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Ensure each resident receives an accurate assessment.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40015

Based on record review and interview, the facility failed to ensure MDS (Minimum Data Set) assessment was 
accurate for 1 (#2) of 3 (#1, #2, #3) sampled residents. The facility failed to include Resident #2's wheelchair 
alarm on MDS assessment.

Findings:

Review of Resident #2's medical record revealed Resident #2 was admitted to the facility on [DATE] and had 
diagnoses that included, in part, history of falling, schizoaffective disorder, unspecified dementia, unspecified 
psychosis, psychotic disorder with delusions due to known physiological condition, other encephalopathy, 
and type 2 diabetes mellitus.

Review of Resident #2's physician orders revealed an order dated 01/30/2024 for wheelchair clip alarm to 
wheelchair.

Observations conducted at the following dates/times revealed a wheelchair alarm was in place for Resident 
#2.

05/06/2024 at 1:26 p.m.

05/06/2024 at 2:25 p.m.

05/06/2024 at 4:10 p.m.

05/07/2024 at 10:38 a.m.

05/07/2024 at 12:20 p.m.

05/07/2024 at 3:15 p.m.

05/08/2024 at 1:35 p.m.

Review of Resident #2's Quarterly MDS dated [DATE], Section P Restraints revealed Chair Alarm was 
marked as not used.
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During an interview on 05/07/2024 at 12:59 p.m. S1 DON (Director of Nursing) confirmed Resident #2's chair 
alarm had been placed on 1/30/2024 after Resident #2 had a fall.

During an interview on 05/07/2024 at 5:00 p.m. S2 MDS Coordinator confirmed Resident #2 had a chair 
alarm in place. After review of Resident #2's 04/09/2024 quarterly MDS S2 MDS Coordinator further 
confirmed the restraints section did not have a check by chair alarm and should have.
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