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F 0638 Assure that each resident?s assessment is updated at least once every 3 months.

Level of Harm - Minimal harm Based on record review and interview, the facility failed to ensure Minimum Data Set (MDS)

or potential for actual harm assessments were completed timely for 6 of 6 residents reviewed for MDS assessments. (Residents
15, 23, 32, 36, 39 and 43)Findings include: 1. The clinical record for Resident 15 was reviewed on

Residents Affected - Some 7/24/25 at 11:00 a.m.The last completed MDS assessment was dated 3/17/25.The MDS assessment,

dated 6/20/25, indicated it was incomplete and still in progress.2. The clinical record for Resident 23
was reviewed on 7/24/25 at 11:00 a.m.The last completed MDS assessment was dated 3/19/25.The
MDS assessment, dated 6/18/25, indicated it was incomplete and still in progress.3. The clinical
record for Resident 32 was reviewed on 7/24/25 at 11:00 a.m.The last completed MDS assessment
was dated 3/21/25.The MDS assessment, dated 6/20/25, indicated it was incomplete and still in
progress.4. The clinical record for Resident 36 was reviewed on 7/24/25 at 11:00 a.m.The last
completed MDS assessment was dated 3/12/25.The MDS assessment, dated 6/12/25, indicated it
was incomplete and still in progress.5. The clinical record for Resident 39 was reviewed on 7/24/25
at 11:00 a.m.The last completed MDS assessment was dated 3/13/25.The MDS assessment, dated
6/13/25, indicated it was incomplete and still in progress.6. The clinical record for Resident 43 was
reviewed on 7/24/25 at 11:00 a.m.The last completed MDS assessment was dated 3/20/25.The MDS
assessment, dated 6/19/25, indicated it was incomplete and still in progress.During an interview, on
7124125 at 9:41 a.m., the Director of Nursing (DON) indicated the current MDS coordinator was hired
approximately a week ago. The previous MDS coordinator resigned and had been absent from the
facility for some time. She indicated she knew several MDS assessments were late.During an
interview, on 7/24/25 at 2:49 p.m., the DON indicated the facility did not have a policy for MDS and
the facility followed the state rules.3.1-31(d)
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