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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 record review and staff interviews, the facility failed to accurately code the fall history on the Minimum Data
Set (MDS) assessment for 1 of 3 residents reviewed for accidents (Resident #4).Findings

Residents Affected - Few included:Resident #4 was admitted to the facility on [DATE] with diagnoses including Alzheimer's disease,

heart failure, and dementia. Review of the nurse's progress note dated 08/22/2025, a fall event record
dated 09/06/2025, and the nurse's progress note dated 09/26/2025 revealed Resident #4 had three
unwitnessed falls in her room where she was found sitting on floor. The notes and fall record revealed after
each fall the nurse assessed Resident #4 and Resident #4 had no injury. The annual Minimum Data Set
(MDS) assessment dated [DATE] indicated Resident #4 had no falls since the prior assessment. During an
interview of 03/18/2026 at 2:29 PM, the MDS Coordinator confirmed she completed Resident #4's fall
history on the annual MDS dated [DATE]. She explained she reviewed the resident's fall event history when
completing the assessment and coded any falls that occurred after the prior MDS. The MDS Coordinator
confirmed the prior MDS was completed on 07/16/2025 and any falls from 07/17/2025 through 10/15/2025
should have been coded on Resident #4's annual MDS. She reviewed the nurse's progress notes and fall
event history and stated the annual MDS dated [DATE] should have been coded to reflect 2 or more falls
without injury and she would modify Resident #4's assessment. During an interview on 03/18/2026 at 2:59
PM, the Director of Nursing (DON) stated MDS assessments should be accurate and correctly coded. The
DON indicated she expected the annual MDS dated [DATE] reflected Resident #4 had two or more falls
without injury.During an interview on 03/18/2026 at 3:02 PM, the Administrator stated MDS assessments
should be accurate and correctly coded, and the annual MDS dated [DATE] should have been coded to
reflect Resident #4 had fallen since the prior assessment.
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