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Objectives

« The learner will be able to identify the differences in OASIS D1
and OASIS E

 The learner will understand new items for behavioral health
and transfer of health information

« The learner will be able to understand why the new items are
being introduced
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Post Acute Care/IMPACT Act

On October 6, 2014, the Improving Medicare Post-Acute Care
Transformation (IMPACT) Act of 2014 was signed into law

The Act intends for standardized post-acute care data to improve
Medicare beneficiary outcomes through shared-decision making,
care coordination, and enhanced discharge planning.

IMPACT Act

CMS Meaningful Measure priority areas are:
* Promote effective communication and coordination of care
* Promote effective prevention and treatment of chronic disease
* Work with communities to promote best practices of healthy living
* Make care affordable
* Make care safer by reducing harm, cost in the delivery of care

* Strengthen person and family engagement as partners in their care

(Reference: Search “Impact Act” or use this link)
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IMPACT Act

Quality Measure Domains:

Skin integrity and changes in skin integrity;

Functional status, cognitive function, and changes in function and
cognitive function;

Medication reconciliation;
Incidence of major falls;

Transfer of health information and care preferences when an individual
transitions.

(Reference: Search “Impact Act” or use this link)

IMPACT Act

Resource Use and Other Measure Domains:

Resource use measures, including total estimated Medicare
spending per beneficiary;

Discharge to community; and

All-condition risk-adjusted potentially preventable hospital
readmissions rates.

(Reference: Search “Impact Act” or use this link)
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Administrative Burden

Table 1. Number of Data Elements Added and Removed for OASIS-E

Time #DE in OASIS- #DE added for #DE removed for

Point D (D1) OASIS-E OASIS-E Net change (+) #DE in OASIS-E

SOC 158 59 14 45 203 | 57.3 min
ROC 131 49 8 41 172 | 48 min
FU 36 0 44 | 13.2 min
TOC 22 1 0 22 | 6.6 min
DAH 9 0 0 9 | 2.7 min
DC 97 51 2 49 146 | 402 min
Totals 444 168 25 143 596

Table 6. Proposed Change in Clinician Burden Costs*

OASIS-E OASIS-D DIFFERENCE

$900,679,044.53 $559.,827,580.49 $340,851,464.04

($30,020.39 per HITA)

OASIS E: What are the differences?

Added items in three categories:
Standardized Patient Assessment Data Elements (SPADES)
Brief Interview for Mental Status (BIMS)
Social Determinants of Health (SDH)

Elimination of items that don’t meet the criteria for inclusion

Griffin, J'non - Swiveling from OASIS-D1 to E



2022 HCAF HomeCareCon
7/2/22

OASIS Item Criteria

To be included in the OASIS data set, an item must meet one or
more of these criteria:

Calculate a measure for Home Health Quality Reporting
Program (HHQRP)

Contribute to calculation of payment
Be used in the Medicare survey process
Calculate a measure in Care Compare

OASIS E (Draft) Notable Differences

Standardization of formatting
ltems sequenced differently
Some items separated (Race/Ethnicity for example)

In the revised OASIS E draft, “Patient declines to respond” was
added as an option to the SDH items

A1005 Ethnicity

A1010 Race

A1250 Transportation

B1300 Health literacy

D0700 Social Isolation

10
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Sections of OASIS E

A - Administrative Section H - Bladder and Bowel

B - Hearing, Speech, and Vision | - Active Diagnoses

C - Cognitive Patterns J - Health Conditions

D - Mood K - Swallowing/nutritional status

E - Behavior M - Skin Conditions

F - Preferences for Customary N - Medications

Routine Activities O - Special treatment, Procedures,
G - Functional Status Programs

GG - Functional Abilities Q - Participation in Assessment

and Goal Setting

Note: No L or P Sections

11
OASIS E Comparison
OASIS D1 Sections OASIS E Sections

Patient Tracking A = Administrative Information

Clinical Record Items B = Hearing, Speech and Vision

Patient History & Diagnosis C = Cognitive Patterns

Living Arrangement D = Mood

Sensory Status E = Behavior

Integumentary F = Preferences for Customary Routine

Respiratory Status Activities

Elimination Status G = Functional Status

GG = Functional Abilities and Goals
12

12
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OASIS E Comparison

OASIS D1 Sections

OASIS E Sections

Neuro, Emotional, and H = Bladder and Bowel
Behavioral Status I = Active Diagnoses
ADLs/IADLs J = Health Conditions
Medications K = Swallowing/Nutritional Status
Care Management M = Skin Conditions
Therapy Need N = Medications
Emergent Care O = Special Treatment, Procedures, and
Discharge Programs

Functional Abilities & Goals
Health Conditions

Q = Participation in Assessment and Goal
Setting

13

OASIS E Comparison

Items Added

A1005 Ethnicity

A1010 Race

A1110 Language (preferred)

A1250 Transportation

A2120 Provision of Current Reconciled
Medication List to Subsequent Provider at
Transfer

M2121 Provision of Current Reconciled
Medication List to Subsequent Provider at
Discharge

A2122 Route of Current Reconciled Medication
List Transmission to Subsequent Provider

Items Deleted

MO0140 Race/Ethnicity

14
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OASIS E Comparison

Items Added

A2123 Provision of Current Reconciled
Medication List to Patient at Discharge

A2124 Route of Current Reconciled Medication
List Transmission to Patient

B0200 Hearing

B1000 Vision

B1300 Health Literacy

€0100 Should BIMS be conducted

C0200 Repetition of Three Words

C0300 Temporal Orientation

C0400 Recall

C0500 BIMS Summary Score

C1310 Signs and Symptoms of Delirium

Items Deleted

M1030 Therapies (received
at home)

M1051 Pneumococcal
Vaccine

M1056 Reason
Pneumococcal Vaccine
not received

M1200 Vision

15

OASIS E Comparison

Items Added

DO0150 Patient Mood Interview (PHQ-2 to 9)

D0160 Total Severity Score

D0700 Social Isolation

J0510 Pain Effect on Sleep

J0520 Pain Interference with Therapy Activities

J0530 Pain Interference with Day-to-Day
Activities

K0520 Nutritional Approaches

N0415 High-Risk Drug Classes: Use and
Indication

00110 Special Treatments, Procedures, and
Programs

Items Deleted

M1242 Frequency of Pain
Interfering

M1730 Depression
Screening

M2016 Patient/Caregiver
Drug Education
Intervention

M2401 Intervention
Synopsis (a) Diabetic
Foot Care

16
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Administrative
Information

Section A

17

17

Section A ‘ Administrative Information

MO0018. National Provider Identifier (NPI) for the

ian who has signed the plan of care \

| I l | | l | | l | | D UK = Unknown or Not Available

M0010. CMS Certification Number

(LTTTT]

MO0014. Branch State

(1]

M0016. Branch ID Number

MO0040. Patient Name |

(ITTTITTITIT]

CITTTI Iy O O I I T T T ]

(First) (M1} (Last) (Suffix)

M0020. Patient ID Number

MO0050. Patient State of Residence ‘

IM0030. Start of Care Date

1]

Month Day Year

MO0060. Patient ZIP Code |

M0032. Resumption of Care Date

[CT1-CITT] [J na-Notasslicable

Month Day Year

O -Oo1d

M0064. Social Security Number \

D:D - D] - [D]] D UK = Unknown or Not Available

__ﬂlﬂ [T ITTIT]

MO0063. Medicare Number |
D NA—No Medicare

MO0065. id Number |

(CTTTTTTITTTTTT] Owatovedcs

MO0069. Gender |

Enter
Code 1. Male
2. Female

MO0066. Birth Date

LL)-CL)-CLIT]

Month Day Year

18
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M0140) Race/Ethnicity: (Mark all that apply.)

