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F 0560 Protect a residents' right to refuse some types of non-requested transfers within the nursing home.

Level of Harm - Minimal harm 47005
or potential for actual harm
Based on interview and record review it was determine the facility failed to honor a resident's right to refuse a
Residents Affected - Few transfer to another room for 3 of 5 sampled residents (#s 5, 7, and 19) reviewed for resident's rights. This
placed residents at risk for lack of honored choices. Findings include:

1. Resident 5 admitted to the facility in 9/2024 with diagnoses including anemia (blood disorder characterized
by a low number of healthy red blood cells) and respiratory failure (a condition where there's not enough
oxygen or too much carbon dioxide in your body).

A 10/15/24 Admission/Room Move Notification indicated the reason for the room move was necessary for we
need to condense/move ICF beds to make room for new admissions, you will be coming off skilled services
and transitioning to ICF services.

On 10/23/24 Resident 5 was moved to a different room.

On 11/5/24 at 11:11 AM Resident 5 stated she/he refused to the sign the 10/15/24 Admission/Room Move
Notification because she/he did not want to move rooms.

On 11/6/24 at 10:34 AM Staff 3 (Social Services Director) stated room moves were discussed in the morning
meetings. Staff 3 and Staff 1 (Administrator) would meet with the resident to review the room move
paperwork, show the new room and when the move would occur. If the resident refused to sign, Staff 1
would write the response on the Room Move Notification. The residents that refused to sign were still moved
to the new rooms because the resident was notified by the facility of the room move.

On 11/6/24 at 12:03 PM Staff 1 stated Resident 5 was given the room move notice and acknowledged
Resident 5 refused to the sign the room move notice. Staff 1 stated Resident 5 was moved because her/his
skilled days were exhausted and the resident was provided a seven day notice of a room change to the
long-term care side.

2. Resident 7 admitted to the facility in 2022 with diagnoses including congestive heart failure (inability of the
heart of maintain an adequate supply of blood to the organs and tissues) and stroke (a loss of blood flow to
the part of the brain).

A 9/20/24 Admission/Room Move Notification indicated the reason for the room move was necessary for
room/bed condensing to make room for new admits.

(continued on next page)
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F 0560 On 9/27/24 Resident 7 was moved to a different room.

Level of Harm - Minimal harm or On 11/4/24 at 1:01 PM Resident 7 stated she/he refused to sign the 9/20/24 Admission/Room Move
potential for actual harm Notification because she/he did not want to move rooms and the facility could not force her/him to move.
Residents Affected - Few On 11/6/24 at 10:34 AM Staff 3 (Social Services Director) stated room moves were discussed in the morning

meetings. Staff 3 and Staff 1 (Administrator) would meet with the resident to review the room move
paperwork, show the new room and when the move would occur. If the resident refused to sign, Staff 1
would write the response on the Room Move Notification. The residents that refused to sign were still moved
to the new rooms because the resident was notified by the facility of the room move.

On 11/6/24 at 12:03 PM Staff 1 stated Resident 7 was given the room move notice and acknowledged
Resident 7 refused to the sign the room move notice. Staff 1 stated it was her understanding per the state
regulation the facility was required to provide a notice for the room move, not whether the resident wanted or
agreed to move rooms.

3. Resident 19 admitted to the facility in 2021 with diagnoses including coronary artery disease (the arteries
that supply blood narrow and hardened) and urinary tract infection (an infection in any part of the urinary
system).

A 9/20/24 Admission/Room Move Notification indicated the reason for the room move was necessary for
room/bed condensing to make room for new admits.

On 10/8/24 Resident 19 was moved to a different room.

On 11/6/24 at 10:12 AM Resident 19 stated she she/he refused to sign the 9/20/24 Room Move Notification
because she/he had been in her room for two years and did not want to move rooms.

On 11/6/24 at 10:34 AM Staff 3 (Social Services Director) stated room moves were discussed in the morning
meetings. Staff 3 and Staff 1 (Administrator) would meet with the resident to review the room move
paperwork, show the new room and when the move would occur. If the resident refused to sign, Staff 1
would write the response on the Room Move Notification. The residents that refused to sign were still moved
to the new rooms because the resident was notified by the facility of the room move.

On 11/6/24 at 12:03 PM Staff 1 stated Resident 19 was given the room move notice and acknowledged
Resident 19 refused to the sign the room move notice. Staff 1 stated it was her understanding per the state
regulation the facility was required to provide a notice for the room move, not whether the resident wanted or
agreed to move rooms.
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