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Based on interview and record review the facility failed to exercise reasonable care for the protection of the
resident's property from loss or theft for one of three sampled residents (Resident 1) when the facility failed
to document Resident 1's lost or stolen coin purse containing her social security and identification card were
documented in the facility's Theft and Loss log. This failure had the potential to prevent tracking of additional
lost items and hinder the facility's ability to identify patterns or trends related to theft and loss of resident
property.Findings: During a review of Resident 1's admission Record (AR), the AR indicated the facility
originally admitted Resident 1 on 2/3/2020 and readmitted the resident on 2/3/2022 with diagnoses including
hypertension (HTN - high blood pressure), osteoarthritis (a progressive disorder of the joints, caused by a
gradual loss of cartilage) of the left and right knee, and chronic obstructive pulmonary disease (COPD - a
chronic lung disease causing difficulty in breathing).During a review of Resident 1's History and Physical
(H&P), dated 4/18/2024, the H&P indicated Resident 1 had the capacity to understand and make decisions.
During a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool), dated 11/16/2025,
the MDS indicated Resident 1's cognitive ability (thought process) was intact. The MDS indicated Resident 1
was independent with activities of daily living (ADLs - activities such as bathing, dressing, and toileting) for
eating, toileting, and upper body dressing. The MDS indicated Resident 1 required partial or moderate
assistance with the help of staff for lower body dressing and showering.During a review of Resident 1's Care
Plan report, dated 12/5/2025, the care plan indicated Resident 1 goes outside of the facility with her family,
buys food from outside to share with other residents, and spends her money when she goes out on pass with
the family.During an interview with Resident 1 on 12/12/2025 at 12:24 p.m., Resident 1 stated her coin purse
with her identification and her social security card were stolen on 12/3/2025 from underneath her pillow
where she hides it. Resident 1 stated that she had $600 in her coin purse that she was saving to give to a
family member. Resident 1 stated she asked the social worker to file a police report because her Social
Security card, identification, and money were in the purse that was taken. Resident 1 stated that the police
came, and a report a police report filed on 12/8/2025.During an interview on 12/12/2025 at 1:08 p.m. with
Social Service Designee (SSD) 1, SSD 1 stated she was made aware of Resident 1's lost coin purse with the
ID and Social Security card inside and stated she arranged for Resident 1 to have her identification and
Social Security Card replaced and called the police so a police report could be filed. SSD 1 stated she
completed the Resident Grievance/Complaint Investigation Report regarding the lost/missing items and did
not complete the Theft and Loss Report or document the lost/missing items on Lost and Stolen Property Log
according to the facility Theft and Loss Program Policy. SSD 1 stated it was her mistake she did not
complete the Theft and Loss form or document Resident 1's missing items on the Lost and Stolen Log as
indicated by the facility policy for Theft and Loss.During an interview on 12/12/2025 at 1:20 p.m. with the
Social Service Designee Supervisor (SSDS), the SSDS stated the Theft and Loss logs should be completed
when resident property is reported lost or stolen.During a review of the Los Angeles Police Department Theft
Report (TR), dated 12/8/2025, the TR indicated Resident 1 expressed that her coin purse was stolen from
her pillowcase where she hides it. The TR indicated Resident 1 stated her identification, Social Security card,
and some cash were in the coin purse.During a review of the facility's Lost and Stolen Property Log, for
October, November, and December 2025, the Lost and Stolen Property Logs indicated the facility identified
that of the 12 lost or stolen incidents documented, the log did not include the estimated value of the lost or
stolen items as required by facility policy. The Lost and Stolen Property Logs did not indicate the date and
time the loss or theft was discovered and, when determinable, the date and time the loss or theft occurred.
The Lost and Stolen Property Logs entries did not allow for determination of whether the documented date
and time reflected the discovery of the incident or the actual occurrence of the loss or theft, as required by
policy.During an interview with the Director of Nurses (DON) on 12/12/2025 at 2:00 p.m., the DON stated the
facility theft and loss policy was not followed. The DON stated she was aware multiple policy required
descriptions were left from the Lost and Stolen property logs and stated the logs should have been filled out
by the social work staff. The DON stated that abiding by policy would align with providing appropriate care
and services to residents. During a review of the facility's policy and procedure (P&P) titled, Theft and Loss
Program dated 11/14/2025, the P&P indicated, The Theft/Loss Report Forms are readily available to
residents, the administrator or designee investigates all reports of stolen items and documents the
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