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F 0557 Honor theresident'sright to be treated with respect and dignity and to retain and use

personal possessions.
Level of harm - Potential
for minimal harm Based on observation, interview, and facility P& P review, the facility failed to ensure the residents' personal belongings
were properly labeled and returned to the residents from the laundry services in atimely manner. This had the potential
Residents Affected - Some | for the residents personal belongings to be lost. Findings: Review of the facility's P& P titled Processing Resident
Personal Clothing revised in June 2016 showed al clothing for residents must be labeled in amanner that is both practica and

respects the dignity of the resident. A small, permanent tag or label with the resident's name, placed in an

inconspicuous place on each article of clothing, isthe key. Under the section for Processing Clean Personal Clothing, if

clothing is unmarked, do not let it accumulate in the the laundry. All missing clothing grievances must be researched,

answered and clothing returned (either found or replaced) within 24 to 48 hours. Laundry staff must bring any unmarked

clothing for the day to the nursing stations for identification by the CNAs who are more familiar with the residents and

their belongings. On 8/13/20 at 1215 hours, an observation of the laundry room and concurrent interview was conducted with

the Laundry Supervisor. There were two three-tiered shelves observed with multiple residents’ clothing such as shirts,

pants, socks, etc. These persona belongings were unlabeled. The Laundry Supervisor was asked how long the unclaimed and
unlabeled residents’ clothing had been in the laundry room. The Laundry Supervisor stated they were from amonth ago, and

he had informed the CNAs to ask the residents if they were missing any clothing or if they recognized and could identify

any of the clothing items. The Laundry Supervisor stated it was difficult to tell to whom the clothing belong to because

they were unlabeled. On 8/17/20 at 1136 hours, a telephone interview was conducted with Resident A. Resident A expressed a
concern regarding not getting her clothes back after they were laundered by the facility staff. Resident A stated she was

missing the T-shirt and socks that were taken to the facility's laundry. On 8/17/20 at 1339 hours, a telephone interview

was conducted with CNA 2. CNA 2 was asked who was responsible in bringing the residents' clothing to be laundered by the
facility. CNA 1 stated every CNA who was assigned to a resident was to responsible for placing the dirty clothing to be

washed in the laundry bin, then took it to the laundry room. The CNA assigned to the resident or the resident's family

member was responsible for labeling the residents' clothing. CNA 2 stated they mixed the residents’ clothing in the laundry bin. On
8/17/20 at 1345 hours, a telephone interview was conducted with the SSD. The SSD verified the above findings and

stated there were alot of unlabeled and unclaimed personal clothing stored in the facility.
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