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Protect each resident from the wrongful use of the resident's belongings or money.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on interview and record review the facility failed to ensure the right to be free from misappropriation of property
was provided for 1 of 6 residents reviewed for misappropriation of property. (Resident #1) The facility did not prevent an
unauthorized withdrawal from Resident #1's bank account. This failure could place residents at risk of continued
misappropriation of property. Findings include: Record review of Resident #1's clinical record revealed sheisa[AGE]
year-old female resident admitted to the facility on [DATE] and readmitted [DATE] with [DIAGNOSES REDACTED)]. Resident #1's
last MDS was an admission completed 5-26-2020 with aBIMS of 15 indicating she is cognitively intact, and she has a
functionality of requiring set-up to one-person physica help with activity. During an interview on 8-19-2020 at 1:43 PM,
Resident #1 reported that the activity director would often get her tea and one day the activity director reported that
Resident #1's account was out of money. Resident #1 stated, | know my account should not have been out of money, so |
called the bank, and they sent me a statement. That iswhen | noticed the withdrawal for $80 that | could not have made.
When asked if she had given permission for the activity director to withdraw the money Resident #1 stated, No sir, | did
not give her permission. During an interview on 8-19-2020 at 11:59 AM, the administrator stated, Resident #1 noticed that
she had some money missing from her bank account. The amount was $80. Resident #1 reported that when she called the bank,
they reported that someone was photographed making the withdrawal from the bank's ATM. The administrator stated that with
Resident #1's permission she was allowed to go to the bank and see the photos. The administrator identified the Activity
Director as the person photographed using the ATM machine at the time of the withdrawal. The administrator stated that she
interviewed the activity director and she denied ever making awithdrawal for Resident #1 at any ATM. Record review of
Resident #1's bank account revealed that aATM withdrawal was made on 6-13-2020 for the amount of $80.00. Record review of
the police report revealed: Resident #1 reported to ADM that she thought her daughter had gotten her debit card and used it to take
money without her permission so Resident #1 filed afraud report with her bank. The bank investigated and
determined that the money was withdrawn from an ATM at alocal grocery store. Surveillance footage captured the image of a
woman making the withdrawal. ADM was given permission by Resident #1 and the bank to view the footage. ADM identified the
woman making the withdrawal as the facility's activity director. The woman's identity was also verified by the bank's
branch manager because he knew the woman personally. ADM interviewed the activity director who initially denied knowing the
resident's PIN number. Activity director later admitted knowing the PIN number but denied making an ATM withdrawal at any time
for any resident. Record review of facility provided policy titled Abuse/Neglect revised 3/29/2018, reveaed the
following: The residents have the right to be free from abuse, neglect, misappropriation of resident property, and
exploitation as defined inn this subpart. 9.Misappropriation of resident property: means the deliberate misplacement,
exploitation, or wrongful, temporary, or permanent use of aresident' belongings or money without the residents' consent.
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