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F 0559

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to share a room with spouse or roommate of choice and receive written notice 
before a change is made.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46145

 Based on interview and record review, the facility failed to provide written notice to resident of a pending 
room change for one of three sampled residents (Resident 3).

This failure had the potential for Resident 3 to develop anxiety, confusion, and emotional distress.

Findings:

A review of Resident 3's medical records, titled, Face Sheet, dated July 1, 2024, indicated, Resident 3 was 
admitted to the facility on [DATE], with a diagnosis of bipolar disorder (a mental health condition that causes 
shifts in moods and concentration).

A review of Resident 3's Minimum Data Set (an assessment tool), dated May 18, 2024, indicated, Resident 3 
has a Brief Interview of Mental Status (mental cognition assessment) score of 15 (cognitively intact).

On July 1, 2024, at 12:33 p.m., an interview was conducted with Resident 3, who stated her room was 
recently changed to a new room. Resident 3 stated, she liked her previous room more. 

A review of Resident 3's medical records, titled, Progress Notes, indicated the following:

- Dated July 14, 2024, at 7:00 p.m., . Resident notified of room change tommorrow (sic) afternoon in order to 
open up additional female bed for scheduled admit. Resident stated she did not have to move rooms . 

- Dated July 18, 2024, at 6:30 p.m., .Spoke to resident at bedside regarding complaints and concerns 
regarding room (change) .Resident relayed that she does not 'react well' .

Further review of Resident 3's Progress Notes, dated July 14, 2024 to July 18, 2024, indicated, no written 
notice of the room change was provided to Resident 3.

(continued on next page)
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Blythe Post Acute LLC 285 West Chanslor Way
Blythe, CA 92225

F 0559

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On July 1, 2024, at 3:10 p.m., an interview was conducted with the DON, who stated, the room change 
procedure is to Give the resident as much notice of possible, and document (in resident's medical record). 
The DON stated, the facility verbally notifies residents of a pending change and does not give a written 
notice of room changes.

A facility Policy & Procedure, titled, Room Change/Roommate Assignment, revised, May 2017, indicated, . 
Policy Statement: Changes in room or roommate assignment shall be made when the facility deems it 
necessary or when the resident requests the change . Policy Interpretation and Implementation: 2. Prior to 
changing a room or roommate assignment all parties involved in the change/assignment (e.g., residents and 
their representatives (sponsors) will be given advance notice of such change (sic) . 3. Advanced notice of a 
roommate change will include why the change is being made and any information that will assist the 
roommate in becoming acquainted with his or her new roommate. 4. Unless medically necessary or for the 
safety and well-being of the resident(s), a resident will be provided with an advance notice of the room 
change. Such notice will include the reason(s) why the move is recommended . 7. Documentation of a room 
change is recorded in the resident's medical record . 
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Provide rooms that are at least 80 square feet per resident in multiple rooms and 100 square feet for single 
resident rooms.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46145

 Based on observation, interview, and record review, the facility failed to ensure the required 80 square feet 
(sq ft) per resident (80 sq ft/resident) in a multi-resident bedroom, was met for 8 out of 18 rooms (Rooms 5, 
6, 7, 8, 9, 10, 11, & 12).

This failure had the potential to negatively affect the quality of life of the residents.

Findings:

On July 1, 2024, at 8:40 a.m., an unannounced visit was made to the facility for a Quality-of-Care issue.

On July 1, 2024, at 930 a.m., a concurrent interview with Resident 1 and an observation of room [ROOM 
NUMBER] bed C were conducted. Resident 1 stated, her room size was Ok, but sometimes she had 
difficulties navigating her wheelchair through the room. room [ROOM NUMBER] was observed to have three 
residents sharing the room, with an unobstructed path from each bed to the bedroom door. One staff 
member was observed attending to roommates' needs without difficulty due to room size.

