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F 0602 Protect each resident from the wrongful use of the resident's belongings or money.

Level of harm - Potential Based on interview, and record review, the facility failed to ensure one of three sampled residents (Resident 1) was free
for minimal harm from misappropriation of personal property when a Certified Nurse Assistant (CNA 1) found Resident 1's fanny pack in the
parking lot and returned it, five days later, with 169 dollars missing. This failure resulted in afinancial loss, and the
Residents Affected - Many | inability for Resident 1 to use the belongings in his fanny pack for five days. Findings: Resident A's clinical record was
reviewed. The Admission History and Physical Exam dated 8/20/19, indicated Resident 1 was admitted to the facility for
assistance with activities of daily living and medications. A review of the Mini-Menta State Exam (MM SE-a test of
cognitive function among the elderly) indicated Resident 1 had a score of 30 out of 30 (normal cognition). An interview was
conducted with Resident 1 on 1/24/20 at 10:30 AM. Resident 1 stated he returned from an outing with his daughter on
11/15/19 at about 3:30 PM, and unknowingly dropped his fanny pack in the parking lot of the facility. Resident 1 stated the fanny
pack contained his cell phone, credit and bank cards, $360 dollarsin cash, and numerous other small items. Resident
1 added, the cash consisted of crisp $20 dollar bills. Resident 1 stated he asked Security Staff (SS 1) to review
surveillance video of the area outside the facility, at the time he returned from his outing. Resident 1 stated the video
showed awoman pick up the fanny pack and throw it in her car. Resident 1 stated when his fanny pack was returned to him on
11/20/19, there were wrinkled $1, $5, and $20 dollar billsin place of the crisp $20 dollar bills. He added that over $160
dollars was missing. In an interview with the Charge Nurse (CN 1) on 8/19/20 at 1:15 PM, CN 1 stated an investigation into
theloss of Resident 1's fanny pack was initiated on 11/15/19. CN 1 stated he viewed the surveillance video and he could
clearly see the person who picked up and |eft with the fanny pack was CNA 1. CN 1 stated that CNA 1 should have turned in
the fanny pack to security immediately, rather than take it home with her. In an interview with the Standards Compliance
Coordinator (SCC 1) on 8/19/20 at 10 AM, she stated that CNA 1 became the focus of the investigation after she was
identified picking up Resident 1's fanny pack in the surveillance video from 11/15/19. SCC 1 stated that CNA 1 called out
sick on 11/16/19 and 11/17/19, so they mailed aletter to CNA 1 to inform her of the investigation. She stated CNA 1
returned the fanny pack on 11/20/19, denied keeping any of the money, and resigned her position before any further action
could be taken.
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