1 1 - American Indian or Alaska Natve

0 2 - Aslan

] 3 - Black or Afican-Amenican

T 4 - Hispank or Latino —
T 5 - Native Hawallan or Paciic Islander

4 6 -

(M0150) Current Payment Sources for Home Care: (Mark all that apply.)
0 - None; no charge for current services
1

Medicare (raditional fee-for-senvice)

»

Medicare (HMO/managed care/Advantage pian)

w

Medicald (ragiional fee-for-senvice)

IS

Medicakt (HMO/managed care)

w

Titie programs (for exampie, Tize I, V., o XX)

-~ o

Other govemment (for example, TriCare, VA)

@

Private Insurance

w0

Private HMO/managed care
Seit-pay

Other (specify)
Unknown

-

c
=

AA1005. Ethnicity —_—

Are you of Hispanic, Latino/a, or Spanish origin?
4 _Ched :Il that apply

'No, not of Hispanic, Latino/a, or Spanish origin

Yes, Mexican, Mexican American, Chicano/a

Yes, Puerto Rican

]

Yes, Cuban

Yes, another Hispanic, Latino, or Spanish origin

Patient unable to respond

<[x[m[=]r]={>

Patient declines to respond

Checl :Il (rm apply

White
Black or African American

NEW -ish

Asian Indian

Chinese

Filipino

Japanese

Korean

Vietnamese

Other Asian

Native Hawaiian

‘Guamanian or Chamorro

Samoan

Other

Patient unable to respond

Patient declines to respond

C
~=<[x|z[z|F =]~ 7|z 7|~ e |~ |= >

None of the above —

'MO0150. Current Payment Sources for Home Care
1 Checkall that apply

None; no charge for current servi

. Medicare (traditional fee-for-service]
] 2. Medicare (HMO/managed plan)
] 3. Medicaid (traditional fee-for-service)
] 4. Medicaid (HN
] 5. Workers'
] 6 (for example, Title Il V, or XX)
] 7. Other (for example, TriCare, VA)
] 8
9. re
O 10._Self-pay
O 11__Other (specify)
O UK. Unknown

19

CLINICAL RECORD ITEMS, continusd

W01e2) Delo of Phyeician ordored ‘Start of Cars (Rssumption of Cars): If the physician ndicated 3 specific start
of care (resumpton of care) date when the patient was referred for home health services, record the date
specified

[T ¢ O] [T T 1o to Moz10, it dste enterech
monm gay year
O NA - No specific SOC date ordered by physiian
{M0104) Dats of Referral: Ingicate the Gats tna the writien or verdal rafarral for Iniaton of resumption of care was
recei HHA

D:"]/EUQ/D;;]

mon

o e for will
Gefine 3 0352 mix aroup an “eary” eslsode o 3 er” epad In the patient's cument sequence of
‘3gjacent Medicare home healtn payment eplsodes
Enier Coge | 1 Earty
2 Later
UK Unknown
NA_ Not Appicable: No Medicars case mix group to be defined by this assessment.

PATIENT HISTORY AND DIAGNOSES
(M1000) From which of the folloaing Inpatient Facilities was the patient discharged within the past 14 days? (Mark
Pply.)

1 - Long-tem nursing faciity (NF)
2 - SKiled nursing facilty (SNF/TCU)
3 - Shorstay acute hospial (1PPS)
4 - Long-temm care hospial (LTCH)
s

B

oooon

Inpatient renapiltation nospal of Lnit (1RF)
Psycniatric hospital of unit
Otner (specy)

ONA - Patient was not discharged from an inpatient facilty [Go to M1021]

{M1005) Inpatient Dischargs Dats (most recent)
! 1
mon®  day year

Ouk - unknoan

M0102. Date ysici f Care)
If the phy, icated a specific start of care (resumption of care) date when the patient was referred for home health
services, record the date specified.

»SKip 1o MO110, Episode Timing, i date entered

] NA - No specific SOC/ROC date ordered by physician

M0104. Date of Referral
Indicate the date that the written or verbal referral for initiation or resumption of care was received by the HHA.

or oy Vear

MO0110. Episode Timing
1s the Medicare home health payment episode for which this assessment will define a case mix group an “early” episode or a
“later” episode in the patient’s current sequence of adjacent Medicare home health payment episodes?

Entercode [ 1. Early

2 Later
D UK Unknown
NA_Not Applicable: No Medicare case mix group to be defined by thi
"A1250. Transportation (NACHC ©)
Has lack you from medical meetings, work, needed for daily living?
A Yes, ithas ke from medications
] B Ves, ithask from non-medical meeti work, or Tneed
O C._No
X
V. spon
Adapted from:© 2019, of Community. ; inc,
Oregon Primary PRAPARE AcHE andis partners, intended oruse by NACH,
partners, and authorized recipients. Do not publish, copy, partor NACHC.

M1000. From which of the following Inpatient Facilities was the past 14 days?

1. Long-term nursing facility (NF)

2._Skilled nursing facility (SNF/TCU)

3_short-stay acute hospital (1PPS)

4._Long term care hospital (LTCH)

0 5__inpatient rehabilitation hospital or unit (IRF)

] 6._Psychiatric hospital or unit

] 7._Other (specify)

NA from
Skip to 81300, Health Literacy at ROC

M1005. Inpatient Discharge Date (most recent)
: . (] UK~ Unknown
Wioni Doy Ve

20
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EMERGENT CARE
(M2301) Emergent Care: At the fime of or at any time sce the most recent SOC/ROC assessment has
the patient usiz=d 3 hosptal emergency )
Enter Code No [Go 10 M2401)

Yes, used hospital emergency depanment WITHOUT hospital admissicn

[
1
2 Yes, used hospial emergency depanment WITH hospital agmission
UK _Unknown [Go o M2401)

(M2310) Rsason for Emergent Cars: For what re3son(s) did the patient seek andlor recelve emergent care (wih of
witnout hospiaization)? (Mark all that apply.)

1 - improper medication 3dminsiration, 30verse drug re3ctons, medication Side effects, towcty,
anaphyiaxs
[ 10 - Hypomypergycemia, diabetes out o control

D 19 - Otner than above reasons
Cux - Reason unknown

(M2£10) __To which Inpatient Faciilty nas the patient been agmitied>
EnterCoce [ 1 Hospital

2 Rehabiikation faciity
3 Nursing nome

4 Hosplos

NA_Noinpatient faciity agmission [Omi “NA™ option on TRN]

[M2420)  Dischargs Disposition: Where is ihe paient afier discharge from your agency? (Chooss only ons.
answr)

ErerCogs | 1 Pallent remaned n i communty (wihout formal Ssssive cenvose)
2 y

3 Patent ansterrss o 3 non-nstiution hospie

& Unknown because patient moved o 3 geographic ocaton not served by i agency
UK Other unknown

M2301. Emergent Care.

Atthe time of or at any time since the ROC
department (i ion status)?
0. No—> skip to M2410, Inpatient Facilty
1 Yes,used - hospital ad
(] |2 ven uredhoiat amereoney daparmant Wit ozt admssion
UK_Unknown > Skip to. Inpatient Facilty

M2310, Reason for Emergent Care
For what reason(s) did the pati

U

)
T |1 improper medict oy, gy
m] 10. Hypo/Hyperglycemia, diabetes out of control
T [ 15 Other than above rensons
o UK Reason unknown

WZ410_To which inpatient Facilty has the patient been admitted?

EoterCode | 1. Hospital

2. Rehabilitation faciity
3. Nursing home

4. Hospice

NA_ Noinpatient facil i “NA” option on TRN]

2420, Disch:

arge Disposition

Where s the patient after discharge from your agency? (Choose only one answer.)

Enter Code

UJ

T T

 tip o A2123, Provison o Current Reconded

ontinue to A2121, Provision of Current

fitind
5. Patantrnsfered o s nownsttona espee Contirue 1 2171, Pt f oot Recond Wegaton 0 |
o Suhscquent rovdr o Dichorte

Medication Lit to Patient at Discharge:

Reconciled

1

e
o { ]
5. UK Othe ankmoun - Sip 1o 212, Prevsion 1 Wedcaron tnto? h

A2120. isic il lication Lis ic Transfer
At the time of transfer to provider, did your agency provide the patient’s i ication list to the
subsequent provider?

EnterCode | Skip to 11800, Any Falls Since

Soc/ROC
L] « Rt ofCurent

Reconciled Medication List Transmission to Subsequent Provider
2. NA-The agency was not made aware of this transfer timely => Skip to /2800, Any Falls Since SOC/ROC

o . did your agency £ list to the.

[T rovider = Skip t0 A2123,
Reconciled Medication List o Patient at Discharge.

> Continue to A2122,
Reconciled Provider

21

Reconciled
Medications

Medication Reconciliation -- The
process of identifying the most accurate
list of all medications that the patient is
taking, including name, dosage,
frequency, and route, by comparing the
medical record to an external list of
medications obtained from a patient,
hospital, or other provider.

'A2122 Route of Current Reconciled lication List lission to Provider
Indicate the routefs) of transmission of the current reconciled medication lst to the subsequent provider.

Route of Transmission

1 Checkallthatapply

Electronic Health Record

Health Information Exchange Organization

Verbal (e.g., in-person, telephone, video conferencing)

Paper-based (e.g, fax, copies, printouts)

molo|le >

Other Methods (e.g., texting, email, CDs)

(o o o

A2123. Provision of Current Reconciled Medication List to Patient at Discharge
At the time of discharge, did your facility provide the patient’s current reconciled medication list to the patient, family and/oi

caregiver?

