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

per sonal possessions.
Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to return resident's belongings to the resident and/or
harm responsible party for two of two residents (1, 2). As aresult, the responsible party of Resident 1 and Resident 2 had not
received the residents' belongings. Findings: Per the facility's Admission Record, Resident 1 was admitted to the facility
Residents Affected - Few on [DATE] with [DIAGNOSES REDACTED)]. Per the facility's Admission Record, Resident 2 was admitted to the facility on
[DATE] with [DIAGNOSES REDACTED]. On 1/28/20 at 11:35 A.M., an interview was conducted with the Social Worker (SW).
The SW stated, the Inventory of Personal Effects had been signed by aresident's family when they dropped off aresident's
belongings, and signed again upon discharge, when aresident's family received the items upon discharge. The SW further stated, they
should have documented when a family member picked up aresident's belongings, but they did not. On 1/28/20 at 12:50 P.M., a
concurrent interview and record review was conducted with the DON. The Inventory of Personal Effects was not signed upon
discharge for Resident 1 or Resident 2. There was no documentation to indicate what happened to Resident 1 or Resident 2's
belongings. The DON stated, the facility should have documented what happened to the resident's belongings. Per the
facility's policy, titled Disposition of Resident's Personal Property on D/C, dated May 2019, It isthe policy of this
facility to return any and all inventoried personal items to resident's (or their legally recognized decision-maker) upon
discharge from the facility in atimely manner . Social service staff will then contact the discharged resident or the
resident's legally recognized decision-maker to ask them to pick up the belongings within 30 days . Efforts to arrange for
the timely and accurate disposition of belongings will be documented. When belongings are picked up, any staff member may
co-sign the 'Upon Discharge' section of the inventory with the person picking up the belongings .
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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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