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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

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, record review, and interviews during a survey (Complaint #2962369), the facility failed
Residents Affected - Few to ensure all residents had the right to be treated with respect and dignity, including the right to retain

personal possessions. This was identified for one (1) (Residents #266) of two (2) residents reviewed
for resident rights. Specifically, Resident #266 was transferred to the hospital. The facility staff
packed Resident 266's belongings. After the resident's was readmitted to the facility from the
hospital, the facility did not return the resident's belongings. The findings include: The facility's

Policy titled Personal Belongings last reviewed on 10/2025 documented upon discharge of residents
to a hospital, the facility will send all valuables to the basement for storage. All clothing and other
personal belongings may be left in the room if the door can be locked or the security of the items can
be ensured. Property left in the facility for more than 30 days after discharge will be disposed of at
the discretion of the facility. The resident was admitted with diagnoses including type two diabetes,
cerebral infarction, and essential hypertension. The Minimum Data Set assessment dated [DATE]
documented a Brief Interview of Mental Status score of 3, indicating the resident had severely
impaired cognition. The resident required assistance with all activities of daily care and was always
incontinent. The Facility Grievance form dated 04/13/2026 documented Resident #266's family
member reported missing clothing. The resident's clothing could not be located. During an interview
on 04/22/2026 at 01:08 PM, Resident #266's family member stated the resident was discharged to the
hospital for an evaluation on 01/23/2026 and returned to the facility on [DATE]. The resident's
belongings were never returned to the resident or the family after the resident's discharge to the
hospital. Resident #266's family member stated the facility knew about the belongings and nobody
informed them what happened until today, 04/22/2026 when they heard from the Director of
Housekeeping and the Administrator. Resident#266's family stated the missing clothing had
sentimental value and getting reimbursement for the belongings cannot compensate for what was
lost. Resident #266's family member stated they were informed that the resident's personal
possessions were accidentally given to a different resident with same last name. During an interview
on 04/23/2026 at 01:24 PM, Certified Nursing Assistant #1 stated when a resident is discharged ,
they (Certified Nursing Assistant #1) place all the resident's belongings in a box labeled with the
resident's name and the room number. Certified Nursing Assistant #1 stated the box is usually stored
in the resident's closet until the unit manager tells them (Certified Nursing Assistant #1) to remove
the box. Certified Nursing Assistant #1 stated they did not remember if they collected Resident #266's
belongings when the resident was transferred to the hospital. During an Interview on 04/23/2026 at
01:26 PM, Housekeeper #1 stated all nurses and certified nursing assistants are responsible for
packing the resident's belongings and the housekeepers are responsible for cleaning the rooms.
Housekeeper #1 stated the Director of Housekeeping takes the boxes from the rooms to store them in
the basement until the resident returns from the hospital, or the resident's family picks up the
belongings. During an interview on 04/23/2026 at 03:33PM, the Administrator stated they were not
made aware of Resident#266's belongings were missing until 4/13/2026. The Administrator stated
(continued on next page)
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F 0557 they requested receipts of the missing clothing from the resident's family member and they received
the receipts on 04/22/2026 and will reimburse the cost of the clothing. During an interview on

Level of Harm - Minimal harm 04/28/2026 at 12:15 PM, the Director of Housekeeping stated when the resident was discharged to

or potential for actual harm hospital for evaluation on 01/23/2026, Resident #266's belongings were boxed and stored in the
basement. The Director of Housekeeping stated there was another resident with the same last name

Residents Affected - Few who was assigned to Resident #266's room, and they thought the box belonged to the newly admitted

resident. The Director of Housekeeping stated they did not realize until 04/22/2026 that Resident
#266's belongings were given to the wrong resident. The Director of Housekeeping stated the resident
who received Resident #266's belongings were no longer in the facility, and their belongings were not
in the facility. 10 New York Code Rules and Regulations 415.5(h)(1)
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