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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 and record review, the facility failed to provide written notification of room changes
Residents Affected - Some for two sampled residents (Residents #4 and #7) out of three residents sampled for room change

natification. The facility census was 70 residents.Review of the facility's policy titled, Change of room or
roommate showed:-Prior to making a room change or roommate assignment, all persons involved in the
change/assignment, such as residents and their representatives, will be given advance notice of such a
change as is possible.-The notice of a change in room or roommate will be provided in writing and will
include the reason(s) why the move or change is required.-The Social Services (SS) staff can assist the
resident to adjust to the new room or roommate by informing the resident and family as soon as possible of
the room or roommate change. 1. Review of Resident #4's admission record dated 11/11/25 showed the
resident admitted to the facility on [DATE]. Review of the resident's annual Minimum Data Set (MDS-a
federally mandated assessment tool completed by facility staff for care planning) dated 12/22/25 showed
the following staff assessment of the resident:-Was residing in a room on the back hall of the facility.-Was
cognitively intact.-Had adequate vision and hearing.-Understood others and was understood by
others.-Had clear speech. Review of the resident's medical record showed no room change notice.
Observation on 2/13/26 at 9:04 A.M. showed the resident resided in a room in the front of the building.
During an interview on 2/13/26 at 9:04 A.M., the resident said:-His/Her roommate in the front of the building
went to the rehabilitation unit in the back and wanted him/her to be his/her roommate back there, so the
facility let him/her move back there with his/her roommate. -His/Her roommate went to the hospital and
didn't return to the facility, so facility staff didn't let him/her stay in that room.-He/She was not given a written
notice of the room change.-He/She talked with SS about his/her room change.-He/She was not sure how
long ago he/she was moved up front. During an interview on 2/13/26 at 9:45 A.M., SS said:-The resident
was up front before, and his/her roommate moved to the back unit and that resident requested that the
resident move to the back with him/her.-The resident's roommate went to the hospital and didn't come back
so they moved the resident back up front.-The resident has been back up front about six weeks. During an
interview on 2/13/26 at 3:10 P.M., SS said:-He/She did not give the resident a written room change
notice.-The previous company did not do written notices for room transfers (the new company took over
10/1/25).-The new company does have a room change form.-He/She didn't want the resident to move from
the front to the back with his/her roommate in the first place because he/she knew his/her roommate was
looking to live somewhere else.-He/She explained to the resident before moving from the front to the back
that he/she would have to move back up to the front if his/her roommate moved out of the facility.-He/She
gave the resident at least a one-day notice of the room change from the back to the front unit. During an
interview on 2/17/26 at 11:13 A.M., the Director of Nursing (DON) and Administrator said they would have
expected the resident/family/next of kin to be notified in

(continued on next page)
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writing. 2. Review of Resident #7's admission record dated 11/8/25 showed the resident moved to the
facility on 9/10/25. Review of the resident's quarterly MDS dated [DATE] showed the following staff
assessment of the resident:-Was residing in a room on the back hall of the facility.-Was cognitively
intact.-Had adequate vision and hearing.-Understood others and was understood by others.-Had clear
speech. Review of the resident's medical record showed no room change notice.Observation on 2/17/26 at
10:10 A.M. showed the resident resided in a room in the front of the building. During an interview on
2/17/26 at 10:10 A.M., the resident said:-He/She was moved from the back unit to the front unit a couple of
weeks ago.-They said they were renovating and that he/she would be moved back but that did not
happen.-The facility did not give him/her written notice of the room change. During an interview on 2/17/26
at 11:13 A.M., the DON and Administrator said:-They would have expected the resident to be notified in
writing.-They thought the notifications might be in a pile that medical records needed to be scanned into the
electronic health records.-They would provide the notice if it was found and as of 2/19/26, no notices have
been provided. 2730199
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