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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

36623

Based on interview and record review, the facility failed to provide a written notice for two of six residents 
(Resident 1 and 2) prior to a room change. Also, there was no documentation in the medical record 
regarding a room change for six of six residents (Resident 1, 2, 3, 4, 5 and 6). These failures had a potential 
to affect the residents' emotional and psychosocial well-being.

Findings:

Review of Resident 1's Census List, dated 7/3/24 indicated she had a room change with an effective date of 
5/7/24.

There was no documentation by nurses or social services in the progress notes regarding the Resident 1's 
room change and the resident's response to the room change.

Review of Resident 2's Census List, dated 7/3/24 indicated she had a room change with an effective date of 
5/7/24.

There was no documentation by nurses or social services regarding the Resident 2's room change and the 
resident's response to the room change.

Review of Resident 3's Census List, dated 7/3/24 indicated he had a room change with an effective date of 
5/7/24.

There was no documentation by nurses or social services regarding the Resident 3's room change and the 
resident's response to the room change.

Review of Resident 4's Census List, dated 7/3/24 indicated he had a room change with an effective date of 
5/7/24.

There was no documentation by nurses or social services regarding the Resident 4's room change and the 
resident's response to the room change.

Review of Resident 5's Census List, dated 7/3/24 indicated she had a room change with an effective date of 
5/6/24.
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There was no documentation by nurses or social services regarding the Resident 5's room change and the 
resident's response to the room change.

Review of Resident 6's Census List, dated 7/3/24 indicated she had a room change with an effective date of 
5/6/24.

There was no documentation by nurses or social services regarding the Resident 6's room change and the 
resident's response to the room change.

During an interview on 5/9/24 at 1:04 p.m., Resident 1 stated on 5/6/24, staff came to her to tell her she was 
moving to another room. She stated usually in the past she would sign a paper agreeing to a room change, 
but for this move she stated she did not sign a paper. She stated she did not agree to the room change.

During an interview on 5/16/24 at 11:48 a.m., licensed vocational nurse A (LVN A) stated after a resident 
moves to a new room, the nurse should document in a progress note, monitor the resident, and make sure 
they are acclimated.

During an interview on 5/16/24 at 1:15 p.m., licensed vocational nurse B (LVN B) stated she knew that 
Resident 1 was really upset about the room change.

During an interview on 5/16/24 at 2:28 p.m. when asked how he felt about the room change, Resident 2's 
family member stated they did not have a choice. Resident 2's family member stated the facility did not ask 
for permission. He stated there was nothing in writing that was given and nothing that needed to be signed.

During an interview on 7/3/24 at 10:45 a.m., the admissions coordinator (AC) stated after a room change, 
social services follows up with the resident.

During an interview 7/3/24 at 10:50 a.m. social services director C (SS C) stated after a room change, 
admissions notifies social services of the room change. SS C stated social services will visit with the 
resident, do a psychosocial check, and document it in a progress note.

During an interview on 7/3/24 at 4:23 p.m. social services director D (SS D) stated after a room change, the 
nurse will follow up with the resident. SS D stated social services would follow up if there was any issue. She 
also stated she was aware of the room changes but she was not aware that any follow up had to be done 
from social services.

Review of the facility's policy, Room Change/Roommate Assignment, revised 5/2017 indicated, Advance 
notice of a roommate change will include why the change is being made . Documentation of a room change 
is recorded in the resident's medical record.

Review of the facility's Licensed Vocational Nurse Job Description, dated 11/2018 indicated duties include to 
chart nurses' notes in an informative and descriptive manner that reflects the care provided to the resident, 
as well as the resident's response to the care and to perform routine charting duties as required and in 
accordance with established charting and documentation policies and procedures. It also indicated nurses 
make periodic checks to evaluate the resident's physical and emotional status.
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Review of the facility's Social Services Director Job Description, dated 3/2017 indicated an essential duty 
included to provide emotional support and address emotional problems for residents.

33056065

09/27/2024


