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Based on interview, record review, document review, and facility policy review, the facility failed to complete 
and transmit a discharge Minimum Data Set (MDS) for 1 (Resident #22) 1 sampled residents reviewed for 
resident assessment. 

Findings included:

A facility policy titled, Resident Assessments, revised in 03/2022, indicated, A comprehensive assessment of 
every resident's needs is made at intervals designated by OBRA and PPS requirements. The resident 
assessment coordinator is responsible for ensuring that the interdisciplinary team conducts timely and 
appropriate resident assessments and reviews according to the following requirements: a. OBRA required 
assessments - conducted for all residents in the facility: (1) Admission Assessment; (2) Quarterly 
Assessment; (3) Annual Assessment; (4) Significant Change in Status Assessment; (5) Significant 
Correction to Prior Comprehensive Assessment; (6) Significant Correction to Prior Quarterly Assessment; 
and (7) (7) Discharge Assessment. 

The Centers for Medicare & Medicaid Services Long-Term Care Facility Resident Assessment Instrument 
[RAI] 3.0 User's Manual, dated 10/2023, indicated, Discharge assessment refers to an assessment required 
on resident discharge from the facility.

An Admission Record indicated the facility readmitted Resident #22 on 09/10/2022. According to the 
Admission Record, Resident #22 discharged from the facility on 03/13/2024. 

Resident #38's medical record revealed no evidence to indicate a discharge MDS was completed. 

During an interview on 06/20/2024 at 8:34 AM, the MDS Coordinator stated Resident #22 was discharged on 
[DATE]. The MDS Coordinator stated a discharge MDS was not completed for Resident #22, and she was 
just made aware that it was not completed. Per the MDS Coordinator, she had 14 days to complete and 
submit a discharge MDS after a resident discharged from the facility. 

During an interview on 06/20/2024 at 9:22 AM, the Director of Nursing (DON) stated the discharge MDS for 
Resident #22 was not completed or submitted. The DON stated, the discharge MDS for Resident #22 was 
missed. According to the DON, a discharge MDS should have been completed and submitted for Resident 
#22. The DON stated she expected MDS assessments to be completed accurately and submitted timely.
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During an interview on 06/20/2024 at 9:45 AM, the Administrator stated he expected MDS assessments to 
be accurately completed and submitted timely. 
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