Enter Code

L

0. No-Current reconciled medication list not provided to the patient, family and/or caregiver — Skip to 1300, Health

Literacy

1. Yes- Current reconciled medication list provided to the patient, family and/or caregiver—> Continue to A2124, Route of

Current Reconciled Medication List ission to Patient.

A2124. Route of Current Reconciled Medication List Transmission to Patient
Indicate the route(s) of transmission of the current reconciled medication list to the patient/family/caregiver.

Route of Transmission

1 Checkallthatapply

Electronic Health Record

Health Information Exchange Organization

Verbal (e.g. in-person, telephone, video conferencing)

Paper-based (e.g, fax, copies, printouts)

mlolo|w|»

Other Methods (e.g., texting, email, CDs)

(g o Y

Transition of Care — The movement of a patient from one

setting of care (hospital, ambulatory primary care practice,
ambulatory specialty care practice, long-term care, home

health, rehabilitation facility) to another.

22
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Why Do | Need to Do Med
Reconciliation at Discharge?

Ensure new caregivers (or patient and family) are aware of
current medications, doses and reasons

Medication reconciliation should be ongoing rather than a

single process

N g

0

23

Hearing, Speech, Vision

Section B

24

24
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80200, Hearing
U 1 o Et cd o " . 0 . i o
SGCtIOHB Hearlﬂg,speeCh,aﬂdVISIOH ierCode Abllltytohear[wnhheanlnga\dc?rhearmgapphance.s|fnornl13|.\yusedil »
0. Adequate - no difculty innormalconversation,soce nteraction, fstening o TV
D 1, Minival ificuly - dificulty n some envronments (e, when person speaks softly, o setting i iy
2. Moderate dificulty - speaker has t ncrease volume and speak distnctly
3, Hightyimpaired - absence ofuseful hearing
SENSORY STATUS
(M1200)  Vion Wi comece enses I the patie usaly Wears e —
Enter Code | 0 ! st
m“D : ;mvmﬁf;mymm;m EterCode | bty b se nadequae it it gasse or other il aplace
: :‘“Wll'ml"::@ﬂ::ﬁ:;?“ 0. Adequate -eesfine dtal such a reguler print n newispapers/books
nﬁ&m& el R D 1, Impaired-eesargeprin, but ot reglar print n newspapersbocks
1 Moderate impared - imited vion;not bl o see newspaper headlines but can denfyobjcts
3. Highlyimpaived - object dentfication n question, but eyes appr tofolow abjcts
4. Severelyimpaied =novisionor seesonly gt colors o shapes eyes do not apper tofolw objcts
25
Health Literacy -
Personal health literacy is the
de%].ree to which individuals have the
abllity to find, understand, and use
information and services to inform
130, Heakth teacy (Fom CreoteConmons €] health-related decisions and actions
How ftendoyounee to have someone help you whenyou readnstructns pamples, o ter witenmateiafomorr | fOr themselves and others.
dotor ot himay? The new definitions:
B Emphasize people’s ability
L Rarey to use health information rather than
D L Sometines just understand it
3 Oftn Facus on the ability to make “well-
™ informed” decisions rather than
1. Patient declinesto respond “approprlate” ones . .
b e Acknowledge that organizations
- TSR have a responsibility to address
The SngleItem Literacy Screener s lcensed under o Creative Commons Atrbuton Noncommercal .0 International icense. health lite racy
Incorporate a public health
perspective
26
13
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Cognitive

Section C

27

27

New cognitive status
items for OASIS-E

€0300. Te

| Ori ion (Orientation to year, month, and day)

Enter Code

L

Ask patient: “Please tell me what year it is right now."
A. Able to report correct year

0. Missed by >5 years or no answer

1. Missed by 2-5 years

2. Missed by 1year

3. Correct

(0100, Should Bief Interview for Mental Status (C0200-C0500) be Conducted?
Attempt to conduct intervew with al patients.

EnterCode

i

0. No (patient i rarely/never understood) = Skip to C1310, Signs and Symptoms of Delirum (from CAM ©)
1, Yes = Continue to 0200, Repetition of Three Words

L

EnterCode | Ask patient: "What month are we in right now?"
B. Able toreport correct month
D 0. Missed by >1 month or no answer
1. Missed by 6 days to 1 month
2. Accurate within 5 days
Enter Code Ask patient: “What day of the week is today?"

C.  Able to report correct day of the week
0. Incorrect or no answer
1. Correct

€0400. Recall

| Brifnerviewfo Mental Status B

l Enter Code

L

Ask patient: “Let's go back to an earlier question. What were those three words that | asked you to repeat?"

If unable to remember a word, give cue (something to wear; a color; a piece of furniture) for that word.
A, Able to recall “sock”
0. No-could not recall

0. None

1 One

1. Two

3 Theee

Afterthe patient' first attempt, repeat the words using cues 'sock, something to wear, blue, o color; bed, o piece of
furnture"). You may repeat the words up to two more times,

[]

O i ot gt r
EnterCode | Ask ptient: | om going to say three words for you to emember, Plase repeat the words ofer  have said ol thee. The R - 0“_"'*:;’::'&3":3"{%8"
Wwords are: sack, blue, and bed. Now tellme the three words.” D L Yes, after cuing ' cobor’)
D Number ofwordsrepeated afe fs atempt e e e

0. No-could not recall
1. Yes, after cueing ("a piece of furniture”)
2. Yes, no cue required

€0500. BIMS Summary Score

EnterScore | Add scores for questions C0200-C0400 and fill n total score (00-15)
D:I Enter 99 if the patient was unable to complete the interview

28

Griffin, J'non - Swiveling from OASIS-D1 to E

14



2022 HCAF HomeCareCon

7/2/22
C0200: Repetition of Three Words
First try only:
Number of words repeated afterfirst attempt
0. None
1. One
2 Two
3 Three 1
€0200. Repetition of Three Words L
EnterCode | Ask patient: “/ am going to say three words for you to remember, Please repeat th€ wordsafter | have said all three. The
words are: sock, blue, and bed. Now tell me the three words.”
D Number of words repeated after first attempt
0. None A
1. One
2 Two
3. Three
After the patient’s first attempt, repeat the words using cues ("sock, something to wear; blue, a color; bed, a piece of
furniture"). You may repeat the words up to two more times.,
29
C0300: Temporal Orientation
€0300. Temporal Orientation (Orientation to year, month, and day)
EnterCode | Ask patient: "Please tell me what year it is right now."
A, Able to report correct year
D 0. Missed by >5 years or no answer
1. Missed by 2-5 years
2. Missed by 1 year
3. Correct
EnterCode | Ask patient: "What month are we in right now?"
B. Able to report correct month
D 0. Missed by >1 month or no answer
1. Missed by 6 days to 1 month
2. Accurate within 5 days
Enter Code Ask patient: "What day of the week is today?"
C. Able to report correct day of the week
D 0. Incorrect or no answer
1. Correct
30
15
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€1310. Signs and Symptoms of Delirium (from CAM®)
Code after completing Brief Interview for Mental Status and reviewing medical record.
A, Acute Onset of Mental Status Change [ NEw
EnterCode | |sthere evidence of an acute change in mental status from th eline?
0. No
D 1 Yes
| Enter Codes in Boxes
B.  Inattention = Did the patient have difficulty focusing attention, for example, being
D easily distractible or having difficulty keeping track of what was being said?
Coding . C. Disorganized thinking = Was the patient's thinking disorganized or incoherent
0. Behavior not present . . s .
. . D (rambling or irrelevant conversation, unclear or illogical flow of ideas, or
1. Behavior continuously present, X L . X
unpredictable switching from subject to subject)?
does not fluctuate - - - -
. D. Altered level of consciousness - Did the patient have altered level of consciousness,
2. Behavior present, fluctuates o R
f hanges asindicated by any of the following criteria?
(com?s and goes, changes in v vigilant - startled easily to any sound or touch
severiy) D v lethargic - repeatedly dozed off when being asked questions, but responded to
voice or touch
v stuporous - very difficult to arouse and keep aroused for the interview
v comatose - could not be aroused
Adapted from: Inouye SK, et al. Ann Intern Med. 1990; 113: 941-948. Confusion Assessment Method. Copyright 2003, Hospital Elder Life Program, LLC. Not to be reproduced without
31
CAM is a standardized evidence-based tool that enables
non-psychiatrically trained clinicians to identify and
recognize delirium quickly and accurately in both clinical and
research settings.
The screening tool alerts clinicians to the presence of
possible delirium.
https://www.youtube.com/watch?v=GGmp32-I5rg
32
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Purpose of the CAM

CAM is a standardized evidence-based tool that enables
non-psychiatrically trained clinicians to identify and
recognize delirium quickly and accurately in both clinical and
research settings.

