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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** 41009

Based on record review and staff interviews the facility failed to accurately code the Minimum Data Set 
(MDS) assessment in the area of medications for 1 of 5 residents (Resident #19) reviewed for unnecessary 
medications.

Findings included:

Resident #19 was admitted to the facility on [DATE].

A review of Resident #19's physician orders revealed an order dated 9/4/24 for Lantus insulin (a long acting 
injectable medication to control blood sugar) 10 units subcutaneously (injected with a needle beneath the 
skin) daily at bedtime.

A review of Resident #19's Medication Administration Record for December 2024 revealed documentation 
Resident #19 received Lantus insulin 10 units subcutaneously at bedtime on 12/6/24, 12/7/24, 12/8/24, 
12/9/24, 12/10/24, 12/11/24 and 12/12/24.

A review of Resident #19's quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed 
documentation she received insulin injections on 4 of the 7 day look-back period days of the assessment.

On 1/23/25 at 11:41 AM in an interview the MDS Nurse indicated she completed the medication section of 
Resident #19's MDS assessment dated [DATE]. She stated the look-back period for the assessment would 
have been from 12/6/24 through 12/12/24. She reported she could see documentation on Resident #19's 
MAR that Resident #19 received insulin injections on all 7 of the look-back days. The MDS Nurse stated she 
missed this when coding Resident #19's 12/12/24 MDS assessment. She reported this was an oversight on 
her part and she would correct it.

On 1/23/25 at 11:51 AM in an interview the Director of Nursing confirmed Resident #19 received insulin 
injections on all 7 of the look-back period days of her 12/12/24 quarterly MDS assessment. She stated 
Resident #19's MDS assessment should have accurately reflected the number of days she received insulin 
injections.

On 1/23/25 at 12:00 PM an interview with the Administrator indicated MDS assessments should accurately 
reflect the medication a resident received.
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F 0849

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Arrange for the provision of hospice services or assist the resident in transferring to a facility that will arrange 
for the provision of hospice services.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37468

Based on record review and staff interviews the facility failed to have an active order for hospice for 1 of 2 
residents reviewed for hospice care. (Resident #3)

Findings included:

Resident #3 was admitted to the facility on [DATE].

Review of physician orders revealed on 1/10/24 Resident #3 was ordered to have hospice consult and care. 
This order was discontinued on 8/8/24 by Nurse #3.

During an interview on 1/22/25 at 4:49 PM Nurse #3 stated she must have incorrectly discontinued the 
hospice order for Resident #3 by accident in August 2024. Resident #3 had no break in her hospice care and 
was still currently receiving hospice care. 

Review of Resident #3's Hospice Certification dated 1/11/24 revealed Resident #3's hospice election date 
was 1/11/24. 

Review of Resident #3's Minimum Data Set assessment dated [DATE] revealed the resident was assessed 
to be receiving hospice services. 

Review of Resident #3's care plan dated 1/10/25 revealed Resident #3 was care planned to receive hospice 
services.

During an interview on 1/22/25 at 4:45 PM Nurse #2 stated Resident #3 was on hospice and had been on 
hospice a long time. Resident #3 and any resident on hospice should have an active order for hospice. She 
stated Resident #3 was currently receiving hospice care and did not have any breaks in her hospice care 
since January 2024 but could not find an active order for hospice care in the health record. 

During an interview on 1/22/25 at 4:37 PM the Director of Nursing stated there was no active hospice order 
in Resident #3's medical record and there should be an active order for hospice. She stated the floor nurse 
was responsible for entering the hospice order and she could not find it. There was no break in Resident #3's 
hospice care. 

During an interview on 1/22/25 at 4:44 PM the Administrator stated there should be an active order for 
hospice if a resident was admitted to hospice.
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