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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure the right to be free from misappropriation of resident
property for Resident #2 reviewed for misappropriation. The facility failed to ensure Resident #2 was
protected from the AC accessing her bank account, leading to 4 unauthorized transactions totaling $10,250
from Resident #2's account between 10-18-2025 and 10-29-2025. This failure could place residents at risk of
decreased quality of life, property misappropriation, and financial hardship.Findings included: Record review
of Resident #2's admission record , dated 12-03-2025, indicated an [AGE] year-old female admitted to the
facility on [DATE] with primary diagnoses of cerebral infarction, unspecified (blood flow to the brain disrupted
due to issues with the arteries that supply it), and secondary diagnosis of Alzheimer's disease Resident #2
was her own responsible party, Record review of Resident #2's Quarterly MDS Assessment, dated
11-05-2025, revealed Resident #2 had a BIMS score of 12, indicating impairment, 8 - 12 = moderate
cognitive. Record review of Resident #2's Care Plan, dated 05-08-2025, indicated Resident #2 was impaired
mobility, and used psychotropic medications r/t Alzheimer's disease process. Record review of Resident #2's
bank statement revealed the following: 10/10/2025 for $1,300 cash withdrawal10/18/2025 for $3,600 for a
charge to loan company10/28/2025 for $2,000 cash withdrawal10/29/2025 $3,350 cash withdrawal Record
review of the facility's residents' safe survey, in-service training on misappropriation of funds, and staff
questionnaire completed on 11-20-2025. In an interview with Resident #2 on 12-03-2025 at 1:15 p.m.,
Resident #2 stated AC talked her into putting AC on her bank account. Resident #2 stated the AC told her
she could help her with her finances because she had taken Resident #2 to the bank. Resident #2 stated she
did not know the AC would take money without her knowing or she would not have put AC on her bank
account. Resident #2 stated she did not know the AC was stealing money from her and did not know the
total amount taken. Resident #2 stated only $3,500 was returned to her. Resident #2 could not remember the
exact amount that AC had taken. In an interview on 12-03-2025 at 2:00 pm the CMA stated on 11-19-2025
while she passed medications, she heard the AC telling Resident #2 in Spanish not to tell anybody about the
money. The CMA did not know the amount of money. The CMA stated she reported what she heard to the
ADM the same on 11-19-2025. CMA stated she was in-serviced on abuse, neglect, and exploitation, and the
last time was a couple of weeks ago. The CMA stated if she saw abuse, neglect or exploitation, she reported
it to the ADM.In an interview on 12-03-2025 at 3:10 pm, the ADM stated Resident #2 told her on 11-19-2025
Resident #2 put AC on her bank account and then taken money from the account without Resident #2
permission The money that was taken out was supposed to be for Resident #2s friend, but AC did not bring
the money to Resident #2. The ADM talked to AC on 11/19/2025. The ADM stated on 11/20/2025, Resident
#2's bank statements, dated 09/26/2025 to 10/25/2025 and 10/26/2025 to10/29/2025, had both the AC's and
Resident #2's names on the bank account. The transaction summary for money withdrawn from residents
account were as follows: On 10/10/2025 for $1,300 cash withdrawal, 10/18/2025 for $3600 for a charge to a
loan company 10/28/2025 for $2,000 cash withdrawal, and 10/29/2025 $3,350 cash withdrawal. On
11/21/2025, a certified letter was mailed to the address on file for AC, requesting the money be returned to
Resident #2 , but there was no response from AC In-services on misappropriation were started for all staff,
residents were offered psychiatric services, safe survey questions on residents' employee transported places
conducted and no trends of abuse or neglect were found. Employee questionnaires were also conducted,
and no trends of abuse or neglect found. ADM said Resident #2 took care of her own finances, so they did
not know AC had taken the money. ADM stated that when they found out AC took money from Resident #2
they started their investigation and did a self report. Record review of AC employee file showed that AC was
terminated from her employment at the facility on 11-20-2025. Record review of the facilities investigation
report for their investigation of the misappropriation of funds. Record review of Resident #2 financial records
that showed the withdraws of the funds from residents account, Record review of facility policy, tited Abuse,
Neglect, Exploitation and Misappropriation Prevention Program, dated April 2021, revealed, 1. Protect
residents from abuse, neglect, exploitation, or misappropriation of property by anyone including, but not
necessarily limited to: facility staff2. Develop and implement policies and protocols to prevent and identify:
Theft, exploitation or misappropriation of resident property.4. Conduct employee background checks and not
knowingly employ or otherwise engage any individual who has: Been found guilty of abuse, neglect,
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