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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 (continued on next page)
or potential for actual harm

Residents Affected - Few
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F 0557 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to protect personal belongings for one resident (Resident 1),
Level of Harm - Minimal harm or when Resident 1's clothes and personal items were missing and were not accounted for.This failure had
potential for actual harm compromised the right of Resident 1 to retain personal possessions. A review of the admission record for
Resident 1 indicated that Resident 1 was admitted on [DATE], and initially admitted [DATE] with diagnoses
Residents Affected - Few that included diabetes, hypertension, and end-stage kidney disease on dialysis. Resident 1 was discharged

on 10/9/24. During a telephone interview on 8/12/25, at 8:48 a.m. with Resident 1's Responsible Party (RP),
RP stated that upon discharge, Resident 1 had missing personal items. RP stated Resident 1's missing
personal items were reported to Social Services Director (SSD) 2 during Resident 1's stay in 2024. RP stated
there was no inventory of Resident 1's personal items provided to Resident 1 and/or family upon discharge.
During an interview on 8/12/25 at 2:55 p.m. with the current Social Services Director (SSD 1), SSD 1 stated
they should have a theft and loss form in the log when resident's belongings were reported missing. SSD 1
stated SSD 2 was no longer working in the facility. During a concurrent interview and record review of the
facility's 2024 Theft and Loss Log, on 8/12/25 at 4:05 p.m. with SSD 1, SSD 1 stated there was no record of
missing clothes/items for Resident 1. During a telephone interview on 8/13/25 at 12:38 p.m. with the Medical
Records Director (MRD), a request was made for a record of Resident 1's inventory of personal belongings
upon admission and discharge. MRD provided Resident 1's inventory of belongings upon admission, but
none was provided for the discharge. MRD stated they did not have the record. During a review of a copy of
Resident 1's inventory form upon admission, titled Inventory of Personal Effects signed 11/16/22, the form
indicated two coats, two jackets, one shoes [pair], one black shirt, three sweaters, two watches (one brown
and one brown) and another inventory form, titled Resident Inventory Form B (Per MRD, it was an added
inventory in August 2024). The form indicated one stripe red & white T shirt, but with no date and signature.
During a concurrent telephone interview and record review on 8/13/25 at 12:45 p.m. with the Director of
Nursing (DON), DON acknowledged the facility did not have Resident 1's Inventoried list of personal
belongings upon discharge. DON stated the original would have been given to the Resident and/or RP and
they would have a copy of it. DON also stated there was no information on Resident 1's discharge summary
note about the resident's inventory of personal belongings. A review of the signed inventory form on
admission indicated, Instructions:.Upon discharge, use the  columns to indicate that all personal
belongings are accounted for. During a review of the facility's policy and procedure (P & P) titled, Personal
Property, dated 7/14/17, the P&P indicated, To ensure the facility takes reasonable steps to protect
resident's property.the facility will return inventoried personal items to residents or their representative upon
discharge. the resident/resident representative will review the Resident inventory to ensure all personal items
are taken. The resident/resident representative will sign the inventory indicating that all personal property is
released to them. If an item(s) is missing, the staff will initial a search and notify Social Services/ designee in
accordance with the Theft and Loss policy for resolution. During a review of the facility's P&P titled, Theft and
Loss, dated 7/11/17, the P&P indicated, To assist residents in safeguarding their personal property. At the
time of admission and discharge, Facility staff complete a Resident Inventory. Social Services staff
documents report of lost and stolen resident property on .Theft and Loss Log.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 555313 Page 2 of 2



