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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
observation, interview, and record review the Licensed Vocational Nurse (LVN) failed to notify
supervision of request for room change for one of four sampled residents, (Resident 2).This deficient
practice left Resident 2 in a room across from Resident 4 while Resident 4 constantly yells and
screams making it difficult for Resident 2 to sleep.A review of Resident 2's admission Record
indicated the facility admitted this [AGE] year-old male on 11/18/2025 with diagnoses including
gastroenteritis and colitis (infection in the colon), ulcerative chronic proctitis (long term inflammation
of rectum), pleural effusion (fluid in the space between the lungs and chest wall), atherosclerosis
(hardening of arteries), angina (chest pain), left ventricular heart failure (left side of heart does not
pump properly), atrial fibrillation, diabetes mellitus (DM-a disorder characterized by difficulty in blood
sugar control and poor wound healing), prosthetic heart valve, Anemia (a condition where the body
does not have enough healthy red blood cells), general anxiety disorder (condition causing excessive
fear and worrying), peripheral vascular disease (PVD - a slow progressive narrowing of the blood flow
to the arms and legs), presence of pacemaker and hypertension (HTN- high blood pressure).A review
of Resident 2's Minimum Data Set (MDS-a resident assessment) dated 2/19/2026 indicated Resident
2's cognition (mental ability to make decisions for daily living) was not intact. The MDS indicated
Resident 2 was dependent (helper does all the effort. Resident does none of the effort to complete the
activity. Or the assistance of 2 or more helpers is required for the resident to complete the activity)
with toileting and transfers (moving between surfaces) from bed to chair.A review of Resident 4's
admission Record indicated the facility originally admitted this [AGE] year-old female on 6/16/2025
and most recently on 12/11/2025 with diagnoses including: Encephalopathy (disease of the brain),
hyperlipidemia (high fat in the blood), delusional disorder (having false or unrealistic beliefs), anxiety
disorder, insomnia (trouble falling asleep or staying asleep), hearing loss, chronic kidney disease (long
term kidney malfunction), Bipolar disorder (sometimes called manic-depressive disorder; mood swings
that range from the lows of depression to elevated periods of emotional highs), HTN, osteoarthritis
(OA-a progressive disorder of the joints, caused by a gradual loss of cartilage), psoriasis (long term
skin inflammation), urinary tract infection (UTI- an infection in the bladder/urinary tract) and
dysphagia (difficulty swallowing).A review of Resident 4's MDS dated [DATE] indicated Resident 4's
cognition was mildly impaired. Resident 4 was dependent with toileting, showering and transferring.A
review of Resident 4's physician order dated 1/23/2026 indicated to monitor for anxiety manifested
by physical aggression and yelling related to anxietyDuring an interview on 3/18/2026 at 10:30 a.m.
with family member (FM) 1. FM 1 stated Resident 2 complained about Resident 4 yelling and
screaming throughout the day and night. FM 1 stated Resident 2 alleged having trouble sleeping at
night due to Resident 4 yelling and screaming. FM 1 spoke with a supervisor and asked for a room
change. FM 1 was told a room change was not possible because the facility has other residents that
needed to be closer to the nursing station.During an observation on 3/18/2026 at 11:29 a.m. in the
hallway Resident 4's door was closed and Resident 2's door was slightly opened. Resident 4 was
heard yelling from behind the door help me, what's going on, what's that smell. Resident 4's call light
(continued on next page)
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was not on.During an interview on 3/18/2026 at 11:35 a.m. with the LVN. The LVN stated, Resident 4
just had a medication adjustment to manage the yelling and screaming. The LVN stated multiple
residents have complained about the yelling and screaming including Resident 2. The LVN stated
Resident 2 requested a room change about two weeks ago and then FM1 called to follow up on the
status of the room change about one week ago. The LVN stated, I informed the director of nursing
(DON) and the Director of Social Services (DSS) of Resident 2's request to change rooms.During an
observation on 3/18/2026 at 12:02 p.m. in the hallway between Resident 2 and Resident 4's room.
