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; ¢+ Results of the monthly audits
and visual checks will be
reported in the monthly QA
meeting .
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. possessions upon admisslon...and will be

i ratained, updated s necessary. The policy

| entitted, “Resident's Belongings & Valuables®
: (dated 5/19/03), sliptilates "It Is the policy of this
| facility to safeguard resident's property and
i valuables in thelr possession” and included the
f stipulation, "Malntenance of a secured area for
: resldent's property upon the request of tha -
i resident or the responsible party.
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