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Sleepy Eye Rehabilitati Center 1105 3rd Avenue Southwest
Sleepy Eye, MN 56085

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 ensure resident status was accurately identified
in the Minimum Data Set (MDS) assessment for 1 of 2 residents (R38) reviewed for hospice. Findings
include: R38's Face Sheet included diagnoses of dementia, sarcoidosis (inflammatory disorder that
affects lungs) and right breast cancer. R38's significant change Minimum Data Set (MDS) dated
[DATE], indicated on section O, under Other hospice stated no. Section J 1400 Prognosis: conditions
or chronic diseases that may result in a life expectancy of less than 6 months was answered as no. A
physician order dated 11/12/25, included a hospice order. A progress note dated 10/19/25, by
licensed practical nurse (LPN)-A, included R38 was admitted to hospice care on 10/19/25 with the
diagnosis of Alzheimer's disease. On interview 1/6/26 at 12:37 p.m., registered nurse (RN)-A, also
MDS coordinator, reviewed R38's MDS dated [DATE], and stated hospice should have been answered
as yes as that was the reason for the significant change MDS being submitted. RN-A stated she will
correct and resubmit the MDS. On interview 1/6/26 at 4:03 p.m., the director of nursing stated she
would expect the MDS to be coded accurately and the MDS to be resubmitted accurately. MDS policy
was requested but none received.
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