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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Based on observation, interview and record review, the facility failed to protect two resident's right to choice
when the facility did not provide written notification of room changes to two residents (Residents #1 and #2)
or their family members. This affected two residents of five residents sampled. The facility's census was
155. Review of facility policy Resident Rights, revised 9/1/24, showed:- The resident had the right to receive
written notice, including the reason for the change, before the resident's room or roommate in the facility
was changed;- The resident had the right to refuse to transfer to another room in the facility if the purpose
of the transfer was solely for the convenience of the staff;- The resident had the right to make choices about
aspects of his or her life in the facility that are significant to the resident;1.Review of Resident #1's
admission Record, dated 11/20/25 showed the resident had a diagnosis of stroke, epilepsy, depression,
and an anxiety disorder. Review of Resident's Care Plan, dated 11/4/25, showed:- Resident had the right to
be fully informed of advance plans of a change in rooms and roommates;- Resident used anti-anxiety
medications related to anxiety disorder. Staff should involve the resident in decision making as much as
possible. During an interview on 11/19/25 at 11:40 A.M., the Resident said:- He/she had six room changes
over the last six weeks. He/she had not been given the choice to decline the room change. Written
notifications were not provided and the move had been done the same day the resident was notified.
He/She became recently distraught over a room change and begged the staff not to be moved; became
upset and crying but was moved anyway and not given any choice. The resident said he/she gets upset and
feels he/she had no rights.During an interview on 11/19/25 at 4:20 P.M., the resident's family member said:-
He/she was the responsible party for the resident. He/she was never notified of a room change for at least
five room changes that had occurred. He/she never received any written notification or discussion regarding
the reason to move from one room to another. 2.Review of Resident #2's admission Record, dated
11/20/25, showed:- He/she was own responsible party;- Diagnosis of: congenital heart disease and anxiety
disorder.Review of Resident's Care Plan, dated 7/24/25, showed:- Resident had the right to be fully
informed of advance plans of a change in rooms and roommates;- Resident used antidepressant
medication related to depression and should be involved in decision making as much as possible.During an
interview on 11/20/25 at 8:25 A.M., the Resident said:- He/she was notified on the morning of 11/8/25 that
he/she was changing rooms. He/she did not want to change roommates and did not want to move and
expressed that to staff. While the resident was at lunch on 11/18/25 the facility staff moved his/her
belongings to another room even through he/she had declined to move. The facility did not allow him/her to
have a say or to be part of the room move and this made him/her very angry and felt his/her rights were
violated. During an interview on 11/20/25 at 9:10 A.M., the Social Services Director (SSD) said:- Most of
the moves that have happened recently are due to COVID. There were multiple room moves due to
maintenance but normally the resident returns to his/her original room within a day once the maintenance
project is
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complete. Whenever a resident is going to have a permanent move, she will talk to the resident face to face
to explain the move. If a resident does not want to move that is their right and they will not be moved.
Notifications are sometimes done at the last minute up to a couple of hours of notice to the resident.
Resident room changes are discussed at the morning meeting with the Administrator and other staff
members and then executed later that day. She likes to provide up to 72 hours' notice to a resident when
there is a change in rooms. Currently there is no policy or process in place regarding room changes. If a
resident is crying because of a room change staff should get her so she can handle the situation. A
resident should not be forced to move unless under the direst of circumstances, such as resident safety.
She has no records of sending out notices to residents about room changes and she does not provide
written notices to residents or family members. She will call family members about room changes prior to
the move.Intake 2640950
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