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when both residents live in the same facility and 
both residents consent to the arrangement.

§483.10(e)(6) The right to receive written notice, 
including the reason for the change, before the 
resident's room or roommate in the facility is 
changed.
This REQUIREMENT  is not met as evidenced 
by:
 Based on interview and record review the facility 
failed to follow their policy and procedures (P&P) 
to ensure Resident 1's responsible party received 
written notification, including the reason for the 
change, before a room change was initiated for 
one of two sampled residents (Resident 1).

This failure violated Resident 1 and Resident 1's 
Responsible Party's (RP) right to receive written 
notice of the room change and had the potential 
to result in confusion for Resident 1 and 
dissatisfaction with his living arrangements.

Findings:

Review of Resident 1's "Admission Record" 
indicated Resident 1's family member was his 
responsible party (RP).

During a review of Resident 1's Quarterly 
Minimum Data Set (MDS-a federally mandated 
assessment tool), dated 5/5/25, indicated 
Resident 1 was usually able to understand others, 
usually able to make himself understood and as 
having a Brief Interview for Mental Status, 
(BIMs-an assessment tool used by facilities to 
screen and identify memory, orientation, and 
judgement status of the resident) score of 8 
(score of 8-12 indicates moderately impaired).  

 

FORM CMS-2567(02-99) Previous Versions Obsolete 9DWR11Event ID: Facility ID: CA030000046 If continuation sheet Page  2 of 4



A. BUILDING ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED:  05/20/2025
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

055402 05/06/2025
C

STREET ADDRESS, CITY, STATE, ZIP CODENAME OF PROVIDER OR SUPPLIER

2540 CARMICHAEL WAY
WINDSOR EL CAMINO CARE CENTER

CARMICHAEL, CA  95608

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETION

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

F 559 Continued From page 2 F 559
During a review of Resident 1's "General 
Progress Note" dated 7/16/24 at 6:37 p.m. 
indicated "@1700 (5 p.m.) resident moved from 
room 716 A to 704 B." 

During a review of Resident 1's Progress Note 
dated 7/17/24 at 8:10 p.m. indicated a "Late 
Entry" (created 7/24/24 at 8:13 p.m.) "[Resident 1] 
is expected to transfer rooms on Reason for 
transfer: Resident agreed to do a room swap with 
another resident. 07/17/2024 Patient was notified. 
The patient's responsible party was notified. 
Roommate(s) have been notified. RP notified via 
phone. VM (voicemail) left."

During a concurrent interview and record review 
on 5/6/25 at 9:02 a.m. with the Director of Nursing 
(DON) Resident 1's medical record was 
reviewed. The DON confirmed that the family 
member was the RP because the resident did not 
have the capacity to make decisions. The DON 
confirmed Resident 1 was moved to a different 
room on 7/16/24 around 5 p.m. The DON 
confirmed documentation in Resident 1's medical 
record indicated Resident 1's RP was not notified 
of the room change until 7/24/24.

During a concurrent interview and review of the 
facility's P&P titled, "Room or Roommate 
Change," dated 6/27/22 on 5/6/25 at 12:02 p.m. 
with the DON. The DON stated he would expect 
staff to follow the facility's room change policy. 

Review of the facility's policy and procedure 
(P&P) titled, "Room or Roommate Change," 
dated 6/27/22 indicated, "Prior to changing a 
room or roommate assignment, the resident, the 
resident's representative (if available), the 
resident's new roommate, and the resident's 
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current roommate will be given timely advance 
notice of such change. The notice of a change in 
room or roommate assignment may be oral or in 
writing, or both, and will include the reason(s) for 
such change. Notification of Room Change to 
notify the resident of the room change."
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