to allow us to hold your personal funds for you as a
condition of admission or continued stay in our center. We will provide you our policies, procedures and
authorization forms if you chose to do so.

On 7/1/25 at 10:15 a.m., Surveyor conducted an interview with Business Office Manager (BOM)-C regarding
residents having access to their personal funds that are held in an account with the facility. BOM-C stated
she manages the resident funds and typically there is just a handful of residents who request to withdraw
money from their accounts on a weekly basis. BOM-C stated that she typically works Monday through Friday
from 7:45 AM/ 8:15 AM to 6:00 PM. BOM-C stated that she is not at the facility on holidays. Surveyor asked
BOM-C what if residents want to withdraw money in the evenings or on the weekends when she is not at the
facility. BOM- C stated that Social Services Coordinator (SSC)-D has access to the safe and can access the
money envelope if BOM- C is not at the facility. Surveyor confirmed that SSC-D works during the days on
Monday, Tuesday, Thursday and Fridays. Both BOM-C and SSC-D do not work on the weekends. BOM-C
stated that she will let the residents know that they need to withdraw money ahead of time if she is not going
to be at the facility . BOM-C stated that they don't keep a petty cash fund for residents to withdraw from when
she is not at the facility and that there has never been an issue with not having money available in her
absence. BOM-C stated that there is not anything posted regarding the banking hours and availability to
withdraw money. BOM-C was able to confirm that there are currently 42 residents who have personal funds
managed by the facility.

On 7/1/25 at 11:04 AM, Surveyor interviewed SSC-D regarding residents having access to their personal
funds. SSC-D stated that she would need to get clarification from the Business Office, but she believes
residents can just ask to withdraw money, sign the receipt and be on their way. SSC-D stated she doesn't
know what would happen if a resident wanted to withdraw money on the weekends or evenings. SSC-D
stated that she will help if she can as she use to work in the business office prior to working in Social
Services.

(continued on next page)
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F 0567 On 7/1/25 at 11:30 AM, Surveyor interviewed Administrator- A regarding residents having access to their
personal funds. Administrator- A stated BOM-C has a schedule figured out with those residents that
Level of Harm - Minimal harm or frequently withdraw money from their account. Administrator- A stated that she goes to the bank 1 or 2 times
potential for actual harm a month to get cash to have on hand for the residents. Administrator- A stated that she does have access to
the money if BOM-C is not available. Surveyor asked Administrator- A what would happen if a resident
Residents Affected - Some wanted to withdraw personal funds on a weekend when BOM-C, SSC-D and Administrator- A are not at the
facility. Administrator- A stated they have never had an instance where that happened but understands that
maybe they need to keep a small petty cash fund with nursing on the weekends and evenings.
As of the time of exit on 7/1/25, the facility did not provide additional information as to why Residents did not
have access to petty cash on an on-going basis to honor residents request to withdraw funds as soon as
possible.
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