A review of Resident 1's, Face Sheet, dated, July 1, 2024, indicated, resident was admitted to the facility on 
[DATE], with a diagnosis of Chronic Obstructive Pulmonary Disease (A lung disease that makes it difficult to 
breath).

Further review of Resident 1's Minimum Data Set (MDS - an assessment tool), dated April 22, 2024, 
indicated Resident 1 has a Brief Interview for Mental Status ({BIMS} - Cognitive assessment) score of 15 
(cognitively intact).

On July 1, 2024, at 10:30 a.m., an interview was conducted with Certified Nursing Assistant (CNA) 1, who 
stated, he does not have difficulty tending to the needs of the residents due to room size.

On July 1, 2024, at 10:57 a.m., a concurrent interview with Resident 2 and an observation of room [ROOM 
NUMBER] bed B were conducted. Resident 2 stated, My room is too small for my (belongings). Resident 2's 
room was observed with multiple personal belongings on her bedside table, and her closet had space for 
more belongings. Further observation indicated room [ROOM NUMBER] was shared by 3 residents; 2 staff 
members were in the room attending to roommates' needs, without difficulties due to room size.

A review of Resident 2's, medical records, titled, Face Sheet, dated, July 1, 2024, indicated, resident was 
admitted to the facility on [DATE], with a diagnosis of paraplegia (paralysis of lower body).

Further review of Resident 2's MDS, dated [DATE], indicated Resident 2 has a BIMS score of 15 (cognitively 
intact).

(continued on next page)
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Blythe, CA 92225

F 0912

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

On July 1, 2024, at 11:19 a.m., an interview was conducted with the Director of Nursing (DON). The DON 
stated she was not aware of current residents' bedroom square footage and was not aware of the minimum 
square footage required in each bedroom for each resident (80 sq ft/resident).

On July 1, 2024, at 12:33 p.m., a concurrent interview with Resident 3 and an observation of room [ROOM 
NUMBER], bed A were conducted. Resident 3 stated, she recently changed rooms, and her current room, is 
smaller, than her previous room. Resident 3 stated It's ok I guess, but I like my other room more. Staff 
member was observed entering the room to deliver a lunch tray to roommate, without difficulty due to size.

A review of Resident 3's, Face Sheet, dated, July 1, 2024, indicated, resident was admitted to the facility on 
[DATE], with a diagnosis of muscle weakness.

Further review of Resident 3's MDS, dated [DATE], indicated Resident 3 has a BIMS score of 15.

A review of the facility's, Census, dated, July 1, 2024, indicated, all resident bedroom assignments, and the 
number of resident's sharing each room.

A review of a facility document, titled, [NAME] Post Acute - Plan of Correction Project (POCP), dated 
November 2017, provided by the facility Administrator (Admin), indicated, the square footage of all resident 
bedrooms. Further review indicated, 8 bedrooms (Rooms 5, 6, 7, 8, 9, 10, 11 & 12) out of 18 bedrooms, 
measured less than 80 sq ft/resident.

On July 9, 2024, at 11:55 a.m., a concurrent interview with the Administrator and record review of July 1, 
2024 census and POCP room measurements were conducted. The Admin stated, it is the facility's policy to 
provide residents with bedrooms measuring at least 80 sq ft/resident in multi-resident rooms. The Admin 
verified Rooms 5 through 12 each measured 239 sq ft, with an occupancy of 3 residents, per room, equaling 
79.6 sq ft/resident. The Admin verified Rooms 5 through 12 provide less than the required 80 sq ft/resident.

The Admin further stated, there have been no complaints from residents or staff stating that Rooms 5 
through 12 did not provide enough living space, or care could not be provided for residents due to small 
room size.

A facility Policy & Procedure, titled, Bedrooms, revised, May 2017, indicated, . Policy Statement All residents 
are provided with clean, comfortable and safe bedrooms that meet federal and state requirements . Policy 
Interpretation and Implementation 1. Bedrooms measure at least 80 square feet of space per resident in 
double rooms, and at least 100 square feet of space in single rooms . 
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