Resident 4's door was open. Resident 4 was lying in bed alone watching tv yelling out very loud, I
NEED MY REMOTE THEY HAVE IT HEEEEELLLLPPP.During an interview on 3/18/2026 at 12:17 p.m.
with the DSS. The DSS stated, I initiated a room change for Resident 4 from the previous room to the
room Resident 4 is in currently. The DSS stated that the reason for the room change was because
Resident 4 would constantly yell and scream and trigger the roommate to do the same. The DSS
stated, I am not aware of any complaints regarding Resident 4's yelling and screaming from the
current room. Lastly, The DSS stated, I am not aware of any request for room change from Resident
2.During an interview on 3/18/2026 at 1:03 p.m. with Resident 2. Resident 2 stated being annoyed by
Resident 4's constant yelling and screaming. Resident 2 stated the facility staff would close Resident
4's door but the door doesn't stay closed and Resident 4 doesn't stop screaming. Resident 2 stated, I
did ask to change rooms about three weeks ago, but no one ever got back to me.During an observation
on 3/18/2026 at 1:37 p.m. in the hallway between Resident 2 and 4's room. Resident 4's door was
open and Resident 4 was screaming out loudly.During an interview on 3/18/2026 at 3:20 p.m. with the
DON. The DON stated, A resident can request a room change at any time with any staff member. The
DON stated, if a resident requests a room change it should be reported to the DON because the DON is
aware of any incoming admissions that may need available rooms and the DSS because they are
aware of any possible roommate incompatibilities. The DON stated Resident 4 intentionally yells for
no reason and was aware of one resident who complained about the yelling and that it was not
Resident 2. The DON was not aware Resident 2 was complaining about Resident 4's constant yelling
and as a result requested a room change.A review of the facility's policy and procedures (P&P) titled,
Room Change/Roommate Assignment revised 1/12/2026, the P&P indicated: Changes in room or
roommate assignment shall be made when the facility deems it necessary or when the resident
requests the change.Policy Interpretation and Implementation1. The facility reserves the right to make
resident room changes or roommate assignments when the facility deems it necessary or when the
resident requests the change.2. 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 an
advance notice of such change.3. Advance notice of a roommate change will include why the change
is being made and any information that will assist the roommate in becoming acquainted with his or
her new roommate.4. Unless medically necessary or for the safety and well-being of the resident(s), a
resident will be provided with an advance notice of the room change. Such notice will include the
reason(s) why the move is rec?ommended.5. If a resident exercises his or her right to refuse a room
change, this will not affect the resident's eligibility or entitlement to Medicare or Medicaid benefits.6.
Room change requests that are based on racial, cultural, religious, sexual orientation or other forms of
discrimination will not be granted. Room changes will be limited to moves within the same building in
which the resident currently resides.7. Documentation of a room change is recorded in the resident's
medical record.8. Inquiries concerning room changes should be referred to Social Services.A review of
the facility policy and procedure titled, Noise Control revised 1/12/2026 indicated:This facility strives
to maintain comfortable sound levels that enhance privacy when privacy is desired, that encourage
interaction when social participation is desired, and that do not interfere with residents'
hearing.Policy Interpretation and Implementation1. Resident care and services should be provided in a
manner that promotes calm, organized and comfortable sound levels.2. Personnel should refrain from
making loud noises or talking in a loud voice when communicating with coworkers and during shift
(continued on next page)
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changes. Personnel shall refrain from shouting from one room or section to another.3. Sound level of
radios and televisions shall not disturb other residents, their families, or visitors.4. Excessive noise
from equipment should be reported to the maintenance department ( e.g., squeaky medication/food
carts, cleaning equipment, laundry hampers, etc.).5. Complaints of noise levels should be referred to
the Nurse Supervisor/Charge Nurse, Director of Nursing Services, or to the Administrator
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