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F 0602 Protect each resident from the wrongful use of the resident's belongings or money.

**NOTE- TERMS IN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on observation, interview and record review the facility failed to ensure the right to be free from misappropriation
harm or potential for actual | of property was provided for 1 of 5 residents reviewed for misappropriation of property. (Resident #1) The facility did not prevent
harm unauthorized charges to Resident #1's bank card. Resident #1's bank card was charged multiple times after he gave
the card to Activity Director A to make cash withdrawals for him. This failure could place residents at risk of continued
Residents Affected - Few misappropriation of property. Findings include: Record review of Resident #1's clinical record reveded heisa[AGE]
year-old male resident admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. Resident #1's last MDS was an
admission completed on 6-14-2020 with aBIMS of 13 indicating he is cognitively intact, and he has a functionality of
requiring set-up help with activities. During an interview on 7-9-2020 at 10:25 AM with Resident #1 he reported that he
gave hisbank card on several occasion to Activity Director A to withdraw cash for him to usein the facility. The first
time Activity Director A returned with the cash and his requested items but no receipt. The second time when Activity
Director A attempted to give him his cash she discovered that her wallet was missing from her purse and Activity Director A later
reported to him that her wallet had been stolen. Resident #1 stated that he had been working with the facility's
business office to have the bank card cancelled when they received a documented history of the bank cards use and noticed
that Activity Director A had made several withdrawals without his knowledge. During an interview on 7-9-2020 at 2:51 PM
with the Administrator she reported that Activty Director A reported that her wallet was missing. That Activity Director A
reported later that Resident #1's bank card and money were in her purse at the time it was stolen. The Administrator
reported that when the facility received Resident #1's bank statement they discovered some odd withdrawals were made.
Resident #1 verified that the Activity Director A made several extrawithdrawals on separate days when Activity Director A
was not authorized to have the bank card and that Activity Director A also withdrew more than she was supposed to. When
asked the administrator stated, The activity director was terminated for breaking facility policy and misappropriation of
resident property. When asked what the facility policy was for staff handling resident money the administrator stated, If
the resident gives the staff member their bank card and permission, then we allow them to make withdrawals for the
residents because the resident cannot leave the facility. Record review of facility provided policy titled Investigating
Incident of Theft and/or Misappropriation of Resident Property revised April 2017, revealed the following: Policy
Interpretation and Implementation- 1. Resident have the right to be free from theft and/or misappropriation of personal
property. 2. Misappropriation of resident property is defined as deliberated misplacement, exploitation, or wrongful,
temporary, or permanent use of aresident's belongings or money without the resident consent.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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