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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 review of clinical records and Minimum Data Set (MDS - federally mandated standardized assessment
conducted at specific intervals to plan resident care), and staff interview, it was determined that the

Residents Affected - Few facility failed to ensure that the MDS assessments accurately reflected the status for one of 19

residents reviewed (Resident R67).Findings include:Resident R67's clinical record revealed an
admission date of 4/24/26, with diagnoses including protein calorie malnutrition, pressure ulcer right
buttock stage three (wound with full thickness tissue loss), diabetes mellitus and high blood
pressure.Resident R67's clinical record revealed assessment documentation provided by the
contracted wound care specialist as follows:-6/02/26, Right Buttock is a Deep Tissue Pressure Injury
(DTI) persistent non-blanchable deep red, maroon or purple discoloration Pressure ulcer measured 3.9
cm [centimeters] X 3.2 cm X 0. 1 cm, condition the wound is deteriorating.-6/17/26, follow-up
assessment DTI wound to the Right Buttock. Resident with numerous hospital admission with most
recent from 6/4/26- 6/12/26. Right Buttock is a Stage Three Pressure Ulcer measured 0.3 cm X 1.0

cm X 0. 1 cm, condition the wound is improving.Review of Resident R67's Discharge Return
Anticipated MDS dated [DATE], under Section M0100, Skin Conditions revealed it was coded as
having no pressure ulcers and under Section M0300, C. Stage Three Skin Conditions revealed it was
coded as having zero.Review of Resident R67's Significant Change MDS dated [DATE], under Section
MO0100, Skin Conditions revealed it was coded as having no pressure ulcers and under Section M0300,
C. Stage Three Skin Conditions revealed it was coded as having zero.During an interview on 7/30/26,
at 2:00 p.m. the Director of Nursing confirmed that the wound staging on the above MDS' for Resident
R67 were coded incorrectly.28 Pa. Code 201.14(a) Responsibility of licensee28 Pa. Code
211.5(f)(ii)(iv)(ix) Medical records
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