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ﬁesponse to F224. The following policies have
been revised and Implemented so that resi-
F 000 | INITIAL COMMENTS A denls’ property Is properly prolected while cul
| to the hospital, discharged from the facility, or
An abbrevlated standard survey (KY22133) was passas away whils in our facility's care.
conducted on 08/27/14. The complaint was

Facllity Pollcy 8.18 titled, "Protaction of Reslden

substantiated wilh deficlent practice identified at Proparty,” has been revised lo reflect a pro-

"0" level. cadure that ensuras resident's property Is
F 224 | 483.13(c) PROHIBIT 224 prolected while rasidents are out to the hospital
§8=0 | MISTREATMENT/NEGLECT/MISAPPROPRIATN or emergency room. The policy Instrucls staff
lock up valuables in the Finance Office during
The facility must develop and implement written normal business hours, or in the Charge Nurse
Olfice's safe outside of normal business hours.
e gL o The Facilily Form titfed, *Chain of Command
mistreaiment, n'eglacl. and abuse of residents Resident Balongings F::um‘. will be used lo
and misappropriation of resident property. idenlity other residents with the patential of

being affected by the same delicient practice,
as well as a means of moniltoring.

Rasident Properly Disposition Upon Discharge
policy 5.19 in the administrative policy

manual has also been ravised under procedure
This REQUIREMENT lIs not met as evidanced #1 to reflect whal is to be done with resident

- - belongings once a residant has passed away
Based on interview, a review of the facility's during regutar business hours as wall as afler
policy, and a review of the facility's investigation Il regular business hours. See aflached pollcy
was determined the facility failed to develop and 5.19.
Implement wrilten policles and pracedures that As of 9/10/2014 all staff thal are not off on leave
prohibit misappropriation of resident praperty for have bean in-serviced on the new changes lo
policy 5.19.1 lo insure policy will be followed.
ona (1) of thres (3) sampled residents {Resident :
Ali stalf not on leave will be in-sarviced on
#1). Interviews and a raview of the facliily changes to Facllity Policy #6.18 titled,
invesligation revealed Resident #1 expired on “Protaclion of Resldent Praperty,” which
08/10/14. On 08/11/14, upon gathering the includes ihe *Chain of Command Resident
resident's personal belongings, a locked box Belongings Form", by October 1, 2014,
which balonged to lhe resident was located in the
resident's room, Facilily staff gave Residant #1's Upan notificallon of a residenl's death,
locked box to Registered Nurse (RN) #1 on discharge, or transfer lo hospilal, the Nurse

. d Managers, Charge Nurse, and sacurily will
08/11/14, to sacure untll the resident's family check lo ensure lhal resident’s valusbles have

picked it up from the facility, Howevar, Resident :

#1's family visiled the facility on 08/12114 to ::Zig‘l]%?:gsgl?;yc:ﬁn!;h:o;g;mpnala focalion. | 1orus2014
relrieve the resident's personal property and
facllity staff was unable to locate the resident's
locked box.

LABORATORY DI ER REPRESENTATIVE'S HIGNATURE TIME {%8) DATE

o il v 9/5/9/9’

Any deficlency siatement endin n asterisk () denoles a deficlency which the instilution may be axcused from correcting providing it [s detarmined that Fd
ather safeguards provide sufficlent protaction lo the patlents . (Sea Instructions.) Excepl for nursing homes, the findings siated sbove ara disclosable 50 days
following tha data of survey whether ar not » plan of correction s provided. For nursing homes, the above findings and plans of corection are disciosable 14

days following tha date thasa documents are mada available o the facility. If deficiencies are cited, an approved plan of comrection is requisite to conlinued

program parlicipation,
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The findings Include:

A review of tha facility’s policy titled "Chain of
Command Resldent Belongings Form," not dated,
revealed when a resldent goes out to the hospital
or the Emergency Room, and valuables aren't
taken with the resident, the nurse on duty is to
secura the resident's belongings at the security
desk or the front office.

A raview of the facility policy titled “Abuse
Pravantion Program,” not dated, revealad facility
rasidents had the right to be free from abuss,
corporal gunishment, involuniary seclusion, and
misappropriation of property.

Areview of the medical record for Resident #1
revealed the facllity admitted the resident on
02/02/40 with diagnoses (hat included Diabetes
and Hypertenslon. Conlinued review of tha
medical record revealad the residant expired in
the facility on 08/10/14.

A review of tha facility's investigation revealed
Rasident #1's personal belongings, which
Included a locked box, was retrieved from the
resident's room and given lo RN #1 to secure for
the family to pick up on 08/11/14. Continued
review of tha investigation revealed facllity staff
was unabla to locate the lacked box when the
resident's famlly camae to relrieve Resident #1's
parsonal belongings on 08/12/14. Conlinued
review of tha investigation revealed the resident’s
locked box was naver located.

An interview with State Registered Nurse Aide
{SRNA) #1 on 08/27/14 at 3:40 PM ravesled she
had retriaved a locked box from Resident #1's

F224
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room, when the resident’s personal balongings
were relrieved from the resident's room on
08/11/14. The SRNA staled she had given the
locked box to her supervisor, RN #1, to be
securad until it was picked up by the resident's
family.

An [nterview with RN #1 on 08/2714 at 2:30 PM
confirmed SRNA #1 had given her Resident #1's
locked box, te be securad, on 08/11/14, The RN
slaled she placed the resident's locked box in the
Nurse Manager's office on 08/11/14 and left the
door to the office open when she left the office to
continue her assigned duties. The RN stated she
should have ensured the entrance to the Nurse
Manager’s office was locked and secured after
she had placad Resident #1's locked box in the
roem on 08/11114,

An interview with the Director of Nursing (DON)
an 08/27/14 al 5:00 PM revealed sha had
assisted in the investigation when it was learned
on 08/12/14 thal staff could not locate the locked
box that had belonged to Resident#1. The DON
slaled RN #1 should have ensured the Nurse
Manager's office door was locked and secured
aftar she placed the locked box in the office on
08/11/14. Conlinued Interview revesled the DON
staled the resident's locked box was never
located.
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