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F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm Based on clinical record review and staff interview, it was determined that the facility failed to ensure that

or potential for actual harm resident assessments accurately reflect the residents' status for one of 27 residents reviewed. (Resident
11).Findings include:Review of Resident 11's quarterly MDS (Minimum Data Set - periodic assessment of

Residents Affected - Few resident needs) dated December 11, 2025, revealed under section NO350 - Insulin, that the resident was

not marked as receiving insulin medication.Review of Resident 11's physician's orders revealed that the
resident has an order for insulin.Review of Resident 11's Medication Administration Record (MAR) revealed
that the resident did receive insulin on two days of the seven days look back period, December 9th and
10th 2026. Interview with the licensed nursing staff, Employee E3, on February 5, 2026, at 10:40 a.m.
confirmed that the resident's MDS assessment was marked incorrectly.483.20 Accuracy of
AssessmentsPreviously cited 11/22/2024 28 Pa. Code 211.5(f) Clinical recordsPreviously cited 11/22/2024
28 Pa. Code 211.12(c) Nursing servicesPreviously cited 11/22/2024

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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