The screening tool alerts clinicians to the presence of
possible delirium.

https://www.youtube.com/watch?v=GGmp32-I5rg

33

Mood

Section D

34

34
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valigated depression screening toor?

(M1730) Depression Screening: H3s the patient been screensd for Gepresslon, Using 3 standaraized,

EnterCose [0 No
1 Yes, patient was screanad using the PHQ-20" scal

Section D Mood

nt Mood Interview (PHO-2 to 9)

Instructions for this two-question 100i: Ask patient: Yllkr the [eexs, now often
have you been bothered by any of the following -
Several | narorme | Neay | Na
pHa-2e Notatar| days days | every cay [unavie to
O-1day | 2-6days | 7-11days |12-14 cays| respona
[3)  Litie nterest or pleasure
In coing tnings 0o o 02 03 O
o) Fesling down,
gepressed, or hopeless? 0o =) 02 03 Ona

2 Yes, patent was screenad with 3 aiferent standardized,

patient mests critera for further evaluation for depressk

3 Yes, patient was screenad with 3 Oerent standardized, validated assessment and the

patient does not mest criena for further evaluation for depression.
~Copyright Prizer Inc. Al ights reserved

ion.

allgated assessment and the

with permission.

Say to patient: "Over the last 2 weeks, have you been bothered by any of the following problems?"

If symptom is present, enter 1 (yes) in column 1, Symptom Presence.
If yes in column 1, then ask the patient: "About how often have you been bothered by this?"

Read and show the patient a card with the symptom frequency choices. Indicate response in column 2, Symptom Frequency.

[17 Symptom Presence 2. Symptom Frequency
0. No (enter 0 in column 2) 0. Never or 1 day
1. Yes (enter 0-3 in column 2) 1. 2:6 days (several days)
9. No response (leave column 2. 7-11 days (half or more of the days)
2 blank). 3. 12-14 days (nearly every day)

1
Symptom
Presence

2.
Symptom
Frequency

LEnter Scores in Boxesl.

A Little interest or pleasure in doing things

B. Feeling down, depressed, or hopeless

If either D150A2 or D150B2 is coded 2 or 3, CONTINUE asking the questions below. If not, END the PHQ interview.

C. Trouble falling o staying asleep, or sleeping too much

D. Feeling tired or having little energy

E. Poor appetite or overeating

F. Feeling bad about yourself - or that you are a failure or have let yourself or your family down

G. Trouble concentrating on things, such as reading the newspaper or watching television

H. Moving or speaking so slowly that other people could have noticed. O the opposite = being so
fidgety or restless that you have been moving around a lot more than usual

I Thoughts that you would be better off dead, or of hurting yourself in some way

|

Copyright © Pfizer Inc. AllTights reserved. Reproduced with permission.

DO160. Total Severity Score

unable to complete interview (.e., Symptom Frequency is blank for 3 or more required items)

EnterScore | Add scores for all frequency responses in Column 2, Symptom Frequency. Total score must be between 02 and 27. Enter 99 if

D0700. Social Isolation
ou feel lonely or isolated from those around you?

Never
Rarely
Sometimes

Often

Always

Patient declines to respond
Patient unable to respond

35

Behavior

Section E

36

36
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M1740. Cognitive, and that at least once a week (Reported or Observed): ‘ Section E havi
4 Checkall that apply
0 1. Memory deficit: failure to recognize familiar persons/places, inability to recall events of past 24 hours, M1740. Cognitive, o that atleast once a week (Reported or Observed]:
significant memory loss so that supervision is required 1 Check all that apply EE—
0 | 3 !mpaiud decision-making: fai}ure to perform usual ADLs or IADLS, inability to appropriately stop activities, o 1. Memory deficit: failure to recognize familiar persons/places, inability to recall events of past 24 hours,
jeopardizes safety through actions significant memory loss so that supervision is required
O 3. Verbal disruption: yelling, threatening, excessive profanity, sexual references, etc. a) 2. Impaired decision-making: failure to perform usual ADLs or IADLs, inability to appropriately stop activities,
0 4. Physical aggression: aggressive or combative to self and others (for example, hits self, throws objects, punches, jeopardizes safety through actions
dangerous maneuvers with wheelchair or other objects) ] 3. Verbal disruption: yelling, threatening, excessive profanity, sexual references, etc.
0 5. Disruptive, infantile, or socially inappropriate behavior (excludes verbal actions) O 4. Physical agaression: aggressive or combative to sef and others (for example, hts sel, throws obiects, punches,
= 6. Delusional . or paranoid behavior dangerous maneuvers with wheelchair or other objects)
= - - oo [§] 5. _Disruptive, infantile, or socially inappropriate behavior (excludes verbal actions)
| 7. None of the above [m] 6. Delusional, i or paranoid behavior
[u] 7. None of the above behavi
Mms Frequency of Disruptive Behavior Symptoms (Reported or Observed):
sical, verbal, or other disruptive/dangerous symptoms that are injurious to self or others or jeopardize personal safety. M1745. Frequency of Disrupti (Reported or :
Emermde 0. Never Any physical, verbal, or other disruptive/dangerous symptoms that are injurious to self or others or jeopardize personal safety.
1. Lessthan once amonth B 0. Vever
|:| bl |:] 1. Less than once amonth
3 ; 2. Onceamonth
3. Several times each month 3. Several times each month
4. Several times a week 4. Severaltimes a week
5. Atleast daily 5. At least daily

37

Section F

Preferences for Customary
Routine Activities

38

38
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LIVING ARRANGEMENTS

(M1100) Paﬂmt Living Situation: Which of the folowing best describas the patient's residential clrcumstance and
valabliity of assistance? (Check one box only.)

