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Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited
to receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to exercise reasonable care for the protection of one of four
sampled Resident's (Resident 1) property by failing to:1.Ensure Resident 1's Inventory List was completed
at the time of discharge on [DATE].2. Ensure Resident 1's personal belongings (shirts and pants) were
accounted for and provided to the Resident or the Resident's Family Member (FM) on discharge. These
failures had the potential for Resident 1's personal belongings to be lost or stolen and could negatively
affect Resident 1's psychosocial well-being. Findings: During a review of Resident 1's admission Record,
the admission Record indicated Resident 1 was admitted to the facility on [DATE] with diagnoses including
diabetes mellitus (DM-a disorder characterized by difficulty in blood sugar control and poor wound healing,)
hypertension (HTN-high blood pressure) and chronic kidney disease (kidneys are damaged and can't filter
waste from the blood).During a review of Resident 1's History and Physical (H&P) dated 10/8/2025, the
H&P indicated Resident 1 had fluctuating capacity to understand and make decisions.During a review of
Residents 1's Minimum Data Set (MDS - a resident assessment tool) dated 10/13/2025, the MDS indicated
Resident 1 had no cognitive (ability to think and reason) impairment. The MDS indicated Resident 1
required partial to moderate assistance (helper does less than half the effort, helper lifts or holds trunk or
limbs but provides less than half the effort) with activities of daily living (ADLs) such as dressing, toilet use,
personal hygiene, transfer and mobility.During a review of Resident 1's Clothing and Possessions inventory
List dated 10/6/2025. The Clothing and Possessions inventory list indicated, on Resident 1 admission, the
resident had two shirts, one pair of slippers and one pair of pants. The Clothing and Possessions inventory
list did not indicate Resident 1's belongings were accounted for upon discharge on [DATE].During a review
of Resident 1's Progress Notes dated 1/13/2026, the Progress Notes did not indicate the description of the
Inventory or personal belongings the Resident or Resident's FM received upon discharge on [DATE].During
an interview on 1/12/2026 at 4:00 p.m. with Resident 1's FM 1, FM 1 stated Resident 1 lost his belongings
including shirts and pants at the facility (on unknown date). FM 1 stated he had informed the Social
Services Department about the missing belongings (date unknown) and was told the facility would look for
the missing clothes. FM 1 stated the facility had not returned the missing clothes to Resident 1.During an
interview on 1/13/2026 at 2:21 p.m., with the Social Services Director (SSD), the SSD stated when
residents lost personal belongings, the facility would ensure a grievance (complaint) was completed, look
for the missing item(s) and replace them (if not found). The SSD stated she was not aware of Resident 1's
lost personal belongings, and she did not know if Resident 1's belongings were given to the resident or
family at the time of discharge.During a concurrent interview and record review on 1/13/2026 at 3:44 p.m.,
with the Director of Nursing (DON), Resident 1's Inventory List was reviewed. The DON stated it was the
responsibility of the SSD to follow up on any missing items for Residents. The
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facility would replace the missing item if not found. The DON stated the Resident's Inventory List should be
completed on admission, re admission to the facility and on discharge. The DON also stated, it was the
facility's protocol to provide discharge instructions and complete the Resident's Inventory List of all the
Resident's belongings at the time of discharge. The DON stated Resident 1's Inventory List was not
completed on discharge. He was not sure why it was not done by the discharge nurse. The DON stated
nurses must make sure the patient has all the belongings at discharge. The belonging Inventory List should
be part of discharge documents. The DON stated Resident 1 had the right to receive all his belongings he
came with at the facility.During an interview on 1/14/2026 at 4:10 p.m., with Registered Nurse (RN) 2, RN 2
stated Resident's Inventory Lists should be updated when the Residents discharged from the facility or
admitted (readmitted ) to the facility and should indicate the belongings the Residents had at the facility. RN
2 stated she provided discharge instructions to Resident 1 and FM 1 (on 11/21/2025) and gave Resident
1's belongings to the resident/FM 1, however could not remember what belongings were given and could
not remember completing the Resident's Discharge Inventory List. RN 2 stated it was important to ensure
the Resident's Belongings Inventory List was completed on discharge to ensure the Residents received all
their belongings. RN 2 also stated it was the nurses' responsibility to follow the facility's protocol when
discharging Residents and failing to complete the Resident's Inventory List at discharge would result in not
being able to account for what belongings were given to the Resident on discharge.During a review of the
facility's Policy and Procedure (P&P) titled, Personal Property, dated 8/2022, the P&P indicated Residents
belongings are treated with respect by facility staff, regardless of perceived value. The residents' personal
belongings and clothing are inventoried and documented upon admission and updated as necessary. The
facility promptly investigates any complaints of misappropriation or mistreatment of resident property.
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