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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0640 Encode each resident?s assessment data and transmit these data to the State within 7 days of
assessment.

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility did not electronically transmit encoded, accurate, and

Residents Affected - Few complete Minimum Data Set (MDS) data to the Centers for Medicare and Medicaid Services (CMS)

System, within 14 days after completion of resident assessment for 3 of 3 sampled residents (R4, R5,
R1).-R4's MDS assessment dated [DATE] was listed as export ready on 07/21/26.-R5's MDS
assessment dated [DATE] was listed as in progress on 07/21/26.-R1's MDS assessment dated
[DATE] was listed as export ready on 07/21/26.Findings include:Example 10n 07/21/26, Surveyor
reviewed R4's Minimum Data Set (MDS) assessments. The most recent MDS assessment for
discharge/return anticipated dated 07/01/26 had been completed but not exported to Centers for
Medicare and Medicaid Services (CMS) and the status was listed as export ready.Example 20n
07/21/26, Surveyor reviewed R5's MDS assessments. The most recent assessment for
Medicare/5-day dated 07/06/26 listed a status of in progress. The MDS assessment for admission
dated 07/06/26 listed a status of in progress.Example 30n 07/21/26, Surveyor reviewed R1's MDS
assessments. The most recent assessment for discharge/return not anticipated dated 06/19/26 had
been completed but not exported to CMS and the status was listed as export ready.On 07/21/26 at
12:36 PM, Surveyor interviewed MDS Coordinator F regarding MDS assessments. When asked what
the time frame is for completing and submitting an MDS assessment to CMS, MDS Coordinator F
stated, We are behind, I'm not going to lie. MDS Coordinator F stated the corporate staff were
supposed to make sure the MDS assessments had been exported. MDS Coordinator F stated MDS
Coordinator F is still training and has not been taught how to do everything at this time. Surveyor
asked MDS Coordinator F about the most recent assessments for R4, R5, and R1. MDS Coordinator F
acknowledged they were not complete and should be.On 07/21/26 at 1:41 PM, Surveyor interviewed
Director of Nursing (DON) B regarding the incomplete MDS assessments. DON B acknowledged the
assessments should have been completed.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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