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Riverwalk Post Acute 4000 Harrison Street
Riverside, CA 92503

F 0602

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to keep one of five residents reviewed (Resident 1) belongings 
safe from theft or loss after the resident passed away in the facility.This failure resulted in Resident 1's 
belongings being lost and not available to the family.Findings:On [DATE], at 10:20 a.m., an unannounced 
visit was conducted to investigate an allegation of missing personal items.On [DATE], Resident 1's record 
was reviewed. Resident 1 was admitted to the facility on [DATE], with diagnoses which included 
cerebrovascular disease (loss of blood flow to part of the brain), cerebral infarction (where part of the brain 
tissue dies due to a lack of blood supply), anemia (not have enough healthy red blood cells), and palliative 
care (similar to hospice, medical care focused on improving the patient's and their family's quality of life by 
managing symptoms and stress related to the serious illness). On [DATE], at 1:20 p.m., a concurrent 
interview and record review was conducted with the Social Worker (SW). The SW stated after Resident 1 
expired (passed away) at the facility, his family called on [DATE], to report the following belongings missing: 
one radio/CD player; one jazz CD, one pair of pajama pants and one pair of reading glasses. The SW stated 
Resident 1 had an inventory of his belongings completed on admission.Resident 1's record, titled Inventory 
of Personal Effects, dated [DATE], indicated Resident 1 had one pair of brown pajamas and one pair of 
glasses.The SW stated the facility searched for Resident 1's belongings, but did not find the items. The SW 
stated the facility lost Resident 1's belongings. The SW also stated facility staff should update the belongings 
list of a resident when new items are brought in by family. The SW stated the facility staff did not update 
Resident 1's admission belongings list. The SW stated the belongings could have sentimental value for the 
family of Resident 1.On [DATE], at 3:50 p.m., an interview with the Director of Nursing (DON) was 
conducted. The DON stated facility should update the admission belongings list when the family brings in 
new items. The DON stated the lost belongings can have sentimental value for the grieving family of the 
deceased resident.The facility policy and procedure titled, Personal Property, revised August, 2022, 
indicated, .Resident belongings are treated with respect by facility staff, regardless of perceived value.The 
resident's personal belongings and clothing are inventoried and documented upon admission and updated 
as necessary .The facility policy and procedure titled, Investigating Incidents of Theft and/or Misappropriation 
of Resident Property, revised [DATE], was reviewed. The policy indicated, .Residents have the right to be 
free from exploitation, theft and/or misappropriation of personal property .
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