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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** Based on
or potential for actual harm observation, interview, and record review, the facility failed to accurately complete a Minimum Data

Set (MDS) assessment for 1 (Resident #12) of 8 reviewed for MDS assessments, resulting in the
Residents Affected - Few potential for inaccurate care plans and unmet care needs.Resident #12Review of the Face Sheet and

Minimum Data Set (MDS) dated [DATE], reflected R12 was an [AGE] year old female originally
admitted to the facility on [DATE], with diagnoses that included dementia. The above MDS reflected
R12 had a Brief Interview for Mental Status (BIMS) score was 2/15 indicating severe cognitive
impairment and was dependent on staff for all activities of daily living.During an observation and
interview on 1/13/26 at 11:10 a.m. R12 was sitting in chair in room with family at bedside. R12 family
reported had been on hospice services but had been discontinued around September of 2025 because
R12 health had improved. During an interview and record review on 1/14/26 at 2:45 p.m., MDS staff D
reported had been in position for about five months. MDS staff D reported R12 had an annual MDS
completed 11/5/25 related to significant change because R12 graduated from Hospice services. After
review of R12 MDS, dated [DATE], MDS staff D verified MDS reflected R12 was marked for receiving
hospices services and stated should have been marked NO because she was discharged from hospice
11/5/25. MDS staff D reported R12 MDS was incorrect and planned to correct and was unsure why it
had been marked in error. MDS staff D reported did not have to complete significant change MDS after
11/5/25 because data was collected under 11/5/25 annual assessment. Review of R12, Hospice
Communication Log, dated 11/5/25, reflected, [named R12] no longer meets hospice criteria. Care
team and family agreeable to hospice discharge. Discharge completed. Review of R12, MDS Note,
dated 11/18/25, reflected, . [named R12] was due for her Q assessment but, ended up having a
Significant change the week prior to assessment due to her graduating off of hospice . During an
interview on 1/14/26 at approximately 3:10 p.m. Director of Nursing (DON) B reported would expect
MDS assessments to be accurate and verified R12 had discharged from hospice services and should
have had a MDS assessment that reflected that. During an interview on 1/14/2026 at 3:40 PM DON B
verified MDS for Resident #12 was incorrect.
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