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F 0607 Develop and implement policies and proceduresto prevent abuse, neglect, and theft.
Level of harm - Minimal Based on interview and record review, the facility failed to perform an inventory of personal belongings upon admission for one
harm or potential for actual | (Resident 1) of three sampled residents. This failure resulted in the facility's inability to reconcile Resident 1's
harm belongings upon her discharge. Findings: During an interview on 8/19/20, at 12:15 PM, with Licensed Vocational Nurse (LVN)
1, LVN 1 stated that personal belongings should be inventoried right away on admission and the inventory form should bein
Residents Affected - Few the resident's chart. During an interview on 8/24/20, at 10:59 AM, with the Director of Nursing (DON), the DON stated that
there was no copy of the Resident 1's persona belongings inventory at the facility. During a concurrent interview and
record review, on 8/28/20, at 4:07 PM, with the DON, the facility's policy Personal Property, dated 9/12, was reviewed. The DON
validated that the personal belongings and clothing should be inventoried upon admission. The policy stated, The
resident's personal belongings and clothing shall be inventoried and documented upon admission and as such items are
replenished.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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