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resident property,

(b)(2) Establish policies and procedures to
investigate any such allegations, and

(b}(3} Include training as required at paragraph
§483.95,

This REQUIREMENT is not met as evidenced
by:

Based on staff interviews and document review,
the facility failed to protect 1 of 4 sampled
residents' (Resident 4) personal properties when
a certified nursing assistant {CNA) took Resident
4's wallet and removed the money without
Resident 4's consent. This failure increased the
potential for theft of residents' money and
belongings.

Findings:

According to the clinical record, Resident 4 was
admitted to the facility with multiple diagnoses
including kidney disease. Resident 4 was his
own responsible party.

A review of the facility's investigation report of the
incident, dated 7/20/17, indicated "...[Resident 4
was heard] yelling for help from his room. When
writer entered room, [CNA 2] and resident were
arguing. Resident claims that the CNA was going
through his wallet and stole money from him. The
CNA claims that she was trying to get her money
back that was stolsn from her by the resident.
The CNA explains that she left her purse in the
closet of the resident... Afterwards, as the CNA
was walking past the room of the resident, she
noticed that the resident was going though her
purse and found her wallet in the resident's trash
can. After retrieving her purse and wallet and

group on 7/21/2017 to ensure no other
residents had concerns with regard to care,
dignity and respect or customer service from
any staff member.

There were no other residents identified with
the same deficient practice.

The DSD and/or desighee will conduct in-
service to all staff on Policies pertaining to
Reporting and Investigation of Alleged
Violations of Federal and State Laws,
Involving Mistreatment, Abuse, Injuries of
Unknown Source and Misappropriation of

Resident’s Property focusing on
Mlsapproprlatmn of Restdent Property by
11/10/2017.

The facility will monitor comphance through
the monthly resident council meeting by
adding an agenda item to review any
concerns related to dignity and respect, care
and or customer service. Concerns will be
reported to the ED immediately, for follow up
and resolution.  Additionally, Department
Managers will once per week randomly
|interview residents during their Guardian
Angel rounds to ensure they feel safe and
that their property is maintained. Concerns
will be addressed immediately to the ED for
further review and follow up during marning
Stand-Up. The ED or designee will provide
' the QAP committee with any trends for
further review and recommendations.

The QAP! committee will evaiuate any
findings for the next quarter and if no
deficient practice has been found, they will
decide if further evaluaticn is needed.
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checking the contents, the CNA claims that
money was stolen by the resident. Resident
claims that he found the purse in his room and
did not know who it belonged to. Approximately
[8:30 p.m.], the resident states he saw the CNA
going through his wallet. After checking the
contents of his wallet, he claims that money was
missing and was stolen by the CNA..."

A progress note written by the sacial services
assistant, dated 7/21/17 at 4:30 p.m., indicated,
* ..Resident stated a girl he had not seen before
left a bag in his room closet, so he got the bag
and started going through it. [Resident 4] stated
he did not take anything out of the bag or throw
anything away, he only wanted to see what was
inside the bag. Resident stated [CNA 2] went
back in his room and became upset because he
had her bag. [Resident 4] stated "it got loud"...
Resident 4] also stated the girt [CNA 2] thought
he took her money so CNA grabbed his wallet
from his bed and "stole" his money. [Resident 4]
then said CNA returned his money..."

During an interview with the Adminisirator on
8/1/17 at 9:45 a.m., she stated that on 7/20/17 at
5:30 p.m. CNA 2 was running late that day and
decided to store her purse on the top shelf of
Resident 4's closet instead of storing her purse in
the locker located at the employee lounge. CNA 2
then procesded to do her work. Afterwards, when
CNA 2 was passing Resident 4's room, she saw
Resident 4 with her purse on his lap and locking
through it. When CNA 2 entered the resident's
room to retrieve the purse and to inform him that
the purse was hers, the CNA saw her
identification card and wallet in the resident's
garbage can. After she tocok her purse and
belongings out of the resident's room, CNA 2
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discovered there was money missing from her
wallet. CNA 2 was instructed by the licensed
nurses in charge that day not to confront
Resident 4, but to wait for the facility's
administrator to settle the situation with Resident
4, CNA 2 did not follow the given instruction. She
proceaded to go back to Resident 4's room and
confront the resident. The Administrator
acknowledged CNA 2 should not have
approached the resident on her own, and she
shouid have listened to the [nurse in charge]
when she was instructed to wait for the [facility's]
administrator. The Administrator acknowledged
employees needed to store their personal
belongings in lockers provided to them and not at
a resident's room.
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