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F 0602 Protect each resident from the wrongful use of the resident's belongings or money.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40204
or potential for actual harm
Based on interview and record review the facility failed to protect Resident 1 (R1) from abuse when a facility
Residents Affected - Few Housekeeper (HK1) took R1's jewelry, posed for pictures wearing R1's jewelry then pawned R1's jewelry.
This failure created anxiety and stress for Resident 1 which could lead to adverse clinical outcomes.

Findings:

R1 was admitted to the facility on [DATE] with a diagnosis that included heart failure and falling. R1 requires
assistance of staff when getting out of bed and for daily needs. R1 is alert and oriented. R1 scored 8 out of
15 on the Brief Interview for Mental Status (BIMS Test) indicating decreased mental functioning.

On approximately [DATE], R1 noticed her two gold necklaces were missing. R1 remembered placing the two
necklaces in a Dixie cup before going to an X-ray department procedure and they were missing after. R1'
daughter reported the missing necklaces to the facility. Facility staff began to search for the necklaces.

On [DATE] at 11:00 AM during a concurrent interview and record review the Assistant Director of Nursing
(ADON) stated, .we searched. So, then we weren't able to find them and felt there was a possibility they
were thrown | the trash because of the cup (being in a Dixie Cup). We still looked and that is when a
Restorative Nurses Aid (RNA1) came in with the Facebook pictures. There was (Housekeeper 1[HK1])
wearing similar looking necklaces. So, we went to R1, and she identified them. The photos were provided for
review.

The ADON continued to state that the Sheriff .went out and spoke to (HK1) and he admitted taking the two
necklaces. HK1 then said he had pawned them locally and that he didn't have them anymore. According to
the ADON there were further discussions, and the necklaces were returned to R1.

On [DATE] at 12:00 PM during a concurrent interview and record review the Director of Nursing (DON)
stated, Yes it was reported to us, and we looked high and low for them. All the staff knew and were looking
everywhere, and it was RNA1 that found it online. The DON identified photos of the resident wearing the
necklaces and online photos of HK1 wearing necklaces identical in appearance. The DON added, She
(RNA1) brought in the pictures, and we showed them to R1, and she identified them as hers.

(continued on next page)
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F 0602 On [DATE] during a concurrent record review and interview RNA1 stated, | was looking at Facebook and
saw a picture of him and he is wearing two necklaces that looked like (R1's). RNA1 identified printed pictures

Level of Harm - Minimal harm or represented as being from Facebook depicting HK1 wearing the two necklaces. In addition, photos of R1

potential for actual harm wearing two substantially similar necklaces were identified. RNA1 stated, Yes, he was wearing them, and |

saw it on Facebook.
Residents Affected - Few
On [DATE] during an interview R1 stated, | don't really know what happened to them after | took them off and
put them in a cup. | forgot | had put them in there and my daughter reminded me. Everyone looked for them,

but he had taken them while | was out to x-ray. This one (pointing to the shorter necklace) my husband gave

me years ago before he died .
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