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Leslie Lakes Retirement Center 1355 Sixth Street
Arcadia, LA 71001

F 0636

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Assess the resident completely in a timely manner  when first admitted, and then periodically, at least every 
12 months.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39897

Based on record review and interviews, the facility failed to conduct a MDS (Minimum Data Set) admission 
assessment timely for 1 (#238) of 6 (#37, #62, #66, #69, #77, #238) residents reviewed for accidents out of a 
total sample of 26 residents. 

Findings:

Review of Resident #238's medical record revealed an admitted [DATE]. Review of Resident #238's 
admission MDS dated [DATE] revealed a status of still in progress.

During an interview on 12/11/2024 at 1: 45 p.m. S3 MDS Coordinator reviewed the MDS assessment for 
Resident #238 and confirmed the admission assessment due by 12/06/2024, had not been completed and 
submitted to CMS (Centers for Medicare and Medicaid Services) in a timely manner after the resident's 
admission to the facility. 

During an interview on 12/11/2024 at 5:45 p.m. S1 DON (Director of Nursing) reviewed and reported the 
admission MDS assessment was due to be completed and transmitted by 12/06/2024 and was not. 
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