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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.
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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 - Minimal harm 48835
or potential for actual harm
Based on review of the facility policy, report review and interview, the facility failed to complete and submit 2
Residents Affected - Few of 3 resident Minimum Data Sheet (MDS) assessments timely.

Findings include:

Review of the undated facility policy titled, Resident Assessment Using the Minimum Data Set (MDS),
revealed under the policy, Every resident will be assessed using the MDS according to guidelines set forth in
the Resident Assessment Instrument (RAI) manual. The facility will conduct initially and periodically a
comprehensive, accurate, standardized reproducible assessment of each resident's functional capacity.

Review of the MDS 3.0 Missing OBRA Assessment Report dated 01/09/2025 revealed the facility had 3
resident assessments that were not submitted to CMS.

Review of the MDS 3.0 Nursing Home Validation Report dated 01/14/2025 at 11:12 AM revealed the same 3
residents that were missing were submitted after the Missing OBRA Assessment Report was given to the
Administrator.

An interview with the MDS Nurse on 01/14/2025 at 3:25 PM revealed that the 3 resident assessment were
not submitted and that 1 was completed. She stated, | unlocked it and set it for submission. | transmitted it
today. She confirmed and stated, 2 of the 3 assessments was not completed at all. | completed it this
morning after | received the report. It is now submitted. | just missed it. We follow the RAI. We have 14 days
to close the admission assessment.

On 01/16/2025 at 1:04 PM, an interview with the Director of Nursing (DON) revealed, I'm not an MDS nurse.
When the residents admitm an Assessment Reference Date (ARD) is set, determined on multiple things. We
should not miss or skip an MDS.
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