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F 0607 Develop and implement policies and proceduresto prevent abuse, neglect, and theft.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on interview and record review the facility failed to implement its policy on Abuse Prevention by not ensuring

harm or potential for actual | personal property was not lost for one of three sampled residents (Resident 1). Resident 1's property and the Inventory

harm List were not protected from loss. Findings: On 6/1/2020, at 8:40 p.m., during an interview, the complainant stated

Resident 1's clothing and the wheelchair leg supports were missing and social services staff was made aware but did nothing to find
Residents Affected - Few | the missing items. A review Resident 1's Admission Record indicated the facility readmitted ~ Resident 1 on

1[DATE]19 with [DIAGNOSES REDACTED)]. A review of Resident 1's Minimum Data Set (MDS- standardized assessment and
care-planning tool) dated [DATE] indicated Resident 1 had memory problems, difficulty communicating and requiring extensive
assistance with dressing, eating, and personal hygiene. A review of Resident 1's Resident Inventory list dated 4/9/2020

indicated the resident's original personal items were lost or misplaced by staff. There was no documentation to indicate

specific items that were lost or misplaced. During an interview on 6/3/2020 at 9:20 am., the Social Service Director (SSD) confirmed
Resident 1's Inventory List documentation and belongings were lost or misplaced by staff. The SSD stated there

was no documentation to indicate what was missing or misplaced or how the discrepancies were resolved. A review of the

facility's policy titled, Resident Rights-Personal Property revised 12/01/2012, indicated a representative of the admission office
advises the resident, prior to or upon admission, as to the type and amount of personal clothing and possessions the resident may keep
in his’her room. The resident's personal belongings and clothing are inventoried and documented upon

admission. The facility promptly investigates any complaints of misappropriation, theft, or mistreatment of [REDACTED].

upon admission and provide to the resident/representative the facility's Theft and Loss policy.
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