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Indian Creek Healthcare Center 240 Beechmont Dr
Corydon, IN 47112

F 0641

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview, the facility failed to complete a discharge Minimum Data Set (MDS)
assessment for 1 of 33 accuracy of assessments reviewed. (Resident 90) Findings include: The
clinical record for Resident 90 was reviewed on 5/11/26 at 10:23 a.m. The resident's census
indicated they were admitted to the facility on [DATE] and discharged on 2/10/26 to an acute care
hospital.The MDS listings lacked a completed discharge assessment for Resident 90.During an
interview, on 5/11/26 at 12:55 p.m., the Minimum Data Set (MDS) assessment Coordinator indicated
when a resident discharged from the facility, a discharge assessment should be completed. There
was no reason why the MDS assessment was missed upon discharge.During an interview, 5/11/26 at
1:07 p.m., the Executive Director indicated that there was no policy regarding MDS assessments. The
assessments were completed using the Resident Assessment Instrument (RAI) manual. 410 IAC
(Indiana Administrative Code) 3.1-31(d)
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