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Care & Rehab - Ladysmith 2 1001 E 11th St N
Ladysmith, WI 54848

F 0641

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** Based on
record review and interview, the facility did not ensure to accurately code the Minimum Data Set
(MDS) assessments for 1 of 1 resident (R) reviewed. (R1) R1's comprehensive MDS assessment
indicated a PASARR level 2 screen had not been completed. R1's medical record included a PASARR
screen was completed on 2/17/25. This is evidenced by: On 05/05/26, Surveyor reviewed R1's
medical record. R1 was admitted to the facility on [DATE] with diagnoses including depression,
post-traumatic stress disorder, dementia with anxiety, adjustment disorder, anxiety disorder, and
other psychotic disorders.Annual MDS (Minimum Data Set) dated 12/30/25 documented section
A1500 as No for currently considered by the state level II PASRR process to have serious mental
illness and/or intellectual disability or a related condition. Active diagnoses listed in Section I were
coded for Non-Alzheimer's dementia, anxiety disorder, depression, and Post Traumatic Stress
Disorder (PTSD).On 05/05/26 at 12:12 PM, Surveyor interviewed Nursing Home Administrator (NHA) A
about a PASARR level 2 being completed. NHA A stated there was a level 2 completed and the MDS
was coded in error, the MDS will be corrected. NHA A provided R1's PASARR level 2 screen that was
completed on 02/17/25.
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