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Pavilion of Bridgeview, The 8100 South Harlem Avenue
Bridgeview, IL 60455

F 0580

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

Based on interview and record review, the facility failed to follow its room-to-room transfer policy for R1 by 
not notifying R1's power of attorney of a room change for one of three resident's review for transfers. 
Findings Include:On 12/18/25 at 11:27am, V3 (Social Service Director) said, we did not notify V11 (R1's 
Power of Attorney) for R1 room transfer on 9/16/25.R1 power of attorney paperwork dated 8/22/25 
documents: V11. R1's electronic record did not document any notification on 9/16/25.Room to room transfer 
policy dated 4/2014 documents: Prior to the room transfer, the resident, his or her roommate (if any), and the 
resident's representative (sponsor) will be provided with information concerning the decision to make the 
room transfer.
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