[SectionF [ Preferences for Customary Routine Activities

M1100. Patient Living Situation
of it Which of the following best describes the patient's residential circumstance and availability of assistance?
Occasional ! No Availability of Assistance
Around the Reguiar Regular shortterm | assistance Occasional/
Living Arrangement clock gaytime nighttme assistance avallabie Around the Regular Regular Short-Term No Assistance
Living i ightti i i
2 Patlentaves Do Do Oos Cos Oos Clock Daytime = MLghnu.:e | fxlsﬂm Available
eck one box only.
b. Patient ives witn other A Patient ives alone Dot 0oz Cos Clos Cos
person(s) In the home Doe Co Oos Oos O
B. Patient lives with other person(s) in the 0O O 0O 0O, 0O
c. Patient bves In congregate home 06 07 08 09 10
situation (for example, assisted | [ 11 O O O Os
hing, care home) C. Patient lives in congregate situation (for
example, assisted living, residential care O O1 i3 Oia Ois
home)
CARE MANAGEMENT
socroc Soc/RoC
M2102. Types and Sources of Assistance
[ rg’;gmmm'ﬂm e e L e Determine the ability and willingness of non-agency caregivers (such as family members, friends, or privately paid caregivers) to
Tolowing activites, I asss 16 needed. Excludes ail care by your 3gency stafl. provide assistance for the following activities, if assistance is needed. Excludes all care by your agency staff.
Enter Cooe | T upervision and safsty (for example, dus to cognitve Impalmment) Enter Code F.  Supervision and safety (for example, due to cognitive impairment)
0 Noassistance needed —patient is Independent or 0oes not have needs in this area 0. Noassistance needed - patient is independent or does not have needs in this area
1 N°“'399“°Y caregiver(s) curently provide assistance D 1 Nen -agency caregiver(s) curremly wovlde assistance
2 need raining’ services 10 provide assistance 2 gency caregiver(s) n ive services to provide assistance
2 :;:29:3 gn?e ver(s) are not ikely to provide assisance OR It Is unciear If they wal 3. Nomagency caregivarfs) are not likely to provide assistance OR it is unclear if they will provide assistance
4 Assistance needed, but no non-ager er(s) avaliable 4. Assistance needed, but no non-agency caregiver(s) available
Dischat
ge Discharge
(mM2102) TYP':VI'N Swm'r:' the adlity and = o M2102. Types and Sources of Assistance
= k;':"n'g“‘“w::“",',"g“m'mm“,‘ e :,f'ga“by“‘ ;:g’,:en“‘q‘" M“'em“"‘ Determine the ability and willingness of non-agency caregivers (such as family members, friends, or privately paid caregivers) to
Enter Code | 3- ADL assistance (for exampie, transfan ambulation, bathing, aressing, toleting, eatngreeaing) provide assistance for the following acti assistance is needed. Excludes all care by your agency staff.
0 No assistance nesded —patient Is Independent of does Not have nesds In this area Enter Code A.  ADL assistance (for exzmple, transfer/ambulation, bathing, dressing, toileting, eating/fe¢
1 Non-agency carsgiver(s) currently provige assistance 0. Noassistance needed -patient is independent or does not have needs in this area
2 need tralning! services to provice assistance D L. Nom-agency caregver(s) currently provide assstance
3 Non-; agency cavegmznsu are not Iikely 10 provide assistance OR It Is unciear If they wil 2. iver(s) need trair ive services to provide assistance
m‘::"fn e SO valianie 3. Nomagency caregiver(s) are not likely o provide assistance OR it is unclear i they will provide assistance
Erier Code | © ,..‘.,,ﬂo,, administration (for xampie, or3, INN320 o INjeciabie) 4. Assistance needed, but no non-agency caregiver(s) available
0 Noassistance nesded —patient is Independent o does N0t have needs In this area EnterCode | C. Medication administration (for example, oral, inhaled or injectable)
1 NO" -agency caregiver(s) currently P'W‘Oe assistance 0. Noassistance needed -patient is independent or does not have needs in this area
2 need training! services to provice assistance D L. Norvagency caregivefs) currently provide asistance
3 pr:::?;g?regr.eqs ) are not Ilely 10 provide assistance OR 1t Is unciear ¥ they wil 5 y caregiver(s) need trai ive services to provide assistance
4 Assistance needed, but no non- caregiver(s) avalladle 3 Nan-agencv caregiver(s) are not likely to provide assistance, OR it is unclear if they will provide assistance
Enier Coge | 0. Medical proceduresl treatments (1or exampie, changing wound 0ressing, home exerces 4. Assistance needed, but no non-agency caregiver(s) available
program) Enter Code D. Medical procedures/treatments (for example, changing wound dressing, home exercise program)
0 No assistance needed —patient is Independent or does not have needs In this area N . e . .
) 0. No assistance needed —patient is independent or does not have needs in this area
1 Non-agency caregiver(s) currentry wovme assistance ) e assi.
services \de assistance 1. Non-agency caregiver(s) currently provide assistance
3 Non-agency caraghver(s) are not Ilely‘o provide assistance OR It Is unclear If they wil 2. Non-agency caregiver(s) need traini ive services to provide assistance
provide assistance 3. Non-agency caregiver(s) are not likely to provide assistance, OR it is unclear if they will provide assistance
4 __Assistance needed, but no non-agency careghver(s) avalladle 4. Assistanca needed, but no nom-agency caregivers) available
7. Supervision and safsty (for exampie, Oue 10 Cognilive Impament, — —
Enter Code D“P' NG Secsiance neeo ei: X e nf“ - oepeﬂm o mg ot n:.)e needs In tis area EnterCode | F. Snpervlslun.and safety lf:r exar?ple,ld?edw coinltwe \r:palrmen:" e
1 Noﬂ-agency caragivers) currenty provice nca 0. Noassistance needed —patient is independent or does not have needs in this area
2 need training! services to provide assistance 1. Non-agency careivers)curantly provida asistance
g2
3 Non-agency caregueqs ) are not Ikely to provide 3ssistance OR It Is unciear If they wil 2. Non-agency caregiver(s) ive services to provide assistance
provide ass: 3. Non-agency caregiver(s) are not likely to provide assistance, OR it is unclear if they will provide assistance
4 Assistance neeﬂed but no non-; 3gency cal ﬂmﬂm avalladie 1.

Assistance needed, but no non-agency caregiver(s) available

40
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Functional and Functional
Ability

Section G and GG

41

41

GG and GG ltems

No changes to M18-- items except M1870 moved to a different
category

No changes to GG items

42

42
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Bladder and Bowel

Section H
43
43
ELIMINATION STATUS
(M1600) s s patent e et o UaryTratnfction i hepas 14 days? [SectionH | Bladder and Bowe!
EnterCode (0 No
D 1 Ye M1600. Has this patient been treated for a Urinary Tract Infection in the past 14 days?
NA- Patienton proohylactc reatment EnterCode | 0. No
UK. Unknown [Omi “UK" opion on DC) L Ve
- NA Patient on prophylactic treatment
(M1610) Um|mﬂ”0fulhﬂcmm. UK Unknown [Omit “UK" option on DC]
Enter Code 0 NoIncantnence or catheter (ncuds anuria or ostomy for uinary drainage)
D 1 Patentls Incontngnt M1610. Urinary or Urinary Catheter Presence
2 Patient requires a urnary catheter (specticaly. extemal, Indweling,Infermitn, or EnterCode [ 0. Noincontinence or catheter (includes anuria o ostomy for urinary drainage)
SUPQDWC:‘ 1. Patientisincontinent
M1620) Bowsl Incontinence Fraquency: 2. Patient requires a urinary catheter (specifically: external, indwelling,intermittent, or suprapubic)
Enter Code [ 0 Very raely or never has bowel Incontinence _
D 1 Lessthn once weeky T b g
2 Onelntreetmes weelry 0. Very rarely or never has bowel incontinence
) 1. Less than once weekly
i FDW.O?K s weekly 2. Onetothree times weekly
4 Onadalybass 3. Four tosix times weekly
§ More often than once daly 4. Onadaly basis
NA Patient has osiomy for bowel elmination 5. More often than once daily
UK' Unknown [Om *UK" opdion on FU, DC] NA Patient has ostomy for bowel elimination
UK Unk (Omit “UK" option on DC]
T Ovomy o Bows Emnaon, Do 1 e e 3y G st . L L
the ast 14 days|: 3] was refated to an Inpatient facilty stay, o b) necesstated a change In medical
or reatment reqimen? M1630, Ostomy for Bowel Elimination
Frte ot | 0 Paten o ot aveanoomy o bowel elminatr, D:;i !hispal!tietntdhavi an osFom;?r :Jowte\ el[iminatticn‘that gwi!hin!he last 14 days): a) was related to an inpatient facilty stay;
D 1 Patiens osomy was notreated o an inpatent sty and dd ok neceskate change I medcal L aoe SR T L AT
ommenlregmen, 1. Patient's ostomy was not related to an inpatient stay and did not necessitate change in medical gl
2 The cstomy was related o &1 npatent say o 8 neosesats change n medica or reament 2 Theastomyasretedtoani o dd st e i
regimen. = = -
44
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Active Diagnhoses

Section |
45
M1021. Primary Diagnosis & M1023. Other Diag
Iy y— Column 1 Column2
Cotumn 1 Cotumn 2 quencing of diagnoses should reflect thi of each 1CD-10-CM and symptom control rating for each condition. Note that the

(2equencing of diagnoses znoud refiect the.

1CD-10-CM 3nd zymptom control rating for e3ch conditon

Ineze ratingz may rot maten the
sequencing of the diagnosez

condition and support the disciplines and services provided)

sequencing of these ratings may not match the sequencing of the diagnoses

Dezcripton

1CD-10-CM / Symptom Control Ratrg

(M1021) Primary Disgnocic

V. W, X, ¥ 0odec NOT allowed

M21021. Primary Diagnosis

(M1023) Other Disgnocec

5.

48 1CD-10-CM codec ssowed

V, WX, Y NOT allowed

[ [1] [TT1] oo pems e

M1023. Other Di:

All ICD-10-CM codes allowed

oon

1 - Perpheral Vasousar Disease (PVD) or Peripheral Arterial Diseass (PAD)
2 - Diabetss Melitus (OM)

- None of the above

a <[TTCTTT] coormemsos B. o[ [ ] T 11 Oo 0102 O3 O4
| Oo 0102 O3 04

. <[TTICTTT] meormemsoe c i | [T
T 1T I Oo D102 0304

TOT ormsos ) [T
E E ‘ T T T ‘ Oo O102 O304
{M1028) Active Diagnoses — Comorbidities and Co-sxisting Conditions — Check all that apply & w11 [ [ [ ] Ceomozos04
Ses 048IS tor relevant ICD-10 codss. 9 1

M1028. Active Diagnoses - Comorhidities and Co-existing Conditions

} Checkall that apply

1. Peripheral Vascular Disease (PVD) or Peripheral Arterial Disease (PAD)

2. Diabetes Mellitus (DM)

3. None of the above

46
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Health Conditions

Section J

47

47

[M1033) Risk for Hospitallzation: Which of the following signs or symptoms characterize this patient as at risk for
hospitalzation? (Mark al that apply.)

