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

of assessment.

Level of harm - Potential **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

for minimal harm Based on record review, staff interview, and review of the Long-Term Care Facility Resident Assessment Instrument (RAI) 3.0 User's
Manual (Version 1.17), the facility failed to ensure resubmission of arequired Minimum Data Set (MDS) assessment

Residents Affected - Some | for 1 of 1 supplemental resident (Resident #1) whose MDS was rejected for submission. Failure to follow the MDS data
submission specifications does not meet the intended regulatory requirements. Findingsinclude: The Long-Term Care

Facility RAI 3.0 User's Manual, page 5-5 stated, . Fatal Record Errorsresult in rejection of individual records by the

QIES (Quality Improvement Evaluation System) ASAP (Assessment Submission and Processing) system. The provider isinformed

of Fatal Record Errors on the Final Validation Report. Rejected records must be corrected and resubmitted. Review of

Resident #1's MDSs occurred on 03/03/20. The facility completed a quarterly MDS, dated [DATE], and QIES ASAP informed the

facility of afatal error for thisMDS on the Final Vaidation Report. Review of the Center for Medicare and Medicaid

Services (CMS) MDS reports for Resident #1 identified an annual MDS, dated [DATE], as the last accepted MDS by QIES ASAP.

During an interview on 03/04/20 at 10:06 am., an administrative nurse (#1) confirmed the facility had received a fatal
error report on the validation report for Resident #1 and had not resubmitted the CMS quarterly MDS.
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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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