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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation and interview the facility failed to ensure a resident and their personal property was treated with
respect. This applies to 1 of 3 residents (R1) reviewed for resident rights in the sample of 3.The findings
include:R1's face sheet shows he is a [AGE] year-old male with diagnoses including COPD, asthma, tobacco
use, anxiety, hypertension and schizoaffective disorder.On 8/19/25 at 8:53 AM, R1 was in his room wearing
oxygen, a laptop and other personal items were on his bedside table. R1's bedside table located next to his
bed including his cigarettes, personal hygiene products and personal mail. R1 said on 8/13/25, he went out
to the hospital for shortness of breath. When he came back from the hospital, R2 (R1's roommate) told him
female staff went through his belongings and took $40.00 and two jars of hemp. R1 showed this surveyor the
text to V1 (Administrator) Your people went through my belongings. I'm calling the police. I'm missing $40.00.
R1 said he felt violated and disrespected, the staff waited till he left the facility and searched through my
things without my permission.On 8/19/25 at 9:07 AM, R2 said after R1 left for the hospital three female staff
came into his room. Two were African American. The staff were going through R1's belongings and R2
questioned what they were doing going thru his stuff without him being present. They told him to leave the
room. R2 said R1 was not smoking anything in the room and the room did not smell like marijuana. On
8/19/25 at 9:12 AM, V5 (Certified Nursing Assistant-CNA) said if there's a reasonable cause they are allowed
to search a resident's room, but we should inform the resident we are conducting a search. V5 said on
8/13/25, she searched R1's belongings because there was a smell of marijuana coming from the hallway. R1
was not in the building he was out in the hospital when she smelt the marijuana. No, she did not ask him for
his permission to search his room. V5 and V6 removed several items from his top drawer.On 8/19/26 at 9:35
AM, V6 (CNA) said we should not go through residents' belongings without their permission. She said she
did not search R1's property, she searched the facility's property. The drawers are not the residents. We
smelt marijuana in his room. R1 was not in the room he had left to go out to the hospital. She said R2 was in
the room and later left. V5 (CNA), V7 (CNA) and V3 (Social Services) were in the room during the room
search. We removed several contraband items including a scale from his room and several bags of weed.On
8/19/25 at 12:35 PM V8 (LPN) said on 8/13/25, R1 was short of breath, she had been in out of his room to
assess him. He agreed to be sent out to the local hospital. There was no smell of marijuana in his room or
coming from his room. It's a distinct smell, and | did not smell anything. She heard staff had gone through his
things after he left to the hospital and was not sure why.On 8/19/25 at 12:36 PM, V7 (CNA) said she is not
sure if they are allowed to search a resident's property without consent or permission. On 8/13/25, she was
R1's CNA. R1 was sent out to the hospital for shortness of breath. V5 and V6 (Both CNA's) were working on
the first floor. They came up stairs and said they were going to search R1's room. They said R1 was acting
suspicious, and they needed to search his room. I'm not sure if they smelt marijuana on him or if someone
said anything to them. V5 and V6 were going thru his top drawer, and she was at the end of R1's bed. They
removed stuff from his room and placed in a bag. She could not see if there was money in his drawer. R2
was in the room saying something about privacy. If she suspected a concern, she would report it V1 or her
nurse. She did not report or notice any concerns prior to V5 and V6 coming upstairs wanting to search his
room.On 8/19/25 at 9:22 AM, V4 (LPN) said she is not sure what caused the staff to search his room or what
gave them a reason. If she suspected a concern regarding a resident that a room search should be
conducted, she would contact V1 and V3 (Social Services) and not have the CNA's conduct a room search
without management present.On 8/19/25 at 11:06 AM, V3 said staff are allowed to conduct a room search if
they have a suspicion, they will hurt themselves or others. It's their private property and consent is needed to
go through their things. If a room search should be conducted, she notifies V1 and she never goes alone
during the room search. On 8/13/25, V5 called her and reported a odor on the 2nd floor. She said she could
not go in the room because she was with the podiatrist at the time. V3 said she was never in R1's room
when his room was searched by the CNA's. Afterwards she went upstairs and saw V5-V6 and told them no
one should be going through residents' personal property. R1 has an independent community pass and has
never had any violations.On 8/19/25 at 12:09 PM, V1 (Administrator) said if there's a reasonable cause or
safety concern they can search a resident's room without their consent. A CNA reported they smelled
marijuana and went in and searched R1's room without him there. He was told R2 was not in the room.
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