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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** 27405

or potential for actual harm
Based on facility policy review, Resident Assessment Instrument (RAI) Manual 3.0 review, medical record
Residents Affected - Few review, and interview, the facility failed to accurately complete Minimum Data Set (MDS) assessments for 1
resident (Resident #1) of 3 residents reviewed for MDS assessments.

The findings include:

Review of the facility's policy titled, Certification of Accuracy of the MDS, reviewed 9/05/2024, revealed .the
assessment must accurately reflect the resident status .

Review of the RAI Manual 3.0 dated 10/2024, revealed .Section M .Skin Conditions . Document the risk,
presence, appearance, and change of pressure ulcers as well as other skin ulcers, wounds or lesions .

Medical record revealed Resident #1 was admitted to the facility on [DATE] with diagnosis including
Dementia, Delusional Disorders, Malignant Neoplasm of Skin, Diabetes Mellitus with Chronic Kidney
Disease, Stage 5 Chronic Kidney Disease, Peripheral Vascular Disease, and Dependence on Renal Dialysis.

Review of the Nursing Progress Notes for Resident #1 dated 12/10/2024, revealed .[name of resident son]
notified of right heel pressure wound, tx [treatment plan] and interventions in place .

Review of the Nursing Progress Notes for Resident #1 dated 1/4/2025, revealed .Nurse Aide notified this
nurse that resident has an open wound to his left heel which she found when bathing him this morning .

Review of an Annual MDS assessment for Resident #1 dated 1/28/2025, revealed the right and left heel
wounds were not documented in Section M for skin conditions of the MDS.

During an interview on 2/13/2025 at 11:48 AM, the Director of Nursing (DON) confirmed the Annual MDS
assessment for Resident #1 dated 1/28/2025 was not an accurate assessment and did not note the wounds
on Resident #1.
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