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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or
her rights.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 36038

Residents Affected - Few Based on interview and record review, the facility failed to properly manage and account for the personal

belongings, of one of three sampled residents, Resident A.

This failure had the potential to make Resident A feel disrespected and undignified due to lack of protection
of her personal property.

Findings:

On May 1, 2024, at 9:30 am, an unannounced visit to the facility was conducted to investigate an admission,
transfer, and discharge rights issue.

During an interview on May 1, 2024, at 9:03 a.m., with Resident A, she stated she was discharged from the
facility on April 18, 2024. Resident A stated, the facility gave her personal belongings after discharge, and
she noticed the following personal belongings were missing upon receipt:

a. Groceries worth 193 dollars;

b. Dentures and contact lenses;

¢. Underwear; and

d. (brand) speaker

A review of Resident A's admission record, indicated she was admitted on [DATE], with diagnoses which
included diabetes (elevated blood sugar).

Resident A's history and physical dated April 10, 2023, indicated .Decision making capacity: Yes .

A review of Resident A's Nursing Progress Report, dated April 18, 2024, indicated, Resident A was
transferred to acute for further evaluation on April 18, 2024.

A review of Resident A's document titled, INVENTORY OF PERSONAL EFFECTS, undated, indicated,
Resident A signed the inventory sheet on admission but not on discharge. No staff signed the admission and
discharge inventory sheet.
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During an interview and record review on May 1, 2024, at 1:15 p.m., with the Medical Records Director
(MRD), the MRD stated, Resident A's personal belongings were not listed when they were handed to the
resident representative. The MRD stated, there was no documentation of the list of personal belongings
returned by the facility.

During an interview on May 1, 2024, at 4:10 p.m., with Licensed Vocational Nurse (LVN) 1, she stated the
facility's practice for managing personal belongings was upon admission the Certified Nurse Assistant (CNA),
checked the resident's personal belongings, and each item was entered into a list, which was signed by both
the resident and the staff performing the inventory. LVN 1 stated, upon discharge, staff would go through the
list of personal belongings and return the listed items to the resident.

During a concurrent interview and record review on May 1, 2024, at 4:16 p.m., with the Registered Nurse
(RN), he stated the bags of personal belongings were returned to the resident's mother, without a list of the
items returned, obtaining the signature of the resident's representative. The RN stated there were no
documentation of a list of returned items being provided to the resident.

During a concurrent interview and review of Resident A's document titled Inventory Of Personal Effects, on
May 1, 2024, at 4:55 p.m., with the Social Service Director (SSD), the SSD stated, the facility policy was to
declare all items in the Inventory of Personal Effects form. The SSD stated, the admitting nurse assigned a
CNA to take care of the resident's belongings. The SSD stated upon discharge, if the resident's belongings
were packed in a bag, the staff should open, checked, and listed the personal belongings before handing it to
the resident representative. The SSD stated, Resident A's Inventory of Personal Effects form on admission
did not include the date, the name of the resident, and the signature of the staff conducting the inventory.
The SSD further stated upon discharge the form had no signature of the staff and the belongings were not
listed. The SSD stated, the signature of the staff acknowledged the items that were returned to the resident
representative.

During an interview with LVN 2 on May 2, 2024, at 12:05 p.m., LVN 2 stated, she was assigned to hand in
Resident A's personal belongings to the resident representative. LVN 2 stated she did not check and
recorded the items of the resident's belongings. LVN 2 stated she should have double checked, sorted out
the items being returned to the resident. LVN 2 stated she should have documented the items returned to the
resident representative. LVN 2 stated signing the facility form was a confirmation of what was returned to the
facility.

During a review of the facility policy and procedure titled, Investigating Incidents of Theft and/or
Misappropriation of Residents Property, dated March 2024, indicated, .Our facility will exercise reasonable
care to protect the resident from property loss or theft including .Inventorying resident belongings upon
admission .

During a review of the facility policy and procedure titled, Personal Property, dated April 2013, indicated, .
The resident's personal belongings and clothing shall be inventoried and documented upon admission and
as such items are replenished .
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