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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on a review of facility policies and documents and staff interviews it was determined that the the facility failed to conduct a
through investigation into the misappropriation of resident property for one of three resident (Resident R2).
 Findings include: A review of facility Abuse policy dated 7/1/19, revealed the facility prohibits the misappropriation of
 resident property by anyone including staff, family and friends. The facility has designed and implemented processes, which strive to
ensure the prevention and reporting of suspected or alleged resident misappropriation of property. The
 Administrator and Director of Nursing are responsible for investigation and reporting. A review of the Admission Record
 indicated that Resident R2 was admitted to the facility on [DATE], with [DIAGNOSES REDACTED]. A review of admission
 physician orders [REDACTED]. A review of the facility Daily Narcotic Record dated 1/30/2020, indicated Resident R2 had 19
 [MEDICATION NAME] tablets on hand. The facility is missing the Daily Narcotic Record for 1/31/2020. A review of the January
2020, Medication Administration Record [REDACTED]. A review of Daily Narcotic Record dated 2/1/2020, indicated Resident R2
 had zero (0) [MEDICATION NAME] tablets on hand. During an interview on 3/4/2020, at 12:35 p.m. the Director of Nursing
 (DON) confirmed that the 1/31/2020, Daily Narcotic Record was missing and Resident R2 was missing approximately 15 - 17
 [MEDICATION NAME] tablets. The DON also confirmed that the facility failed to investigate to determine the accurate number
 of missing tablets, their location and the identity of an alleged perpetrator. 28 Pa Code: 201.14(c)(d)(e) Responsibility
 of licensee. 28 Pa. Code: 201.18 (b)(1)(2)(e)(1) Management.
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