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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Assess the resident completely in a timely manner  when first admitted, and then periodically, at least every 
12 months.
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Based on interview and record review, the facility failed to complete a comprehensive Minimum Data Set 
(MDS, an assessment tool used to direct resident care) for one of two sampled residents (Resident 1) within 
the regulatory specified timeframes when the Minimum Data Set Coordinator (MDSC) did not complete the 
Admission assessment within 14 calendar days of Resident 1 ' s admission to the facility.

This deficient practice had the potential to result in Resident1 ' s unassessed and unmet care needs.

Findings:

A review of Resident 1 ' s Admission Record, printed 12/17/24, indicated resident was admitted to the facility 
on [DATE].

A review of Resident 1 ' s MDS record, indicated Resident 1 ' s Admission MDS had an assessment 
reference date of 9/29/24, and the MDS was not completed within 14 calendar days of resident ' s admission 
to the facility.

During a concurrent interview and record review on 12/17/24, at 1:48 p.m., with the MDSC, Resident 1 ' s 
MDS Assessments were reviewed. MDSC was unable to provide Resident 1 ' s Admission MDS and stated it 
was still in progress (not yet completed at the time it was asked). MDSC stated resident ' s Admission 
Assessment should have been completed by 10/12/24 and submitted on 10/19/24 but was not completed 
timely due to MDSC ' s workload.

A review of the facility ' s policy, Resident Assessment Instrument (RAI), dated October 2023, indicated, The 
Assessment Coordinator is responsible for ensuring that the Interdisciplinary Assessment Team conduct 
timely resident assessments and reviews according to the following schedule: a. Within fourteen (14) days of 
the resident ' s admission to the facility .MDS Completion Date .No Later Than 14th calendar day of the 
resident ' s admission (admitted + 13 calendar days).
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