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F 0559 Honor the resident's right to share a room with spouse or roommate of choice and receive written
notice before a change is made.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, medical record review, facility document review, and facility P&P review, the
Residents Affected - Few facility failed to provide an adequate and written notice of the room change for one of five sampled

residents (Resident 1). * The facility failed to communicate the room change to Resident 1 in her
primary language. In addition, the facility failed to provide Responsible Party 1 a written notice of
Resident 1's room change. These failures had the potential for resident's rights to be
violated.Findings: Review of the facility's P&P titled Room Change/Roommate Assignment revised
3/2021 showed the following:- Resident room or roommate assignment may change if the facility
deems it necessary. Resident preferences are taken into account when such changes are considered;
and- Prior to changing a room or roommate assignment all parties involved in the change/assignment
(e.g., residents and their representatives) are given at least a 1 hour advance written notice of such
change. Advance written notice of a roommate change includes why the change is being made and
any information that will assist the roommate in becoming acquainted with his or her new roommate.
On 3/19/26 at 1632 hours, a telephone interview was conducted with Responsible Party 1.
Responsible Party 1 stated the SSD left a voicemail for her stating they were moving Resident 1 from
a private room to a shared room. Responsible Party 1 stated she rushed to the facility and was
verbally told the facility needed Resident 1's private room for an incoming resident who would require
an isolation room. Responsible Party 1 stated she was not given any documentation or notice in
writing of the room change. Responsible Party 1 stated she asked for additional time to pack and
move Resident 1's belongings as she had been in the same room for five years and that request was
denied. Responsible Party 1 further stated the staff began to move Resident 1's belongings to the new
room and it was very upsetting for Resident 1. Medical record review for Resident 1 was initiated on
3/25/26. Resident 1 was admitted to the facility on [DATE]. Review of Resident 1's MDS

assessment dated [DATE], under Cognitive Patterns showed a BIMS summary score of 9 which
indicated moderate cognitive impairment. Review of Resident 1's Facesheet showed Resident 1's
primary language was other. On 3/25/26 at 1315 hours, an interview was conducted with Resident 1
with Responsible Party 1 present. Resident 1 stated the room change was very distressing for her as
she had to pack all of her belongings so quickly and felt the facility should not have done that to her
because she had been in her previous room for a long time. On 3/25/26 at 1328 hours, an interview
and concurrent facility document review was conducted with the SSD. The SSD stated the room
change process would include filling out a Notification of Room Change form. The SSD stated the
purpose of the Notification of Room Change form was to notify all parties of the room change and to
inform them of their rights to appeal the room change. Review of Resident 1's Notification of Room
Change form showed the form was not complete. The form was missing the date of notification of
both Resident 1 and Responsible Party 1, whether they approved of the change, and the signature of
Resident/Resident Representative and date. The SSD stated if they attempt to reach the resident's
representative and they were unable to speak to them, they will not do the room change. The SSD
stated a call was placed to Responsible Party 1 and a voicemail was left, but they did not wait for
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F 0559 Responsible Party 1 to respond before beginning the room change. The SSD stated she had a
conversation with Resident 1; however, she spoke to Resident 1 in English and did not use a

Level of Harm - Minimal harm translator to explain the situation to Resident 1 in her native language of Farsi. The SSD

or potential for actual harm acknowledged she should have used a translator to communicate the situation to Resident 1. On
3/25/26 at 1405 hours, an interview and concurrent facility document review was conducted with the

Residents Affected - Few Admissions Director. The Admissions Director stated the process for a room change would include

filling out the Notification of Room Change and notifying the resident and responsible party if
necessary and if the resident does not speak English, we had a translator line we can use, or we will
use a staff member to translate. The Admissions Director also verified the Notification of Room
Change form for Resident 1 was incomplete. On 3/25/26 at 1616 hours, an interview and concurrent
facility document review was conducted with the Administrator. The Administrator verified Resident
1's Notification of Room Change form was incomplete and not provided to Resident 1 or Responsible
Party 1. The Administrator also verified Resident 1 speaks very little English.
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