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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** 48618

Residents Affected - Few COMPLAINT #NJ00175651

Based on observation, interview, and record review, on 08/02/24, it was determined that the facility failed to
notify a resident in writing of a resident room change for 2 of 2 residents (Resident #1 and Resident #2).

This deficient practice was identified and was evidenced by the following:

1). On 08/02/24 at 11:45 A.M., the surveyor observed Resident #1 awake in bed, watching television. The
surveyor asked how long the resident had been in this room and the resident stated that he/she had been
there for about three weeks. The resident stated that the unit manager [of the previous unit] and the social
worker informed his/her that the resident was moving due to, something to do with my kidneys. The resident
further stated that he/she had not received anything in writing prior to the move.

Review of Resident #1's Admission Record (AR) face sheet (an admission summary) revealed that the
resident was admitted to the facility with diagnoses that included, but were not limited to: hypertension,
chronic kidney disease with heart failure, and type Il diabetes.

Review of Resident #1's annual Minimum Data Set (MDS), an assessment tool to facilitate the management
of care, dated 07/13/24 reflected that the resident had a brief interview for mental status (BIMS) score of 15
out of 15, which indicated that the resident was cognitively intact.

Review of Resident #1's progress notes (PN) revealed a social worker note, dated 06/19/24 at 12:04 P.M.,
that indicated that the resident was transferred to another room and that written notification was provided. A
further review of the electronic medical record did not reveal evidence of the required written notification of
the room change.

2). On 08/02/24 at 11:33 A.M., the surveyor observed Resident #2 seated at the bedside in a wheelchair,
watching television. The surveyor asked how long the resident had been in this room and the resident stated,
Sometime in July, maybe three weeks. The resident stated that the social worker informed his/her that the
resident was contagious and needed to be moved. The resident further stated that he/she had not received
anything in writing prior to the move.

(continued on next page)
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F 0559 Review of Resident #2's Admission Record (AR) revealed that the resident was readmitted to the facility with
diagnoses that included but were not limited to: resistance to multiple antimicrobial drugs, kidney failure, and
Level of Harm - Minimal harm or anxiety.

potential for actual harm
Review of Resident #2's quarterly Minimum Data Set (MDS), dated [DATE] reflected that the resident had a
Residents Affected - Few brief interview for mental status (BIMS) score of 15 out of 15, which indicated that the resident was
cognitively intact.

Review of Resident #2's progress notes (PN) revealed a social worker note, dated 07/09/24 at 11:30 A.M.,
that indicated that the resident was transferred to another room and that written notification was not provided.
A further review of the electronic medical record did not reveal evidence of the required written notification of
the room change.

During an interview with the surveyor on 08/02/24 at 12:42 P.M., the Director of Social Services (DSS) stated
that she informed Resident #2 of the room change and that a notification was provided in writing to all
residents. In a later interview, at 2:10 P.M., in the presence of the surveyor, the DSS reviewed a facility form
titted, SUBJECT: Room Change, In-house. The DSS stated that residents received the form which informed
them of the room changes; no form was provided to the surveyor for Resident #1 nor Resident #2.

During an interview with the surveyor on 08/02/24 at 1:30 P.M., the Social Worker (SW) stated that she
informed Resident #1 of the room change on the day of the move. She further stated that she had not
provided the resident with a written notification.
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