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F 0641 Ensure each resident receives an accurate assessment.

Level of Harm - Minimal harm Based on interview and record review the facility failed to complete accurate resident assessments

or potential for actual harm for 2 of 13 sampled residents (Residents #1 and #2). Findings include:1. Per record review, Resident
#1's MDS (Minimum Data Set, an assessment tool used to evaluate resident health, develop

Residents Affected - Few personalized care planning, and determine facility reimbursement) dated 4/17/2026 indicates that

Resident #1 had a diagnosis of diabetes type Il upon admission. Further review of the medical record
reveals there was no monitoring, treatment, or orders upon admission to the facility or throughout
Resident #1's stay. Review of Resident #1's care plan reveals no focus, goal, or interventions related
to diabetes. Per interview with on 7/23/2026 at 6:39 PM, the Registered Nurse (RN) assisting the
facility with MDS issues confirmed that Resident #1's diagnosis list and MDS included the diagnosis
of diabetes type Il and that there were no physician's orders related to diabetes, monitoring, or
treatment because they did not have an actual diagnosis of diabetes type Il. The RN also confirmed
that a modification should be submitted to correct the error. 2. Per record review, Resident #2's MDS
that was dated 3/10/2026 was modified and signed on 4/3/2026 by a Registered Nurse who was
assisting the facility with the MDS to reflect that the Resident required isolation or quarantine for an
active infectious disease. Further record review reveals no documentation to support the Resident #2
had received care and services related to isolation or quarantine.Per interview on 7/22/2026 at 10:50
AM, the facility Administrator confirmed that the MDS inaccurately reflected Resident #2's condition
regarding the provision of isolation or quarantine. The Administrator stated that isolation had been
coded in error and that a MDS modification had been submitted.Per interview with on 7/23/2026 at
6:39 PM, the Registered Nurse (RN) assisting the facility with MDS issues confirmed that Resident
#2's MDS had been coded in error and was not an accurate reflection of the Resident's care needs
related to isolation and quarantine.
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