O 1 - History of fal (2 or mare fals - or any fal weth an Inury - In the past 12 months)
O
O3
O«
Os
O

Unintentional weight loss of a total of 10 pounds or more In the past 12 months

Multpie hospitalzations (2 of more) In the past & months

Mulpie emergency department visis (2 of more) In the past & months

Deciine In mental, emotonal, or benavioral saius 1 the past 3 months

Reparted or observed history of dificuty compying weth any medical nstructons (for examole,
medeations, gt exercise) In the past 3 months

7 - Currznty taking 5 of mere medications

P

Currenty fegorts exhaustion
Other iskis) ot Isted In 1 -8

[
w

None of the above

(M1242) __ Frequency of Pain WEN patients actwity or movement:

Enter Code Patient has no pain
Patient has pain that does not Interfere with actvity of mover

Dally, but not constantly

Section J | Health Conditi

M1033. Risk for Hospitalization

Which of the following signs or ize this patient as at risk for

Check all that apply

1. History of falls (2 or more falls — or any fall with an injury —in the past 12 months)

weight loss of a total of 10 pounds or more in the past 12 months

‘or more) in the past 6 months

mergency department visits (2 or more) in the past 6 months

Decline in mental, emotional, or behavioral status in the past 3 months

2.
3.
a.
5.
6. bserved history of difficulty complying with any medical instructions (for example, medications,
the past 3 months

Currently taking 5 or more medications

Currently reports exhaustion

BEE

Other risk(z) not listed in 1-8

0000 O 00000«

0. None of the above

10510, Pain Effect on Sleep

Enter Code [ Ak patient: "Over the past 5 days, how much of the time has pain made it hard for you to sleep at night"

t0 11800 Any Falls Since SOC/ROC at DC

0. Does not apply ~ | have not had any pain or hurting in the past 5 days — Skip to M1400, Short of Breath at SOC/ROC; Skip

Frequently
Almost constantly
Unable to answer

Rarely or not at all
Oceasionally J

® e we e

NEW

10520. Pain Interference with Therapy Activities

Enter Code | Ask patient: "Over the past 5 days, h have you limited ye

pain?”
have not received

1 Rarely or notatall

2. Occasionally

3. Frequently

a

8

therapy in the past 5 days

—

Almost constantly
Unable to answer

NEW

10530. Pain with Day-to-Day Activities

[]
1
2 Less often than daly
3
4

Al of the tme

session) because of pain?"

Enter Code | Ask patient: "Over the past 5 days, how often you have limited your day-to-day activities (excluding rehabilitation therapy

2. Occasionally
3. Frequently
4. Almost constantly
8. Unable to answer

1. Rarely ornotatall J

NEW -ish

48
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Section J: Health Conditions

J1800. Any Falls $ince SOC/ROC, whichever is more recent
Enter Code | Has the patient had any falls sincs SOC/ROC, whichever s more recent?
0. No— Skip J1300
1._Yes — Continue to J1900, Number of Falis Since SOC/ROC, whichever Is more recent

J1500. Number of Falls Since SOC/ROC, whichever is more recent
CODING: | | Enter Codss In Boxss
0. None A. No Injury: No evigence of any Infury Is noted on physical assessment by the nurse of
1. One D primary care cliniclan; no complaints of pain or Injury by the patient; no change In the
2 Twoor patients benavior I noted after the fal
more B. Injury (except major): SKin tears, 30rasions, |acerations, sUpEMicial brulses,
l:l hematomas and sprains; or any fall-related Injury that causes the patient to compiain
of pain

[ | & Mator mpury: Bone fracturss. int asiocstions, cossa head njuries win aterea
consclousnzss, subdural hematoma

RESPIRATORY STATUS
(M1400) When s the patient dyspneic or notioeably Short of Breath?
EnterCode |0 Patient is not short of breath
1 wnen walking more than 20 feet, imbing stairs
2 (for exampie, 'g. using commode cr bedpan, walking

3 Vet minimal exerson (for examole, whis eating, taking, or performing ctner ADLS) or Wi
agtaton

4 Atrest (ouring day of night)

11800. Any Fal

lIs Since SOC/ROC, whichever is more recent

Indicate the patient’s usual ability with everyday activities prior to the current illness, ion, or injury.

Enter Code

Has the patient had any falls since SOC/ROC, whichever is more recent?
0. No —> Skip to M1400, Short of Breath at DC; Skip to M2005, Medication Intervention at TRN and DAH
1. Yes —> Continue to J1900, Number of Falls Since SOC/ROC

11900. Number of Falls Since SOC/ROC, whichever is more recent

Coding:
0. None
1. One

2. Twoormore

J Enter Codes in Boxes

‘A Noinjury: No evidence of any injury is noted on physical assessment by the nurse
D or primary care clinician; no complaints of pain or injury by the patient; no change
in the patient's behavior is noted after the fall

- Injury (except major): Skin tears, abrasions, lacerations, superficial bruises,
hematomas and sprains; or any fall-related injury that causes the patient to
complain of pain

L]

D C. Major injury: Bone fractures, joint dislocations, closed head injuries with altered
i subdural hematoma

M1400. When

is the patient dyspneic or noticeably Short of Breath?

EnterCode | 0. Patient is not short of breath

1
2
3.
4.

When walking more than 20 feet, climbing stairs

With moderate exertion (for example, while dressing, using commode or bedpan, walking distances less than 20 feet)
With minimal exertion (for example, while eating, talking, or performing other ADLs) or with agitation

At rest (during day or night)

49

Swallowing/Nutritional
Status

Section K

50

50
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(M1050) Height and Welght — While measuring If the number Is X.1-X.4 round down: X.5 or greatsr round up
3. Height (In Inches). Record

=

b. Weight in pounds). Base weight on most recent measure In I3st 30 Gays; measure weight
{for exampe, In 3.m. afer voiding, before meal,

e wih snoes of, etc.)

Moved from the
Functional Items

(M1870) Feeding or Eating: Current abilty to feed seif meals and snacks safely. Note: This refers only to
the process of eating, chewing, and swallowing, not preparing the food to be eaten.

EnterCode | 0 Able to Independently feed sef.
1 Abieto feed self Independently but requires:
(3) mealsetup; OR
(o) Intermittent assistance or supervision from another person; OR
() aliquid, pureed or ground meat diet.
2 Unabe to feed seif and must be 3ssistad or supenvised throughout the mealisnack.
3 Ableo take In nuirients orally and recelves supplemental nutrients through a nasogasiric tube
or gastrostomy.
4 Unabie to take In nutrients orally and Is fed nutrients through a nasogastric tube or
gastrostomy.
§  Unabie to ke In nutrients orally of by tube feeding.

\ Section K \ llowing/Nutritional Status
M1060. Height and Weight — While measuring, if the number is X.1-X.4 round down; X.5 or greater round up.
A Height (in inches). Record most recent height measure since the most recent SOC/ROC
inches
B. Weight (in pounds). Base weight on most recent measure in last 30 days; measure weight consistently, according to
] standard agency practice (for example, in a.m. after voiding, before meal, with shoes off, etc.)
SOC/ROC
K0520. es
1. On Admission 1
| Check all of the nutritional approaches that apply on admission o Adra

A Parenteral/IV feeding [H]
B. Feeding tube (e.g., nasogastric or abdominal (PEG)) [u]

Mechanically altered diet — require change in texture of food or liquids

(e.g., pureed food, thickened liquids) a
D. Therapeutic diet (e.g., low salt, diabetic, low cholesterol) [u]
Z.  None of the above [H]
Discharge
K0520.
4. last7 days 4. 5.

Check all of the nutritional approaches that were received in the last 7 days Last7 days At discharge
5. Atdischarge 1 Check all that apply

Check all of the nutritional approaches that were being received at discharge
A._Parenteral/IV feeding =] O
B. Feeding tube (e.g., nasogastric or abdominal (PEG)) [ul O
C. Mechanically altered diet - require change in texture of food or liquids

(e.g., pureed food, thickened liquids) =) =]
D. Therapeutic diet (e.g., low salt, diabetic, low cholesterol) [ul O
2. None of the above =] O
M1870. Fe g or Eating

Current ability to feed self meals and snacks safely. Note: This refers only to the process of eating, chewing, and swallowing, not

preparing the food to be eaten.
EnterCode [ 0. Able to independently feed self.

1. Able to feed self independently but requires:

a.  meal set-up; OR

b. intermittent assistance or supervision from another person; OR
<. aliquid, pureed or ground meat diet.
Unable to be assisted or supervi gt meal/snack.

