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F 0641 Ensure each resident receives an accur ate assessment.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Potential Based on interview and record review the facility failed to ensure that the assessments accurately reflected the resident's status for 1
for minimal harm of 7 residents (Resident #1) reviewed for closed records in that: Resident #1's Discharge MDS assessment was

inaccurately coded as discharged to the community when the resident was discharged to another nursing facility. This
Residents Affected - Some | deficient practice could place residents at risk of not receiving the needed care/services due to inaccurate assessments.

The findings were: Review of Resident #1's Face Sheet, dated 9/16/20, revealed an admission date of [DATE] with [DIAGNOSES
REDACTED]. Review of Resident #1's Discharge MDS, dated [DATE], revealed under the section Discharge Status was marked as
being discharged  to the community. Review of Resident #1's Discharge Summary revealed the resident was discharged  to
anursing facility on 7/6/2020. During an interview on 9/17/2020 at 10:41 am., MDS Coordinator A confirmed Resident #1's
Discharge MDS dated [DATE] was marked incorrectly and should have indicated Resident #1 was discharged to anursing
facility. Review of the facility policy titled Minimum Data Set (MDS) Policy for MDS assessment Data Accuracy, undated,
revealed in part . The purpose of the MDS policy is to ensure each resident receives an accurate assessment by qualified
staff to address the needs of the resident . The assessment accurately reflects the resident's status .
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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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