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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 staff
interviews, record review, and facility policy review, the facility failed to honor the resident's right to receive
Residents Affected - Few written notification, including the reason for the change, before the resident's room in the facility was

changed for one (1) of three (3) residents reviewed. Resident #1Findings include:Record review of facility
policy titled, Room Changes dated 11/17, revealed, The Social Service Designee/Social Worker, in
conjunction with the DON (Director of Nursing), will facilitate that each resident is assigned a room suited to
his/her needs.4. The resident or resident representative, when applicable, will receive written notice to
include the reason for the change before the resident's room or roommate in the facility is changed.During an
interview on 7/28/25 at 2:45 PM, the Social Service Director stated that she and Resident #1's representative
had discussed moving the resident closer to the nurses' station and this was done in August 2024. When
another room became available in September 2024, she moved the resident and did not notify the resident's
representative. She confirmed it was her responsibility to notify the resident and/or representative about
room changes, and she failed to provide the notification for that move. An interview with the Administrator on
7/29/25 at 10:50 AM, revealed that it was each resident's right to be informed of a room change and a
reason for the room change. She confirmed the facility failed to notify Resident #1's representative of the
room change and the reason for the room change in September 2024. Record review of admission Record
revealed Resident #1 was admitted to the facility on [DATE]. Diagnoses included Dementia.Record review of
Resident #1's Minimum Data Set (MDS) Section C dated 6/26/25, revealed a Brief Interview for Mental
Status (BIMS) score of 6 which indicated the resident had a severe cognitive impairment.
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