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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Licensure

or potential for actual harm Reference Number 175 NAC 12-006.02(H) Based on record reviews and interviews, the facility failed to
conduct and document a thorough investigation of misappropriation of resident property for 1 (Resident 3) of

Residents Affected - Few 3 sampled residents. The facility identified a census of 104. Findings are:A record review of the facility's

policy, Abuse and Neglect Prevention Standard dated 3/2017, under Section V. Investigation, revealed all
allegations of abuse or neglect would be investigated and interview investigations would be completed and
documented. All investigation results would be maintained in a confidential file by the Administrator. A record
review of an admission Record revealed the facility admitted Resident 3 on 7/12/2022. A record review of
Resident 3's Inventory of Personal Effects (dated 9/10/2022), under ltems of Specific Value revealed a
wedding ring, a mother's ring, and a [NAME] ring. A record review of an Investigation Report (dated
10/8/2025) revealed on 10/3/2025, the facility received an email for Resident 3's family member sharing they
had noticed Resident 3 was not wearing their wedding ring. The family member informed the facility Resident
3 had been wearing their wedding ring during their last visit in July 2025. During their visit, the family member
conducted a partial search and was unable to find it, therefore, had reported it missing to the nurse on duty.
Additionally, the report revealed the facility searched on, behind, and under Resident 3's furniture and other
areas. This report was completed by the Social Services Coordinator (SSC). There were no evidence
interviews with all staff who had potential access had been conducted. An interview on 11/25/2025 at 10:35
AM with the SSC confirmed Resident 3's family member had reported their wedding ring being missing but
had been present during their last visit in July 2025. The SSC confirmed Resident 3's wedding ring was
added to their personal inventory. The SSC and Nursing Home Administrator (NHA) had conducted an
investigation including searching Resident 3's room and the entire unit. Interviews with residents had not
been completed due to their impaired cognition. Additionally, the SSC revealed they had interviewed the
roommate's daughter of Resident 3 as well. An interview on 11/25/2025 at 12:30 PM with the SSC and NHA
confirmed the facility had not interviewed all staff who had access to Resident 3's wedding ring or narrowed
down a timeline of when the ring had been last noted to be present. The facility had interviewed the nurse
and aide on duty at the time of the report as well as the Assistant Director of Nursing (ADON) but had not
documented the findings of these interviews. Additionally, the NHA confirmed the facility had not ruled out
the potential misappropriation had occurred.
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