Able to take in nutrients orally and receives supplemental nutrients through a nasogastric tube or gastrostomy.
Unable to take in nutrients orally and is fed nutrients through a nasogastric tube or gastrostomy.

nts orally or by tub X

v e

Unable to take in nut

51

Skin Conditions

Section M

52

52
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\ Section M \ Skin Conditions

M1306, M1307: No change

SOC/ROC
Enter SOC/ROC
e o Numper M1311. Current Number of Unhealed Pressure Ulcers/Injuries at Each Stage
A1 Stage 2: Partal ticknss loss of Geris presenting 35 3 shalow open Ucer with a fed or pink Enter Number | A1 Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough.
Wwound bed, without siough. May aiso present as an intact or open'rupturad bilster. |:| May also present as an intact or open/ruptured blister.
Number of Stags 2 prassurs uicers Number of Stage 2 pressure ulcers
Follow-Up
[(M1311) Current Number of Unhealed Prsssurs Ulcsrsfinjuries at Each Stage o
Al. Stage 2: Partal tickness 0§s of GEMS presenting 3s 3 SNAoW Open UICEr With a red of PInk . . .
WGNG e, Wihout S0Ugh. May A0 Present 35 3 MRt or OpENTUpIUTEa DISter O Follow-up version not indicated....?
Number of stags 2 prsssurs uicsrs

Discharge
{M1311) Current Number of Unhealsd Pressurs Ulcersiinjuries at Each Stags. _‘E"m'f,’y Discharge
— M1311. Current Number of Unhealed Pressure Ulcers/Injuries at Each Stage

A1. stage . atal icknese oce o ST preseTing 3 3 Salow oper uosr i 3 red o ik O Enter Number | AL Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough.
Number of Stags 2 prassurs uicers May also present as an intact or open/ruptured blister.
[0 - Go o M131181, Stage 3] Number of Stage 2 pressure uleers — If 0 — Skip to M1311B1, Stage 3

A2. Number of these Stage 2 pressurs ulcars that wers prasent at most racent SOC/ROC D Enter Number | 5> Number of these Stage 2 pressure ulcers that were present at most recent SOC/ROC
— enler how many were nowed at the ime of most recent SOCROC — enter how many were noted at the time of most recent SOC/ROC

Graphics change only

53

No changes....

M1322. Current Number of Stage 1 Pressure Injuries
Intact skin with non-blanchable redness of a localized area usually over a bony prominence. Darkly pigmented skin may not have
a visible blanching; in dark skin tones only it may appear with persistent blue or purple hues.

Enter Code | 0
1
HE
3
4 or more

M1324. Stage of Most Problematic Unhealed Pressure Ulcer/Injury that is Stageable

Excludes pressure ulcer/injury that cannot be staged due to a non-removable dressing/device, coverage of wound bed by slough
and/or eschar, or deep tissue injury.

EnterCode | 1. Stagel
2. Stage2

D 3. Stage3
4. Staged

NA_Patient has no pressure ulcers/injuries or no stageable pressure ulcers/injuries

M1330. Does this patient have a Stasis Ulcer?

Enter Code

L]

0. No—> Skip to M1340, Surgical Wound

1. Yes, patient has BOTH observable and unobservable stasis ulcers
2. Yes, patient has observable stasis ulcers ONLY
3.

Yes, patient has unobservable stasis ulcers ONLY (known but not observable due to non-removable dressing/device)
> Skip to M1340, Surgical Wound

Enter Code

[]

M1332. Current Number of Stasis Ulcer(s) that are Observable

1. One
2. Two
3. Three
4. Four

Enter Code

L]

M1334, Status of Most Problematic Stasis Ulcer that is Observable

1. Fully granulating
2. Early/partial granulation
3. Nothealing

54
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(1340

Doz this patient have a Surglcal Wound?

M1340. Does this patient have a Surgical Wound?

i

EnrCote [0 No[GoM 1)

{1 Y, pallnt s aeast one cogenaD surgeal woung
2 Surgeal ound nown Ut ot tsniaie o0 o noremovaD reslng e o o 140

(4

Status of Moat Problsmatic Surgleal Wound that s Obgrvable

Enter Code

]

0. No=» Skip to NO415, High-Risk Drug Classes: Use and Indication

1. Yes, patient has at least one observable surgical wound

2. Surgical wound known but not observable due to non-removable dressing/device —» Skip to NO415, High-Risk Drug
Classes: Use and Indication

[

EnferCote | 0 Newlyepthelalzeg

1 Fully qranuatng
2 Earylpara granuaton
3 Netheaing

M1342, Status of Most Problematic Surgical Wound that is Observable

Enter Code

]

0. Newly epithelialized
1. Fully granulating

2. Early/partial granulation
3. Not healing

55

Medications

Section N

56

56
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care provider to monitor the effectiveness of drug therapy,

side effects, and how and when to report problems that m3
EnterCode [0 No

1  Yes

NA  Patient not taking any drugs

(M2016) Patient/Caregiver Drug Education Intervention: At the time gince the most

Section N | Medications

SOC/ROC and Discharge
N0415. High-Risk Drug Classes: Use and Indi
1. Istaking
Check if the patient is taking any medications by pharmacological
classification, not how it is used, in the following classes
2. Indication noted 1. 1s Taking 2. Indication Noted
If Column 1 is checked, check if there is an indication noted for all 1 Checkall that apply
in the drug class
A.  Antipsychotic (] (]
E. Anticoagulant O O
F. Antibiotic O O
H. Opioid 0 0
I Antiplatelet m] m]
J. Hypoglycemic (including insulin) O O
Z. None of the Above O
M2001 — M2030: No change except deletion of
M2016 per 2022 Final Rule
57
S ial Treat t
pecial 1reatment,
Procedures, and Programs
Section O
58

58
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M1030) Tharaplss the patentreceves athome: (Mark al that apply.)
1
2

Intravenous of Infuslon therapy (exciudes TPN)

Parenteral nutrion (TPN or ipids)

(]
o

Enteral nuttion (nasogastrc, Gastrostomy, eNnosi
almentary canal)
Nong of the above

]
-

Section O | Special Ti Procedures, and Programs

SOc/ROC

00110, Special Treatments, Procedures, and Programs. 2. On Admission

Check all o the following treatments, procedures, and programs that apply on admission. Checkall llm apply

Cancer Treatments

AL Chemotherapy

A10.Other

B1. Radiation

Respiratory Therapies

=3

. Oxygen Therapy

€2 Continuous

C3. Intermittent

Ca._High-concentration

2

. Suctioning

D2. Scheduled

D3. As needed

Tracheostomy Care

Invasive Mechanical Ventilator (ventilator or respirator)

G1. Non-invasive Mechanical Ventilator

G2. BIPAP

G3. CPAP

Other

H1. IV Medications

H2. Vasoactive medications

H3. Antibiotics

Ha. Anticoagulation

H10.0ther

Transfusions

Dialysis

12, Hemodialysis

13._Peritoneal dialysis

2

- IV Access

02. Peripheral

03. Mid-line

04, Central (e.g, PICC, tunneled, port)

None of the Above

0| ([O|0|O(0|0|o{0|0o(o|o|ojal |Oojajo|ojojoo|ojoo|jojo

21._None of the Above

59

(M1041)

Influsnza Vacelne Data Collsction Period: Doss s episode of care (SOCIROC 0
‘Transfer/Discharge) inciude any dates on or between October 1 3nd March 317

No [Go 10 M1051]
1 ves

(M1045)  Infuenza 3 the Influenza vaccine.
season?

EnterCode [ 1 Yes: recelved from your agency during ihis eplsode of care (SOCROC fo
TransterDiscnarge)

2 Yes: recelved from your agency during a pricr episode of care (SOC/ROC
TransteriDiscnarge)

Yes; received from another heltn care provider (for example, physician, phamacist)

No; patient ofiered and decined

No; patient meacal

No; ot mest g for Influenza vaccine

Noi Inaoiity to 0btan vaceine dus 1 deciared snoriage

No; patient did not receive the vaccine dus to f235ns other than those listed In

responses 47

Y]

M1051) ccine:
exampe, preumovax)?
Enter Code | 0

1 Yes [Go10M2005 a1 TRN: Go 10 M1242 a1 DC)

(M1056) Vaccine 3
pneumococeal vaceination (for example, paeumovax). siate reason
Oftered and decined

Enter Code

1
2 to

3 Notincated: patient does not mest ageiconation guideines for P
4 None of the above

THERAPY NEED AND PLAN OF CARE

{M2200) Therapy Need: In the home nealtn pian of care for the Medicars payment episods for which this
assessment wil defe 3 C3s2 Max group, What Is te Indicated need for therapy Vs (total of reasonadle

physical, occupaional, and spe 13ge patnoiogy (Entsr 2810
[%000"] If no therapy visits Indicatsd )

(OOI03) Number of therapy visits Indcated (total of physica., oooupational and speech-language patnaiogy
combineg).

CINA - Not Appllcable: No case mix group demed by tis assessment.

M1041. Influenza Vaccine Data Collection Period
Does this episode of care (SOC/ROC to Transfer/Discharge) include any dates on or between October 1 and March 312

EnterCode | 5 No - Skip to M2401, Intervention Synopsis
1. Yes —> Continue to M1046, Influenza Vaccine Received

M1046. Influenza Vaccine Received
Did the patient receive the influenza vaccine for this year's flu season?

