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Reo Vista Healthcare Center 6061 Banbury St.
San Diego, CA 92139

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.

39448

 Based on interview and record review, the facility failed to notify the responsible party (RP) before changing 
a resident's room for one of two sampled residents (1).

This failure created the risk of Resident 1's RP being unaware of Resident 1's location while attempting to 
visit.

Findings:

Per the facility's Admission Record, Resident 1 was admitted to the agency on 7/13/19 with diagnoses to 
include Hemiplegia (inability to move one side of the body).

On 4/24/24 at 12:15 P.M., an interview was conducted with Resident 1's RP (RP 1). RP 1 stated, the facility 
had changed Resident 1's room multiple times and they did not always notify RP 1 that the room change had 
occurred. RP 1 further stated, that the facility did not notify her of Resident 1's latest room change on 4/23/24 
until 4/24/24 at 10:23 A.M.

On 4/24/24 at 12:35 P.M., an interview was conducted with Social Services (SS). SS stated, the facility 
notified RP 1 on the morning of 4/24/24 that Resident 1 had a room change the previous day.

On 4/30/24 at 1:30 P.M., a telephone interview was conducted with the Director of Staff Development (DSD). 
The DSD stated, she coordinated Resident 1's room change on 4/23/24, but forgot to notify RP 1.

RR Per the facility's policy, titled Room Change/Roommate Assignment, revised May 2017, .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 .advance notice of such change . 
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