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F 0602 Protect each resident from the wrongful use of the resident's belongings or money.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview and record review, the facility failed to ensure misappropriation of resident property did no occur for
harm or potential for actual | 1 of 3 residents reviewed for abuse. (Resident D) Findings include: The clinical record for Resident D was reviewed on
harm 3/4/20 at 11:33 am. [DIAGNOSES REDACTED]. Theincident report, dated 1/20/20 at 9:30 p.m., indicated Resident D had thirty

(30) [MEDICATION NAME] (narcotic pain medication) 10-325 mg (milligrams) unaccounted for. The physician's orders
Residents Affected - Few [REDACTED]. The review of the Controlled Drug Administration Record indicated 116 tablets of the[MEDICATION NAME] were
delivered on 12/27/19. Thiswas a 29 day supply of medication. During an interview on 3/4/20 at 11:01 am., the Director of Nursing
indicated LPN (Licensed Practical Nurse) 3 had tried to re-order the medication and was told by the pharmacy it was too early. During
theinvestigation, it was found that Resident D was missing a card with 30 tablets along with the
narcotic count sheet and the facility could not figure out what had happened to the medication. On 3/3/20 at 11:31 am.,
the Director of Clinical Operations provided a current copy of the document titled INDIANA Abuse & Neglect &
Misappropriation of Property dated 4/01/19. It included, but was not limited to, Definitions .Misappropriation of resident
.property .In Indiana, the deliberate misplacement .temporary or permanent use of aresident's property .without the
resident's consent . This includes any medication dispensed in the name of aresident .Policy .It isthe intent of this
facility to prevent the abuse .of residents or the misappropriation of their property 3.1-28(a)
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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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