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Ecumen Lakeshore 4002 London Road
Duluth, MN 55804

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** Based on 
interview and document review, the facility failed to accurately code the Minimum Data Set (MDS) for 1 of 1 
resident (R8) reviewed for MDS accuracy.Findings included:The CMSA Long-Term Care Facility Resident 
Assessment Instrument (RAI) 3. User Manual, dated 10/2023, identified each section of the MDS along with 
various instructions how to code and/or complete them. The section labeled, Section F: Preferences for 
Customary Routine and Activities. This section had the intent to obtain information regarding the resident's 
preferences for her daily routines and activities.R (8)'s annual MDS dated [DATE] indicated, R8 had memory 
problems, had no delusions or hallucinations, and did not reject cares. The section F of the MDS was not 
completed.During the interview on 8/7/25 at 10:34 a.m., MDS coordinator stated the life enrichment 
coordinator needed to complete the R8's activity review and the activity preferences assessments to enter 
the information into the section F and made the necessary updates to the care plan. The MDS coordinator 
stated, she had sent a message to the life enrichment director to complete the assessments.Facility's policy 
titled MDS Assessment Coordinator dated 11/2019, indicated a registered nurse (RN) shall be designated 
the responsibility of conducting and coordinating each resident's MDS assessment. Each individual who 
completes a portion of the assessment (MDS) must certify the accuracy of the portion of the assessment.
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