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F 0641 Ensure each resident receives an accurate assessment.
Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43868

or potential for actual harm
47191

Residents Affected - Few
Based on interviews and record reviews, the facility failed to ensure the resident assessments accurately
reflected the resident's status. The facility failed to ensure staff accurately:

1. Coded the discharge status for 1(#39) of 2 (#27 and #39) residents reviewed for hospitalization s.

2. Coded a resident reviewed for PASRR for 1 (#13) of 2 (#13 and #18) residents reviewed for PASRR.
Findings:

1.

Review of Resident #39's clinical record revealed that she was admitted to the facility on [DATE] and
discharged from the facility on 12/11/2024.

Review of Resident #39's MDS Discharge Assessment, dated 12/11/2024, revealed the resident was
discharged to an acute hospital.

Review of Resident #39's Nurses Notes revealed the following: in part:

12/11/2024 Resident #39 scheduled for discharge today with home health services.

On 02/04/2025 at 4:17 p.m., an interview was conducted with S2MDS. She reviewed Resident #39's MDS
Discharge Assessment, dated 12/11/2024, and confirmed it indicated Resident #39 discharged to an acute
hospital. She further reviewed Resident #39's medical record and confirmed the resident was discharged
home. She confirmed Resident #39's MDS Discharge Assessment was not coded correctly and should have

been coded discharge to home.

On 02/04/2025 at 4:22 p.m., an interview was conducted with STDON. She was made aware of the findings
and confirmed the MDS Discharge Assessment should be accurate.

2.

(continued on next page)
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F 0641 Review of Resident #13's clinical record revealed that she was admitted to the facility on [DATE] with a 142
Form Notification of Medical Certification with approval of admission by the state Level Il authority dated
Level of Harm - Minimal harm or 10/16/2023 through 10/14/2024.

potential for actual harm
Review of Resident #13's annual MDS assessment dated [DATE] revealed section A1500 PASRR: Is the

Residents Affected - Few resident currently considered by the state level Il PASRR process to have serious mental illness and/or
intellectual disability or a related condition, was coded as 0. No. Section A1510 level Il PASRR conditions
was blank.

Review of Resident #13's current care plan revealed the following:
Focus: Level Il PASRR

On 02/05/2025 at 9:58 a.m., an interview was conducted with S2MDS. She reviewed Resident #13's Annual
MDS Assessment, dated 09/24/2024, and confirmed section A1500 should have been coded as 1-Yes, and
was not.

On 02/05/2025 at 10:00 a.m., an interview was conducted with SIDON. She reviewed Resident #13's
Annual MDS assessment dated [DATE]. S1DON further reviewed Resident #13's Form 142 which indicated
Resident #13 was approved for nursing home admission and approved by level Il authority effective
10/16/2023 through 10/14/2024. S1DON confirmed section A1500 should have been coded as 1-Yes, and
was not.
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