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F 0640 Encode each resident?s assessment data and transmit these data to the State within 7 days of
assessment.

Level of Harm - Potential for

minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and staff interviews, the facility failed to complete or transmit to CMS (The Centers for

Residents Affected - Some Medicare and Medicaid Services) database a discharge Minimum Data Set (MDS) assessment for 7 of

10 residents reviewed for discharge MDS assessments (Resident #20, #80, #109, #36, #58, #77, and
#142).The findings included:1a. Resident #20 was admitted to the facility on [DATE].A review of a
nurse progress note dated 1/20/26 indicated Resident #20 was sent to the hospital for evaluation
following a health event.A review of Resident #20's Electronic Medical Record (EMR) revealed no
discharge MDS was completed, and Resident #20 did not return to the facility.b. Resident #80 was
admitted to the facility on [DATE].A review of nurse progress note dated 11/26/25 indicted Resident
#80 was discharged home with family.A review of Resident #80's EMR revealed no discharge MDS
assessment was completed, and Resident #80 did not return to the facility.c. Resident #109 was
admitted to the facility on [DATE].A review of nurse progress note dated 11/22/25 indicated

Resident #109 was discharged home with family.A review of Resident #109's EMR revealed no
discharge MDS assessment was completed, and Resident #109 did not return to the facility.d.
Resident #36 was admitted to the facility on [DATE].A review of a nurse progress note dated

1/23/26 indicated Resident #36 was discharged home with family.A review of Resident #36's EMR
revealed a discharge MDS assessment was completed on 1/23/26 but was not transmitted to CMS.e.
Resident #58 was admitted to the facility on [DATE].A review of nurse progress note dated 1/24/26
indicated Resident #58 was discharged to the hospital for evaluation following a health event.A
review of Resident #58's EMR revealed a discharge MDS assessment was completed on 1/24/26 but
was not transmitted to CMS.f. Resident #77 was admitted to the facility on [DATE].A review of nurse
progress note dated 12/11/26 indicated Resident #77 was discharged home with family.A review of
Resident #77's EMR revealed a discharge MDS assessment was completed on 12/11/25 but was not
transmitted to CMS.g. Resident #142 was admitted to the facility on [DATE].A review of nurse
progress note dated 10/30/25 indicated Resident #142 was discharged home with family the day she
was admitted .A review of Resident #142's EMR revealed a discharge MDS assessment was
completed on 10/30/25 but was not transmitted to CMS.An interview with the MDS Nurse on 5/13/26
at 11:32 AM was conducted. She stated she had been doing MDS assessments for the facility for over
a year. The MDS Nurse stated anyone from admissions or any of the nurses could use the facility's
internal documentation system to advise the MDS staff that a resident had discharged from the
facility. The MDS Nurse indicated that they relied on their internal documentation system only and did
not run overdue MDS reports. The MDS Nurse also stated they have a very high number of admissions
and discharges in the facility. The MDS nurse stated that Residents #20, #80 and #109 were
inadvertently overlooked and their discharge MDS assessments were not completed. She stated not
transmitting the discharge MDS assessments for Residents #36, #58, #77 and #142 was an
oversight.During an interview with the Administrator on 5/14/26 at 8:15 AM she indicated all
discharge MDS assessments should have been completed and transmitted timely.
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