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Health Insurance Partability and Accountability Act of 1996, quality standards in health care
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MedQIC - Improving Care in Nursing Homes
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strategies to provide quality care and ensure the quality of life for every resident.
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1or 2 frnes during a

LIWMTED ASSISTANCE—Resdent highly involved in activity, received physical help in
ided mansLvening of limbs or other nomesight haar[fy; assstance 2ormons imes —
Bh—h-'h =TS

last7

1

3 EXTENSIVE ASSISTANCE—Nhile resident periormed part of actily, ower last T-day
F-EEE.-GJ help of following
— Full s3aff performance durng part (butnot 87 of la=t 7 days

4 TOTAL DEFENDIENCE—Full siaff periormance of activy during endre T days

B ACTIVTY DIDANCT OCCLR duning enine 7 days

re he'p provided only 1 or 2times :i.lrng last

[=) provided 3 or rrore frmes:

ADL SUFPORT F‘HE"."IEE Code for MOST
) CVER ALL SHIFT, o

perfmancs Gassiicaton
0 Mo setup or physicsl hep fom siaf
1. Setup hgp I:ll'tg.r g
2 DOne person physicsl assist
3 T+ persons physical asssd

=
L

SUPPORT FROVIDED
5 duning fast 7 days.; code regardless of resident’s s=f-

8. ADL actity tsaf did not
-::-::::ermrgaﬂre"'::l.a'g.vs

SELF-PERF
SUFPORT

izhappen—s.q., beliswes interest—a.g  no intenestin
heor she is abowt o die standng acivites or
hawe aheart atack bzing with fammilySends
p. Feduced sncial inkeraction
2 MO0 Cne or more ndicators of depressed, sad or anicus mood were
PERSI5- |noteasily attered by atternpts to "chear up”, console, or reassure
TENCE  |theresi over Last T days
0. Nomiood 1. Indicators present, 2. Indicaiors
ndicaors easly shered nl:teasll;.'atere::l
3| CHaNGE PFesdenis mood status has changed 3= compared o status of 5
IM MO0 ﬁgﬁ?ﬂ{n’ﬂﬂﬂ& aﬂassess’ra‘rlfl&ahmiﬂg i
m 1. lrproved 2.
4. BEHAVIORAL E in st 7 days
SYMPTOMS Be"av n:rn:ta-hi:lrEdln ast 7 days

1. Belhawor of this type cocumed 1102 days in last 7 days
2. Behavor of this type cocumed 4o days, but less than daly
3. Behawior of this tpe cocumed daily

Behavioral symplom alterabiity in st 7

!

Be"av:rn:tp'emﬂﬁhe"aﬂu' vias easly atered

MOBILITY

and positions body wihile in bed ‘ ‘ ‘

TRANSFER

Haoww resident moves bebwesn surfaces—iodrom bed, charr
wheelchair, standing position (EXCLUCE tofrom bathioiet)

WALK N
RCCM

Howwresident walks between bcaions in histhar room

VALK IM
CORRIDCR

Howrresdent wesles in comidor on unit

s g e ek
acent comdoron =ame in CENTY
once in chair ..

