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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on record review, observation, staff and resident interview, and review of facility policy, the
facility failed to obtain a resident's consent prior to searching the resident's personal belongings. This
affected one (Resident #66) of four residents reviewed for respect and dignity. The facility census
was 128. Findings include: Record review of Resident #66 revealed an admission date of 11/15/25.
Diagnoses included chronic obstructive pulmonary disease with acute exacerbation and tobacco
use.Observation on 03/02/26 at 11:27 A.M. revealed Maintenance Director #311 entering into Resident
#66's room. Unit Manager (UM) #350 and Occupational Therapy Assistant (OTA) #382 were standing
near Resident #66's bedside stand inside the bedroom. Maintenance Director #311 then unlocked the
drawer on the night stand and UM #350 removed an object from Resident #66's drawer. Resident #66
was not observed to be in the room or vicinity of the room when the resident's locked drawer was
unlocked and property removed.Interview on 03/02/26 at 11:27 A.M. with UM #350 confirmed they
removed a vape pen from Resident #66's locked nightstand drawer. Interview on 03/04/26 at 2:33
P.M. with Maintenance Director #311 revealed they brought the key to Resident #66's room on
03/02/26 because they were asked to do so. Maintenance Director #311 reported they gave the key to
UM #350 who then unlocked Resident #66's locked drawer at which point UM #350 returned the key to
Maintenance Director #311. Maintenance Director #311 verified they did not ask Resident #66 for
consent to unlock their drawer.Interview on 03/04/26 at 2:41 P.M. with UM #350 confirmed OTA #382
and Maintenance Director #311 were in Resident #66's room on 03/02/26 to remove a vape pen. UM
#350 confirmed Resident #66 was not present for the search. UM #350 confirmed she did not ask
Resident #66 for consent to search their property. UM #350 reported that they were not sure if OTA
#382 had already asked consent to search from Resident #66. UM #350 reported Maintenance Director
#311 then unlocked Resident #66's nightstand drawer and UM #350 removed the vape pen from the
locked drawer.Interview on 03/04/26 at 2:58 P.M. with OTA #382 revealed they had notified the
Director of Therapy of Resident #66 of having a vape pen. OTA #382 reported they verbally notified
UM #350 of the resident having a vape pen. OTA #382 confirmed Resident #66 was not in the room
when the vape pen was removed from the locked drawer. Interview on 03/04/26 at 3:08 P.M. with
Director of Nursing (DON) revealed they were not aware of Resident 66's property being searched on
03/02/26. The DON reported on 03/02/26, the DON walked into her office and found a vape pen sitting
on their desk with a post-it note on it. The DON confirmed she had not spoken to Resident #66 about
their property being searched and they were still in the process of getting a hold Resident #66's
family member who was also the power of attorney for Resident #66 but the family member has not
yet returned the facilities calls. The DON confirmed that Ideally, a resident should be present if staff
are searching their property.Further interview on 03/04/26 at 4:13 P.M. with OTA #382 confirmed they
were not asked by Resident #66 to retrieve anything from his nightstand and OTA #382 did not ask the
resident for consent to search their property. Interview on 03/04/26 at 2:36 P.M. with Resident #66
revealed that staff took Resident #66's vape pen from his locked drawer while he was out at therapy
on 03/02/26. Resident #66 confirmed that no one asked for his consent to search his property.
Resident #66 reported the staff did not ask any staff to retrieve anything from his room for him while
(continued on next page)
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he was out at therapy.Review of the facility policy titled Resident Rights- Self Determination-
Resident Smoking Policy dated 07/2025 revealed staff members will monitor the room and belongings
of each resident who smokes for the presence of smoking materials. This will be accomplished in a
manner that does not violate the resident's right to privacy.This deficiency represents
non-compliance investigated under Complaint Number 2786143.
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