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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 interview and record review, the facility failed to ensure assessments accurately reflected the resident's
status for 1 of 6 Residents (Resident #9) whose MDS records were reviewed for accuracy. Resident #9's

Residents Affected - Few Discharge MDS assessment dated [DATE] incorrectly documented the resident was discharged to a

Short-term hospital. This failure could place residents at risk for inadequate care due to inaccurate
assessments. The findings included: Record review of Resident #9's face sheet dated 12/03/2017 revealed
Resident #9 was admitted to the facility on [DATE] with diagnoses that included: Type 1 diabetes mellitus
with ketoacidosis (no insulin with fat burning creating acid buildup), major depressive disorder (persistent
feeling of sadness and loss of interest), and anemia (not enough red blood cells to carry oxygen to the
lungs). Record review of Resident #9's Discharge MDS assessment, dated 09/26/2025, revealed under
section for identification, Discharge Status was coded as being discharged to Short-Term General Hospital.
Record Review of Resident #9's Progress note, dated 9/25/2025 at 5:22 pm, it stated, Resident is planning
to be discharging home to Arizona tomorrow morning. 12/4/2025 at 9:44 am staff interview with LVN B,
stated the resident was discharged home but was coded as discharged to a short-term general hospital. She
stated that the MDS was coded incorrectly. 12/4/2025 at 10:22 am Staff interview with Administrator, he
stated resident was discharged with family. He was discharged home but coded to short term hospital. He
stated a POC has been completed. He also stated that staff education was completed by administrator.
Record review of the CMS MDS 3.0 Manual dated October 2025 revealed in part, .The OBRA regulations
require nursing homes that are Medicare certified, Medicaid certified or both, to conduct initial and periodic
assessments for all their residents. The Resident Assessment Instrument (RAI) process is the basis for the
accurate assessment of each resident. MDS 3.0 is part of that assessment process and is required by CMS .
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