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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
Electronic Health Record (EHR) review, the Centers for Medicare and Medicaid Services (CMS) Long
term Care (LTC) Facility Resident Assessment Instrument (RAI) 3.0 User's Manual, and staff
interviews the facility failed to accurately code 1 of 1 resident (Resident #9) Minimum Data Set (MDS)
assessment for hospice services during the look back period. The facility reported a census of
66.Findings include:Resident #9's MDS assessment dated [DATE] lacked documentation for hospice
care. The MDS documented diagnoses of coronary artery disease (poor blood flow from the heart),
hypertension (high blood pressure), peripheral vascular disease (poor blood flow in the blood vessels
returning to the heart), hyperlipidemia (high bad cholesterol) and depression. The MDS Coordinator
electronically signed the MDS on 9/10/25 verifying assessment completion. In an interview on
9/24/25 at 4:02 PM, the MDS Coordinator acknowledged she is responsible for completing the MDS
assessments. The MDS Coordinator identified Resident #9 received hospice care. The MDS
Coordinator stated the MDS assessment dated [DATE] missed coding hospice care for Resident #9.
The MDS Coordinator acknowledged she followed the RAI manual for coding MDS assessments.In an
interview on 9/24/25 at 4:10 PM, the Director of Nursing (DON) acknowledged the MDS assessment
dated [DATE] lacked documentation for hospice care. The DON verbalized she expected the MDS
assessments completed accurately.The Centers for Medicare and Medicaid Services (CMS) Long
term Care (LTC) Facility Resident Assessment Instrument (RAI) 3.0 User's Manual Version 1.20.1
October 2025 instructed to code residents identified as being in a hospice program for terminally ill
persons where an array of services is provided for the palliation and management of terminal illness
and related conditions.
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