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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure each resident receives an accurate assessment.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45146

Based on interview and record review, the facility failed to accurately assess 1 of 2 residents (Resident 1), 
reviewed for Minimum Data Set (MDS - an assessment tool). The failure to ensure accurate assessments 
regarding active diagnosis placed the resident at risk for unidentified or unmet care needs, and a diminished 
quality of life.

Findings included .

According to the Long-Term Care Resident Assessment Instrument (RAI) 3.0 User's Manual (a guide 
directing staff on how to accurately assess the status of residents), Version 1.18.11, dated October 2023, 
showed Accuracy of Assessment means that the appropriate, qualified health professionals correctly 
document the resident's medical, functional, and psychosocial problems and identify resident strengths to 
maintain or improve medical status, functional abilities, and psychosocial status using the appropriate RAI (i.
e., comprehensive, quarterly, annual, significant change in status). It further showed Urinary Tract Infection 
(UTI - bladder infection) has a look-back period of 30 days for active disease and instructions to code UTI if it 
was determined that the resident had a UTI using evidence-based criteria and a physician documented UTI 
diagnosis during the look-back period.

The Observation Period (also known as the Look-back period) is the time-period over which the resident's 
condition or status is captured by the MDS assessment and ends at 11:59 PM on the day of the Assessment 
Reference Date (ARD or assessment period). 

Resident 1 admitted to the facility on [DATE].

Review of Resident 1's quarterly MDS with an ARD of 06/11/2024 showed UTI was not coded on the MDS.

Review of the physician's progress notes dated 05/16/2024 showed Resident 1 had a positive urine analysis 
laboratory result (a sign for UTI) and would be treated with antibiotic (medicines that fight bacterial 
infections). 

Review of May 2024 Medication Administration Record (MAR) showed Resident 1 had an order for 
ciprofloxacin (an antibiotic) 500 milligram (a unit of measurement) two times a day for five days for UTI with 
start date of 05/16/2024. 

Review of the facility's May 2024 infection control log showed Resident 1 had UTI that met the facility's 
evidence-based criteria.
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A joint record review and interview on 06/28/2024 at 11:38 AM with Staff B, MDS Nurse, showed Resident 
1's quarterly MDS assessment was not coded for UTI. Record review of Resident 1's May 2024 MAR 
showed Resident 1 received ciprofloxacin from 05/16/2024 - 05/21/2024 for UTI. Staff B stated Resident 1 
had a diagnosis of UTI during the look back period and UTI should have been coded on the Resident 1's 
quarterly MDS assessment. 

On 06/28/2024 at 12:05 PM, Staff A, Director of Nursing, stated they expected staff to complete MDS 
assessments accurately. Staff A further stated Resident 1's MDS should have been coded for UTI. 
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