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F 0584 Honor theresident'sright to a safe, clean, comfortable and homelike environment,

including but not limited to receiving treatment and supportsfor daily living safely.
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 protect resident's belongings from loss or theft and ensure an
harm inventory record containing residents’ belongings were documented and signed for 2 of 2 sampled residents (1, 2). Asa
result, Resident 1's belongings were missing and the facility was unable to verify that Resident 2 received all their
Residents Affected - Few belongings. Findings: 1. Resident 1 was re-admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. On 2/11/20, a

review of Resident 1's record was conducted. Per the document titled, Inventory of Personal Effects, there was no signature from the
family member that the belongings were picked up, or documented evidence of what happened to Resident 1's

belongings. On 2/11/20 at 12:24 P.M., an interview was conducted with Licensed Nurse (LN) 1. LN 1 stated Resident 1 was
transferred to the hospital and later passed away. LN 1 stated the process when aresident was discharged  from the

facility was that the certified nursing assistant (CNA) was to put the resident's belongings in a box and ask the

maintenance to keep the box in the storage room. LN 1 further stated when the family or responsible party was ready to pick up the
belongings, the staff would review the items and have them sign the inventory form. LN 1 stated she was unsure what

happened to Resident 1's belongings. On 2/11/20 at 12:45 P.M., an interview was conducted with CNA 1, who was assigned to

Resident 1 when transferred to the hospital. CNA 1 stated she did not put Resident 1's belongingsin a box and was unsure

who did. CNA 1 stated when she returned from her day off Resident 1's belongings were no longer in the room. CNA 1 stated

she was unsure what happened to Resident 1's belongings. On 2/11/20 at 1:11 P.M., an interview was conducted with the

Social Worker (SW). The SW stated the family member came into the facility and requested Resident 1's bel ongings sometime
over the weekend. The staff were unable to locate Resident 1's belongings, therefore the family member could not sign the
inventory form. The SW further stated she attempted to ook for Resident 1's belongings but was unsuccessful. The SW stated we do
not know what happen to Resident 1's belongings. On 2/11/20 at 1:45 P.M., ajoint interview and record review was

conducted with the Director of Environmental Services (DES). The DES stated any time staff asked to store resident's

belongings in the storage room, he would document it on the Discharge Resident Belongings Log Form, but Resident 1's was

not on this log because he never stored the Resident's belongings. The DES further stated he did not know where Resident

1's belongings went. On 2/11/20 at 2 P.M., an interview was conducted with the Director of Nursing (DON). The DON stated
residents belongings should have been protected from loss or theft. The DON stated the facility could not locate Resident
1'sbelongings. On 3/5/20 at 2 P.M., an interview was conducted with CNA 4. CNA 4 stated on 1/21/20, he was told by the LN

2 to put Resident 1's belongings in the box, around 2 P.M., and he had to hurry because his shift was over at 3 P.M. CNA 4

stated he left two boxes of Resident 1's belongingsin the room and did not notify DES to store Resident 1's belongings. LN 2 was not
available for an interview. On 8/24/20 at 4:27 P.M., an interview was conducted with CNA 5. CNA 5 stated on

1/21/20, she was the assigned CNA that was working on Resident 1's room in the afternoon. CNA 5 stated when she entered
Resident 1's room she did not see any box and had no idea where Resident 1's belongings were. On 8/24/20 at 5 P.M., an

interview was conducted with the Administrator (ADM). The ADM stated Resident 1's belongings was never found and the

facility should have protected it from loss or theft. 2. Resident 2 was admitted to the facility on [DATE] with [DIAGNOSES
REDACTED]. On 2/11/20, arecord review was conducted. Per the document titled, Inventory of Personal Effects, there was no
signature from the family member that the belongings were picked up, or any documented evidence of what happened to

Resident 2's belongings. On 2/11/20 at 1:11 P.M., an interview was conducted with the SW. The SW stated Resident 2 received his
belongings but was unable to explain why the inventory had not been signed by the resident or the representative. On

2/11/20 at 2 P.M., ajoint interview and record review was conducted with the DON. The DON stated the staff should have
reviewed the items on the inventory list and the items inside the box. The DON further stated the staff should have had the resident or
the responsible party sign the inventory form before they left the facility to confirm that the belongings were accepted. The DON
stated Resident 1 and Resident 2's inventory forms were not signed. Per the facility's policy and

procedure, revised 2/18, titled Discharge and Transfer of Residents, .IV. Resident Inventory A. At the time of discharge

from the facility, Facility staff will prepare a Resident Inventory. B. Upon discharge, Facility will provide the

resident/resident representative with a copy of the Resident's Inventory and have the recipient sign .
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