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Ensure each resident receives an accurate assessment.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 31086

Based on record review and interview, the facility did not accurately code the Minimum Data Set (MDS) 
assessments for 2 of 13 residents (R) reviewed. (R1 and R27) 

R1's MDS assessment is coded in error stating that a PASARR level 2 screen had not been completed when 
it was completed at the time of assessment. 

R27 receives hospice services; the MDS assessments were not coded for hospice service.

This is evidenced by: 

Example 1

R1 was admitted to the facility on [DATE] with diagnoses including schizophrenia effective disorder, and 
anxiety. 

Review of R1's medical record found a PASARR level 2 screen was completed, dated 03/01/24. 

R1's admission MDS assessment, dated 03/07/24, indicated for question A1500 that no PASARR level 2 had 
been completed. 

On 10/16/24 at 9:46 AM, Surveyor interviewed Registered Nurse (RN) C, MDS coordinator, about the coding 
of R1's 03/07/24 MDS not having a PASARR level 2 completed. RN C indicated she did not start the MDS 
position until 07/15/24 and still has not been completing MDSs alone. Executive Assistant (EA) D indicated 
the previous MDS coordinator would have completed the MDS. EA D indicated a correction MDS will be 
completed. 

Example 2

R27 was admitted to the facility on [DATE] with diagnoses including dementia without behaviors, abnormal 
finding of lung and kidney and ureter, repeated falls, cancer of bronchus and lung, pain, restlessness and 
agitation, and anxiety disorder.

On 12/29/23, R27 was enrolled with hospice services. 
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R27's MDS quarterly assessments, dated 07/08/24 and 10/08/24, section O0110K1B was not coded 
receiving hospice services. 

On 10/16/24 at 9:48 AM, Surveyor interviewed RN C about R27's MDS dated [DATE] and 10/08/24 not 
coded receiving hospice services. RN C indicated R27 is on hospice. RN C indicated that she would have 
completed the MDS on 10/08/24 and may have just copied from the previous MDS. EA D indicated the 
previous MDS coordinator would have completed the 07/08/24 MDS and EA D will send in a correction for 
the MDSs
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