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Bay Marina Post Acute 2919 Fruitvale Ave
Oakland, CA 94602

F 0559

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

46487

Based on interview and record review, the facility failed to provide written notification before a room change 
to Resident 1 when the resident was moved to another room without a written notification of the reason of the 
move.

This failure violated the right of Resident 1 to receive a written notice explaining the reason for the move 
before the room change.

Findings:

During a review of Resident 1's Minimum Data set (MDS, a resident assessment tool that is used to develop 
a plan of care), dated 7/28/24, the MDS indicated Resident 1 was cognitively intact.

During an interview on 9/18/24, at 10:31 a.m., with Resident 1, Resident 1 stated she was informed she was 
moving to another room on 5/24/24 and was moved on the same day. Resident 1 stated she was not given a 
written notice for the reason of the room change before she was moved. Resident 1 further stated she felt 
she was not given enough time before the room change.

During a concurrent interview and record review, on 9/18/24, at 2:29 p.m., with Social Service Director 
(SSD), Notification of Room Change, dated 5/24/24 was reviewed. SSD stated, she filled out the Notification 
of Room Change form but did not give Resident 1 a copy of the form. The form indicated the reason for the 
room change was facility need.

During a review of the facility's policy and procedure (P&P) titled, Room or Roommate Change, dated March 
2018, the P&P indicated, .Prior to changing a room or roommate assignment, the resident, the resident's 
representative if available and the resident's new roommate will be provided timely advance notice of such a 
change. A. The notice of a change in room or roommate assignment must be given in writing, and will 
include the reason(s) for such change . 
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