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The assessment must accuralely reflect the
resident's statug.

A registered nurse must conduct OF coordinate
each assessment with the appropriate
participation of health professionais,

A ragistereg nurse myst $ign and cerify thal the
assessment js compieted.

Each indiviaya who complates portion of the

- assessment myst sign and cerlify the Fcuracy of

that portion of the assassment,

Clinical disagreement does not constituta 3

il
owing the datp of survey wh

Xqram pariclsad
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¥S failowing the dete thase documents arg made availablo 15 1he fachity, If daficiy
on,

Event ID:Bopz 11

: resident #81 was dated

i incorrectly. The ARD date for

' the assessment Was recordad
as 5/17/15, but should have
been 5/3/15.
The behavior noted in the
findings occurred on 5/11/15,
after the torrect ARD date.
Therefore, because the
assessment was completed
timely byt dated fncorrectu'y,
the MDs would not have
reflected the behavior, The
torrected/modifieq MDS

i assessment has been
resubmitteqd.
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will be reported to Quality
Assurance committee, which
meets at least quarterly and
consists of the Medical
Director, Pharmacist, Director
of Nursing, Administrator, Staff
Development Coordinator,
Clinical Mentors, Dietician, and
Social Workers,
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assessment, the MDS
Coordinator and MDS staff will
check the care plan of that
resident who has a behavior
documented on an MDS, to
ensure the care plan accurately
reflects the behavior and
behavior management
approaches. This will be an
ONgoing activity by MDS staff
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