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Residents Affected - Few

Notify each resident of certain balances and convey resident funds upon discharge,
 eviction, or death.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, for one of three sampled residents (Resident A), the facility failed to provide a
 final accounting of the resident's funds within 30 days of the resident's discharge from the facility, and failed to
 promptly notify the Social Security Administration office regarding the resident's move out of the facility. The facility
 continued to receive the resident's social security benefits while the resident was no longer in the facility. This failure increased the
potential for delayed conveyance of funds and financial resources necessary for the delivery of immediate
 health care services and expenditures after Resident A's discharge from the facility. Findings: On July 7, 2020, 10:10
 a.m., an unannounced visit to the facility was conducted to investigate a complaint related to misappropriation of
 property. The resident was no longer in the facility during the visit. Resident A's record was reviewed. Resident A was
 admitted   to the facility on [DATE], with [DIAGNOSES REDACTED]. The annual history and physical, dated April 25, 2019,
 indicated he did not have capacity to understand and make decisions. A physician's orders [REDACTED]. The nurse's notes,
 dated May 18, 2019, at 1:44 p.m., indicated, .I was paged to (Resident A's) room. Upon entering room (name of LVN) told me
 pt (patient) was not at their (sic) baseline . Upon assessment pt. was not following commands and had a lock stare upwards
 . 911 called for assistance and transport . At 0915 (9:15 a.m.), resident left with transport, awake, breathing
 spontaneous(ly) and oxygen on 4 L (liters) . The resident did not return to the facility and was later on admitted   to a
 different skilled nursing facility. On July 8, 2020, at 10:25 a.m., Resident A's financial statements were reviewed with
 the Regional Business Office Manager (RBM) and stated the resident had a share of cost (the amount a patient agrees to pay
 for health care before Medi-Cal (public health insurance program which provides needed health care services for low-income
 individuals) starts to pay) of $1,681.00 from September 2018 to March 2019. The share of cost was adjusted in April 2019 to
$1,551.00. The share of cost was re-adjusted in May 2019 to $1,079.00. The resident received social services financial
 benefits and were applied to the resident's share of cost and expenses in the facility. The RBM confirmed the facility
 continued to receive monthly social security deposits in the amount of $1,024.00 from June to September 2019, even when the
resident was no longer in the facility. There was no documented evidence the California Department of Social Services was
 promptly notified of the resident's discharge from the facility. The resident's trust statements indicated the account was
 finally reconciled and closed on October 1, 2019 (136 days since the resident's discharge from the facility). A refund
 amount of $2,541.41 was issued to the resident on February 4, 2020 (126 days after the trust account was closed). In a
 concurrent interview with the RBM, she stated the final accounting, reconciliation, and closure of a resident's trust
 account should be done within 30 days of a resident's discharge from the facility. She also confirmed there was no
 documented evidence of an agreement or contract for the facility to continue to collect social security benefits even after the resident's
discharge from the facility in May 2019. The facility's policy and procedure titled, Refunds, dated January
 2018, indicated, Any funds on deposit with the facility shall be refunded upon the request of the resident, the resident
 representative, or the resident's estate, as applicable .Within thirty (30) days of a resident's discharge .the facility
 will refund the resident's personal funds and provide a final accounting of those funds to the resident, the resident's
 representative or to the resident's estate . According to the Social Security Administration (SSA), in its publication
 titled, Guide for Organizational Representative Payees, it indicated, Reporting Events to SSA .As a payee, you must
 promptly notify us of any event or change that will affect the beneficiary's entitlement to benefits, amount of benefits,
 or your ability to fulfill the responsibilities of being payee .The following list, while not all-inclusive, shows some of
 the most common things you MUST report .(when) the beneficiary moves .
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