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This visit was for the investigation of a Federal 

Hospital Complaint.  

Complaint Number: IN00448518 -  Deficiency 

unrelated to the allegations is cited at A0395.

Survey Date: 1/2/25

 

Facility Number: 012773

QA: 1/8/2025

A 0000  

482.23(b)(3) 

RN SUPERVISION OF NURSING CARE 

A registered nurse must supervise and 

evaluate the nursing care for each patient.

A 0395

 

Bldg. 00

Based on document review and interview, facility 

nursing staff failed to inventory and document 

patient belongings for 1 of 10 medical records 

reviewed. (P1)

Findings include:

1. Facility policy titled,"Valuables and Belongings, 

Patient", no policy number, approved 4/2020, 

indicated under POLICY: Staff shall complete an 

inventory of patient belongings and provide safe 

storage of patient possessions while they are 

hospitalized. PROCEDURE:  2. Patient Belongings. 

a. Patient belongings shall be inventoried and 

itemized on the Patient Belongings Form. e. Once 

all belongings are inventoried and listed the form 

is signed by the employee completing the 

inventory and patient/legal representative.  f. 

Discharge process will include reviewing the 

Patient Belongings list with the 

A 0395 A 395

Correction: 

The Director of Risk will educate 

all intake staff on the revised 

patient belongings process. This 

process includes intake staff 

inventorying all patient belongings 

on the Patient Belongings Form, 

photographing all belongings and 

placing the stored belongings in 

the central storage room. 

Valuables (jewelry, money, 

phones, etc.) will continue to be 

locked in the safe after inventoried 

and photographed. All intake staff 

will sign attestations indicating 

that they have been trained on this 

protocol.

Compliance:
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patient/responsible party, validating the return of 

items to the patient at discharge, and a signature 

by the patient/responsible party. 

2. MR (Medical Record) for P1 indicated the 

patient was transferred from H2 (Acute Care 

Hospital) to H1 (Psychiatric Hospital) on 11/23/24 

at 7:46 pm. H2 documentation for P1 indicated 

belongings included a pair of sweatpants, a pair of 

socks, a pair of shoes, two sweaters, one bra, four 

bracelets, and one watch. P1 was transferred to 

H1(Psychiatric Hospital) on an EDO after being 

medically cleared for discharge on 11/23/24 at 

approximately 10:22 pm. MR for P1 at H1 lacked 

documentation of itemized inventory of personal 

belongings on the Patient Belongings Form both 

at the time of admission and the time of discharge. 

3. In an interview on 1/2/25 at approximately 1:00 

pm with A4 (Risk) confirmed P1 did not have a 

patient belongings sheet documenting his/her 

belongings on admission and discharge from H1 

but should have.

Daily audits of all new patient 

admissions and their Patient 

Belongings Forms will ensure 

compliance. The audit findings will 

be reviewed during the daily 

administrative meeting (Flash). 

This is also a performance 

improvement (PI) project and as 

such, data collected and identified 

trends will be reviewed in the 

monthly Quality Council Meeting. 

Staff noncompliance will result in 

disciplinary action through Options 

Progressive Disciplinary Policy.

Responsible Party: 

The Director of Risk

Completion Date: 02/25/2025
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