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Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication,
 and to exercise his or her rights.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on clinical record review, review of facility policy, review of select facility documents and staff interview, it was determined
that the facility failed to ensure that services were provided in a manner that maintained resident respect in
 regards to return of personal effects for one of eight residents reviewed (Resident 2). Findings include: Review of
 Resident 2's clinical record revealed [DIAGNOSES REDACTED]. Review of Resident 2's clinical record revealed that she was
 transferred from facility to hospital on August 18, 2020, due to a change in condition. It was noted that Resident 2 did
 not return to facility due to the occurrence of her death. Interview with Nursing Home Administrator (NHA) on September 29, 2020,
at approximately 2:15 PM, revealed that communications had occurred between facility and Resident 2's family
 regarding their picking up the resident's personal effects. The NHA revealed that following Resident 2's personal effects
 being picked up, he had received notice that the personal effects had been bagged up, that the bags also contained trash
 and one item was broken. NHA revealed that it was a Housekeeper (HSK) 1 who had bagged up Resident 2's belongings. Review
 of e-mail from NHA on September 30, 2020, at 9:36 AM revealed the statement The employee was terminated on August 26, 2020,
for attendance and job performance before we were aware of the concerns sent to us on the 1st. Review of documents provided by
facility revealed a copy of Resident Rights policy which revealed signature of HSK 1 with dating of June 19, 2020, (HSK
 1's start of employment). Review of the policy revealed the statement Each employee is required to know these rights and to make a
conscious effort to realize how these rights affect the execution of individual job duties on a daily basis. Review
 of facility Corrective Action Form which was signed by HSK 1 on August 24, 2020, revealed she was being terminated due to
 many complaints about her work. During an interview with the Nursing Home Administrator (NHA) on September 30, 2020, at
 3:45 PM , the NHA revealed the expectation that HSK 1 should have respectfully bagged up the personal effects in a proper
 manner. 28 Pa. Code 201.29(j) Resident rights 28 Pa. Code 211.12(d)(1)(5) Nursing services
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