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F 0557 Honor the resident's right to be treated with respect and dignity and to retain and use personal possessions.

Level of Harm - Minimal harm 49390
or potential for actual harm
Based on observation, interview, and record review, the facility failed to treat one of three sampled residents
Residents Affected - Few (Resident 1) with dignity and respect by failing to safeguard Resident 1 ' s personal belongings.

This failure resulted in the loss of Resident 1' s shoes which caused his feelings of being upset.
Findings:

During a review of Resident 1 ' s Admission Record, the Admission Record indicated the facility admitted the
resident on 2/18/2025, and readmitted the resident on 5/7/2025, with diagnoses including dementia (a
progressive state of decline in mental abilities), depression (a common mental health condition characterized
by persistent feelings of sadness, loss of interest and changes in thoughts, behavior, and physical
well-being) and schizophrenia (a mental iliness that is characterized by disturbances in thought).

During a review of Resident 1's Inventory of Personal Effects, dated 2/18/2025, the Inventory of Personal
Effects indicated Resident 1 had one pair of shoes (unidentified description).

During a review of Resident 1's History and Physical (H&P) dated 2/21/2025, the H&P indicated the
resident had the capacity to make decisions.

During a review of Resident 1's Minimum Data Set (MDS, a resident assessment tool) dated 2/25/2025, the
MDS indicated the resident had moderate impairment, meaning the individual may need assistance with
daily activities or specific tasks due to cognitive (ability to think, understand and reason) decline. The MDS
indicated Resident 1 did not have difficulty in normal conversation, social interaction, listening to TV, distinct
intelligible words and clear comprehension.

During a review of Resident 1's Inventory of Personal Effects, dated 5/7/2025, the Inventory of Personal
Effects did not indicate Resident 1 had shoes.

During an interview on 5/14/2025 at 11:19 AM with the Certified Nurse Assistant (CNA) 1, CNA 1 stated
Resident 1 had a pair of shoes on 5/1/2025.
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F 0557 During a concurrent observation and interview on 5/15/2024 at 2:30 PM with CNA 1 in Resident 1's
bedroom closet, CNA 1 stated she (CNA1) could not find the resident ' s shoes.
Level of Harm - Minimal harm or

potential for actual harm During an interview on 5/15/2024 at 2:31 PM with Resident 1, Resident 1 stated that the tennis shoes were
black and red and would wear a size 13. Resident 1 was stated he was upset that the shoes were lost and
Residents Affected - Few that he did not have any shoes to wear.

During an interview on 5/15/2025 at 2:46 PM with the Director of Nursing (DON), the DON stated that on
5/1/2025 Resident 1 had shoes on his feet and the laces were tied.

During an interview on 5/15/2025 at 2:57 PM with the DON, the DON stated that Resident 1" s rubber shoes
were the colors orange and yellow and did not find them in the resident ' s room. The DON stated that
Resident 1 likely left them in the hospital but never told anyone.

During an interview on 5/15/2025 at 2:59 PM with the DON, the DON stated that they could try and call the
hospital and inquire about his shoes but that they would likely need to replace Resident 1 ' s shoes. The
DON stated she (DON) saw a lot of non-skid hospital socks in Resident 1's drawer that he would wear.

During an interview on 5/15/2025 at 4:01 PM with the DON, the DON stated it was important to get an
account on what was brought in by the resident because any missing items were to be accounted for if there
was a theft or loss.

During a review of the facility ' s policy and procedure titled, Personal Property, dated December 2024,
indicated, The resident ' s personal belongings and clothing shall be inventoried and documented upon
admission and as such items are replenished.

During a review of the facility ' s policy and procedure titled, Personal Property, dated December 2024,
indicated, The resident ' s personal belongings and clothing are inventoried and documented upon admission
and updated as necessary.
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