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Honor the resident's right to share a room with spouse or roommate of choice and receive written
notice before a change is made.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to protect the residents' right to receive written notice
of a room change for two of four sampled residents reviewed for resident rights (Resident 1 and
Resident 2) when the residents were notified of a room change verbally and not in writing.This failure
resulted in the residents feeling upset, angry and confused about the change of rooms. Findings: A
review of Resident 1's admission record indicated she was admitted in 3/26 with the diagnosis of
fracture of the neck (upper portion) of the right femur (thigh bone) and was her own responsible party
(RP, healthcare decision maker). A review of Resident 1's Minimum Data Set (MDS- a federally
mandated resident assessment tool), dated 3/20/26, indicated she had no memory impairment. A
review of Resident 2's admission record indicated she was last admitted in 11/25 with the diagnosis
of peripheral autonomic neuropathy (damage to the nerves outside of the brain and spinal cord that
control involuntary, automatic bodily functions) and was her own RP. A review of Resident 2's MDS,
dated [DATE], indicated she had no memory impairment. During an interview on 6/16/26 at 10:38
a.m. with Resident 1, Resident 1 stated on 6/4/26 she had been notified in person by the Social
Services Director (SSD) that her room was being changed that day from room [ROOM NUMBER] on
the first floor to room [ROOM NUMBER] on the second floor of the facility. Resident 1 stated she was
angry and upset and not given an opportunity to discuss the move until after she had been moved.
Resident 1 stated she was not given anything in writing regarding the room change prior to the move.
During an interview on 6/16/26 at 10:42 a.m. with Resident 2, Resident 2 stated she was told by staff
right before dinner on 6/4/26 that her room was changing and recalled she asked staff, After dinner?
and was told, No, right now. Resident 2 stated she remembered being told a new resident was coming
that needed to be in isolation (infection control measures used to prevent the spread of germs in
healthcare settings) and the room was needed. Resident 2 stated she did not ask for the room change,
was given no advance notice and was given nothing in writing about the room change. Resident 2
stated she had felt, Like luggage, and staff put her clothes in garbage bags for the move. During an
interview on 6/16/26 at 11:41 a.m. with the SSD, the SSD stated when the facility needed to move
residents to different rooms she went to the residents and verbally gave them notice, an hour or two
prior to the move, and explained why the facility was requesting them to change rooms. The SSD
stated residents were often moved to accommodate new admissions to the facility. The SSD stated
she had spoken with Resident 1 and Resident 2 regarding the room change, recalled it was because a
new admission needed to be in isolation and did not provide the residents with a written notice prior
to the room change. The SSD stated Resident 1 and Resident 2 were not happy with the move and did
not want to be on the second floor of the facility. The SSD agreed the residents had the right to a
homelike environment and moving their room to a different floor with little notice did not promote a
homelike environment for them. During an interview on 6/16/26 at 12:30 p.m. with the Director of
Nursing (DON), the DON stated the timeframe within which residents were notified of the facility
requesting them to change rooms depended on new admissions and that it was usually a matter of a
couple of hours. The DON confirmed residents were notified of the requested change verbally, no
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written notice was given. During a review of the facility's policy titled, Room Change/Roommate
Assignment, dated 12/06, the policy stipulated, Prior to changing a room or roommate assignment all
parties involved in the change/assignment (e.g., residents and their representatives [sponsors] will
be given a ___hour/day advance notice of such change .The notice of a change in room or roommate
assignment may be oral or in writing, or both and will include the reason(s) for such change.
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