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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.

49950

Based on observation, interview, and record review, the facility failed to ensure respect and dignity for one of 
four sampled residents (Resident 1), when staff did not keep an accurate inventory of Resident 1's property.

This failure resulted in the unrecovered loss of Resident 1's personal mobile phone while Resident 1 was 
residing in the facility.

Findings:

During a review of Resident 1's Admission Record, the Admission Record, indicated Resident was admitted 
in late 2024. A review of Resident 1's Order Summary Report, indicated Resident 1 had multiple diagnoses 
including multiple fracture of ribs.

During an interview on 10/16/24 at 4:44 p.m. with Resident 1's wife, Resident 1's wife stated, Resident 1 was 
admitted to the facility with his mobile phone in his possession. Resident 1's wife further stated she was able 
to speak to Resident 1 on his mobile phone while he was residing in the facility. Resident 1's wife further 
stated Resident 1 was discharged from the facility without his mobile phone and was unable to find his 
mobile phone after discharge. Resident 1's wife confirmed that a copy of Resident's 1 inventory of personal 
items was not signed or provided to Resident 1 at admission or discharge.

During an interview on 10/17/24 at 10:48 a.m. with the Social Services Director (SSD), the SSD stated 
inventory of resident's personal items should be done at admission. SSD further stated if residents report 
missing items, an investigation should be done, and the resident should be refunded for the personal item. 
SSD further stated residents have the right to have their property protected.

During an interview on 10/17/24 at 10:56 a.m. with the Director of Staff Development (DSD), the DSD 
acknowledged an admission inventory was not available for Resident 1.

During an interview on 10/17/24 at 11:05 a.m. with Licensed Nurse (LN) 2, LN 2 confirmed Resident 1 had 
his mobile phone while residing in the facility.

During an interview on 10/17/24 at 11:16 a.m. with Certified Nursing Assistant (CNA), CNA confirmed 
Resident 1 had his mobile phone while residing in the facility.
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During a review of Resident 1's, Inventory of Personal Effects, the undated Inventory of Personal Effects, 
indicated Resident 1's property included one watch and one polo shirt. There was no other property listed on 
the inventory. The Inventory of Personal Effects did not have signatures of the staff performing inventory, 
Resident 1, or Resident 1's family. The Inventory of Personal Effects, was filed under Discharge Inventory in 
Resident 1's electronic health record (EHR).

During an interview on 10/17/24 at 12:05 p.m. with the Director of Nursing (DON), the DON confirmed 
Resident 1's Inventory of Personal Effects, was not dated and did not have signatures from staff, Resident 1, 
or Resident 1's family. DON stated she is not sure if inventory was done at admission. DON further stated 
Resident 1's mobile phone should have been included in the inventory. The DON confirmed the Inventory list 
does not follow the facility's policy and procedure for obtaining inventory.

During a review of facility's policy and procedure (P&P) titled Admitting the Resident: Role of the Nursing 
Assistant, dated September 2013, the P&P indicated, .Inventorying the Resident's Personal Effects .Ask 
family members to remain in the room to witness the inventory .complete identification portion .name, room 
number, date of admission .inventory all .equipment .description of each item .sign your name and title and 
instruct the family member that witnessed the inventory to also sign the form .provide the resident and/or 
family member with a copy of the completed and signed inventory .

During a review of the facility policy and procedure (P&P) titled, Resident's Rights, dated February 2021, the 
P&P indicated, .these rights include the resident's rights to .be treated with respect, kindness, and dignity .
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