Enter Code Yes; received from your agency during this episode of care (SOC/ROC to Transfer/Discharge)
Yes; received from your agency during a prior episode of care (SOC/ROC to Transfer/Discharge)

Yes; received from another health care provider (for example, physician, pharmacist)

No; pati

ient offered and declinex

have

sability to obtain vaccine due to declared shortage
No; patient did not to than those listed

1
2
3.
a.
5.
6.
7.
8.

M1051/M1056: Removed

M2200. Therapy Need
In the home health plan of care for the Medicare payment episode for which this assessment will define a case mix group, what is
the indicated need for therapy visits (total of d necessary physical, i d speechI pathology

i bined)? (Enter zero [“000”] if no therapy visits indicated.)

Number Py physical,

licable: No case mix group defined by
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Setting

Section Q

Participation in
Assessment and Goal

61

61

DISCHARGE ONLY

plan of care AND Implemented?

recent SOC/ROC assessment, were e

Tolowng

DATA ITEMS COLLECTED AT INPATIENT FACILITY ADMISSION OR AGENCY

(M2401) Intsrvention Synopsis: (Check only one box In each row.) At the tme of or 3t any tme since the most
ony

Inciuded In

Plan / Intervention

No

Yes

Not Applicable

w

o

[

[T

Patient is not diabetic or Is missing lower
125 Gue to congenttal or acquired
condition (bliateral amputee).

o

Falls preventon nterventions

Every standardized, valldatad mult-actor
1all sk 3ssessment conducted at of since
the most recent SOC/ROC assessment
Ingicates the patient has no risk for falls.

Depression Intervention(s) such 35
meaication, raferral for ofher
treatment, or a monitoring pran for
current trezment

Batient has 1o diagnasis of depression
AND every standardzed, valigated
depression screening conducted at or
since the most recent SOC/ROC
3ssessment Indiatss the patien: has:
1) no symotoms of depression; of 2) nas
50me sympioms of depression but does.
not meet criteria for further evaluation of
depression biased on screening

a

Intervention(s) to monitor and mitigate
pan

Every standardized, valigatsa pain
assessment conductad at o shce the
most recent SOC/ROC assessment
Ingicates the patent has no pain

»

Intervention(s) to prevent prassure
ulcers

Every standardized, valldated pressure
ulcer risk assessment conducted at of
since the most recent SOCIROC
assessment ndicates the pasent Is not at
sk Of deveioping pressure uoers.

Pressure ulcer reatment based on
principies of molst wound healing

Patient has no pressure uicers OR has no
Dressure uicers for which moist wound
nealing Is Ingicated.

and Goal Setting

[ Section@ [ Participation in A

M2401. Intervention Synopsis

At the time of or at any time since the most recent SOC/ROC assessment, were the following interventions BOTH included in the

physician-ordered plan of care AND implemented? (Mark only one box in each row.)
Not
No Yes Applicable
Ucheck only one box in each row)
Every standardized, validated multi-factor fal risk
T . assessment conducted at or since the most recent
8. Falls prevention nterventions Oo Ua Dna SOC/ROC assessment indicates the patient has no risk for
falls.
Patient has no diagnosis of depression AND every
C. Depressionintervention(s) such as standardized, validated depression screening conducted at
medication, referral for other or since the most recent SOC/ROC assessment indicates the
treatment, or a monitoring plan Oo O1 O na patient has: 1) no symptoms of depression; or 2) has some
" symptoms of depression but does not meet criteria for
for current treatment further evaluation of depression based on screening tool
used.
! ] Every standardized, validated pain assessment conducted
o l::;::‘;:‘:” tomonitor and Oo O1 ONA | atorsince the most recent SOC/ROC assessment indicates
the patient has no pain.
Every standardized, validated pressure ulcer risk
E. Intervention(s) to prevent O 0 O 1 0O NA assessment conducted at or since the most recent
pressure ulcers SOC/ROC assessment indicates the patientis not at risk of
developing pressure ulcers.
£, Pressure ulcer eatment based on | [ 0, Clna | Patienthasnopressure uicers OR has no pressure ulcers
principles of moist wound healing for which moist wound healing is indicated.
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Miscellaneous

63

63

Social Determinants of Health

Emerging focus = Social Determinants of Health (SDOH)
Dually-eligible enrollees
Focuses of CMS
Population health
Reduction of health care spending
Patient/caregiver satisfaction
Past initiatives have focused on
Increasing access to health care
Treating medical conditions

64
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How Will OASIS E be used?

Patient-Driven Groupings Model (PDGM) Functional Grouper
Scoring

Home Health Quality Reporting Program (HHQRP) measures
Star Ratings on Care Compare
Value Based Purchasing (VBP)

65

PDGM ltems from OASIS E

As far as we know now, these items will continue to contribute to payment
calculations under PDGM:
M1033 Risk for Hospitalization
M1800 Grooming
M1810 Ability to Dress Upper Body
M1820 Ability to Dress Lower Body
M1830 Bathing
M1840 Toilet Transferring
M1845 Toileting Hygiene
M1850 Transferring
M1860 Ambulation/Locomotion
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2022 HHQRP Measures — Claims

Claims-based

ACH Acute Care Hospitalization During the First 60 Days of HH (NQF #0171).

DTC Discharge to Con ity-Post Acute Care (PAC) Home Health (HH) Quality Reporting Program (QRP) (NQF #3477)
ED Use Emergency Department Use without Hospitalization During the First 60 Days of HH (NQF #0173).

MSPB Total Estimated Medicare Spending Per Beneficiary (MSPB)—Post Acute Care (PAC) HH QRP.

PPR Potentially Preventable 30-Day Post-Discharge Readmission Measure for HH Quality Reporting Program.

2022 HHQRP Measures — HHCAHPS

HHCAHPS-based

CAHPS Home Health
Survey

CAHPS® Home Health Care Survey (experience with care) (NQF #0517)*"

- How often the HH team gave care in a professional way.

- How well did the HH team communicate with patients.

- Did the HH team discuss medicines, pain, and home safety with patients.
- How do patients rate the overall care from the HHA.

- Will patients recommend the HHA to friends and family.

67

2022 HHQRP Measures — OASIS-Based

Short Name | Measure Name & Data Source
OASIS-based
Ambulation Improvement in Ambulation/Locomotion (NQF #0167).

Application of Falls

Application of Percent of Residents Experiencing One or More Falls with Major Injury (Long Stay) (NQF #0674).

Application of Functional

Application of Percent of Long-Term Care Hospital (LTCH) Patients with an Admission and Discharge Functional

Assessment Assessment and a Care Plan That Addresses Function (NQF #2631).

Bathing Improvement in Bathing (NQF #0174).

Bed Transferring Improvement in Bed Transferring (NQF # 0175).

DRR Drug Regimen Review Conducted With Follow-Up for Identified Issues- Post Acute Care (PAC) HH QRP.
Drug Education Drug Education on All Medications Provided to Patient/Caregiver during All Episodes of Care.

Dyspnea Improvement in Dyspnea.

Influenza Influenza Immunization Received for Current Flu Season

Oral Medications

Improvement in Management of Oral Medications (NQF #0176).

Pressure Ulcer/Injury

Changes in Skin Integrity Post-Acute Care

Timely Care

Timely Initiation Of Care (NQF #0526).

TOH - Provider

Transfer of Health Information to Provider-Post-Acute Care™

TOH - Patient

Transfer of Health Information to Patient-Post-Acute Care*”
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Looking at Recerts/FU

MOO080-Discipline completing
OASIS

MO0090-Date assessment
completed

MO0100-Assessment reason
MO110-Episode Timing
M1800-Grooming

M1810 & M1820-Upper and
Lower Body

M1830-Bathing

M1840-Toilet Transferring
M1850-Transferring

M1860-
Ambulation/Locomotion

GG0130-Self Care
GG0170-Mobility

M1033-Risk of
Hospitalization

M1306-Unhealed pressure
ulcer

69

69

Preparation

1. Check with EMR to see how they are formatting the OASIS

as written or for flow of EMR/Assessment

2. Educate/educate/educate
3. Look at policy and procedures (Tune in to the next in the

series of webinars)

4. Start thinking about processes that may need to be put into

place to ensure compliance and communication

5. Possible productivity adjustments

70
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Questions?

J’non Griffin, RN MHA HCS-D,
HCS-H, HCS-C, COS-C

Sr. Vice President/Principal
Coding and OASIS Division
www.simitreehc.com
800.949.0388

%SimiTree

N\

5

S

milree
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