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Florence Home 7915 North 30th Street
Omaha, NE 68112

F 0620

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Not require residents to give up Medicare or Medicaid benefits, or pay privately as a condition of admission; 
and must tell residents what care they do not provide.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47312

Based on record review and interview; the facility failed to ensure its admission policy did not waive the 
potential liability for losses of a resident's personal property for Resident 2, 4, and 5. This had the potential to 
affect all residents in the facility. The facility census was 77.

Findings are:

Review of the facility, Admission Agreement, revised 01/24, revealed the following:

-XIV. Personal Property: The Home shall not be liable for loss or damage to any personal property belonging 
to the resident and kept at the Home. 

Review of the facility, Personal Property policy, updated 1/2024, revealed the following:

-[NAME] Home shall not be liable for loss or damage to any personal property belonging to the resident and 
kept at [NAME] Home, nor will [NAME] Home be responsible for replacing, lost, damaged or stolen items. 

Review of Resident 2's Admission Agreement, dated 9/18/09, revealed acknowledgement of the Personal 
Property agreement by Resident 2's resident representative.

Review of Resident 4's Admission Agreement, dated 1/18/23, revealed acknowledgement of the Personal 
Property agreement by Resident 4.

Review of Resident 5's Admission Agreement, dated 6/22/23, revealed acknowledgement of the Personal 
Property agreement by Resident 5's resident representative. 

An interview on 2/21/24 at 9:27 AM, the Social Services confirmed that the facility's Admission Agreement 
and Personal Property policy did waive the liability of the facility for losses of resident's personal property 
and that the agreement is signed upon admission by the resident or the resident's representative. 
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