How resident moves bo and retumns from off unit ocatiions e
areas set aside for dining, actvites, orreaiments). IFfacili as
onity one floor, ~ow resitent moves 1o and from dstant aess on
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OrPEenIY | /. UISCTENISo—renmn anIcipaisn
ﬁ?ﬁm& E. iggrargen prior i compisting Initial assessment SECTION C. COMMUNICATIONHEARING PATTERNS
oniy 3 nTy . .
subsgfof | 10 Signifcant comection of prior qUArEny 3SEE55Ment 1.| HEARING |{With hearing appliance, ¥ uged) -
MOS Nema 0. NONWE OF ABOVE 1. HEAR S ADEQUATE! Y—normal tak, TV, phane
nsed b§ 1. MINILAL DVFFICULTY wihen nod Im quiet 5efing
compisiea) [0 C008s fov assasaments required for Madicare PPS or ihe Slals 2 HEARS IN SPECIAL SITLATIONS %:mf—speater has to aojust
1 Megicans 5 g3y assessment tonal aual & dieing
T el E,'g SEGeChmen! 3 FIGHLY oA REDiabsence af Jsetu nearng -
4 Mediare 5003y assessment 2.| COMMUNI- |{Check ail that apply during ias! 7 aays)
5 declcare r2aQNSEION TRl GE5REEMENT [I{I:E%.r-II-II:DEHEr Haaring aid, present and used L
£ Othersiate required assesament . i b,
7 Mzdar 14 g3y assessment TECH- |H=aring aid, present and not used regularty
& Other Medizars required assessment RIQUES  |otrerreceptive comim sschnkjues used (e g, Ip reading) 2
3. | RESPOMSI- | Chack aif thaf appiy Durable power attameyfinancial . NONE OF ABOVE .1-
BILITY!  |Leqgal quardian N : 3.| MODES OF |(Check ail waad by resioent 1o make needs KnowT)
LEGAL egelg Famlly member respansioie = EXPRESSION Slgne-gestures'sounds
GUARDIAN |ineriegal ovrsil Patien responsible for seif e a =
Duratle power of e L Wingmessagss | ] Commuricaton board ,
atorneyhealthcare |, NONE OF ABOVE 2. express o clarfy needs |, '
10| ApvaNcED [[For hose Bems Wi supporing documsntation in e medical - Ameican sign Bnguage Ol L
DIRECTIVES |record, chack ail that appiy) flees . NONE OF ABOVE .
Lhing wil a Feeding reskiclians ! 1| WAKING | Eipressg Inormiaton Conien—homerer S0E)
Donotresustlale  |g Magicadon resticlions . SELF |5 unpeErsTOOD
Danothospltalize g 'ﬂggﬂu' 1. USUALLY LNDERSTOOD—dEfcuty finding words or Ainishing
Qrgan donation Other reatment restricicns 9 thoughss
d. 2 SC'. TIMES LNDERSTOOD—abiRy Is Imiad to making concrele
Aulopsy regusst - NONE OF ABOVE L UEsts
3. Rﬂ ELYAWEVER UNDERSTOOD
5| SPEECH ||CO0E Orapeec i e 158l 7 agys)|
CLARITY |1 1 Ear sPEECH—Istingt, inellgiie worts
— 1. UNCLEAR SPEECH—slumed, mumbied wards
1.| COMATOSE Eﬂa'ﬂa!er'mgsaﬂwesra.emmmemme CONENOUSTEES) 2 NO SPEECH—3bsenoa I:l'Ep-EI'iEﬂ Wwords
1. No 1.%es iIfyas. 2klp to Section &) AR I EEET 3
T = = . - s Tyl
i A ——gn ann |2 UNDERSTANDS
3. Snart-tarm memory Ck—Eesms/appears 1 recal ater S minuies oTHERS |- WEUALLY UNDERSTANDS—may miss some parman of
0. Memary OK 1.Memary protiem megeage _
— 2. SOMETIMES UNDER STANDS—responds adequately bo smple,
. Long-term memery OK—seems/appears bo recal long past diract communication
0. Memary Sk 1.Memary pratiem 3. RARELY/NEVER UNDERSTANDS
7.| cHANGE M |Fesidents abiiy to express, undersland, orhear Informaticn has
COMMUNI- |changed as compares to siatus of 30 days ago (or shce last
CATION! |a552eEment ¥ lees than &0 daws)
HEARING |0.Mochange 1. improved 2 Delerorated
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Resident

Mumenc ldentifier

Department of
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|| [ hiEre
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5. PREFERS |Code forresident prefrences i daty routngs ] 4| pewices |{Use the followang cooes for last Fdays )
mmﬁ; IM |0 Mochange 1. Slight change 2. Major chanpe AND ?_r-.ujgt.ﬂle.j _
Type of actvitizs n which resident is cumenty invohed RESTRAINTS|!. Used less than dai
e [2Tee - r!w'l res . i5 . ¥ 3 U fy
b. Extent of resident imeovement in aciities Bed raic -
SECTION O, MEDICATIONS a. —Fulbsdrais on E|-.':1:I.E'IEE|E| of bed -
= : ; = . teeachosecdsasesienzedd e beolfe smee e,
- MEEHIIE:UEF [E"'EE"‘E‘ #T"f:!".E ¥.~-_;|_=-::"-'I:ur " usednthe last 7 days . Trunk restraint
TICHNS d. Limi restraint
2 HEW currently receing medications that were intiated duning the e. Chair preven's rising
MEDICA- Etmd& 5.| HOSPITAL BSscsslassbissbisssscisonlnamaimiabishospmabiias
TIONS 1.%es STAEYS) D‘l'EI'I'I!;htE-ta'g.'ln kast 30 days [or since last assessment if less than B
3 [IMJECTIONS L‘IE fhe number of DAYE injectons of any ype received duing days). | Enter [ no hosoila! somissions) ]
last 7 days; enter T Fnone Used) & [EMERGENCY] Hef;tmgnhgﬂumﬁdemmmrﬁ%m men-.jgl-nmy
Record the number of DAYS during last 7 ener T i) ROC# In Lor 5NCe (35t assessme
4 HE[E_I:EEJTEEED Eﬁﬂihtm—m"'h'mmmuggