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Hammond, LA 70403

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** 46975

Based on interviews, observations, and record review, the facility failed to ensure residents' assessments 
accurately reflected the resident's status by failing to ensure a resident's Minimum Data Set was accurately 
coded for an indwelling catheter for 1 (#2) of 2 (#1 and #2) residents reviewed for catheters. 

Findings: 

Review of Resident #2's Clinical Record revealed he was admitted to the facility on [DATE] and was 
readmitted on [DATE] from a local hospital.

Review of Resident #2's Significant Change Minimum Data Set (MDS) with an Assessment Reference Date 
(ARD) of 11/01/2024 revealed the Brief Interview for Mental Status (BIMS) could not be completed because 
the resident was rarely/never understood. Further review revealed Resident #2 was not coded for an 
indwelling catheter. The MDS had a status of Accepted. 

Review of Resident #2's Clinical Admission Screener, with an effective date of 10/30/2024, revealed the 
resident returned to the facility from the hospital with an indwelling catheter.

On 11/12/2024 at 10:50 a.m., an observation was made of Resident #2 lying in his bed with his catheter bag 
hanging on the lower right side of the bed.

On 11/13/2024 at 8:25 a.m., an observation was made of Resident #2 lying in his bed with his catheter bag 
hanging on the lower right side of the bed. 

On 11/13/2024 at 1:45 p.m., an interview was conducted with S2MDS. She stated she was responsible for 
completing MDS assessments. She reviewed Resident #2's Significant Change MDS dated [DATE] and 
confirmed he was not coded for an indwelling catheter and should have been. She stated the MDS 
assessment had been submitted to CMS without accurate coding.

On 11/13/2024 at 3:00 p.m., an interview was conducted with S1DON. She was notified of the above 
information. She stated Resident #2's Significant Change MDS dated [DATE] will be changed to reflect the 
indwelling catheter. 
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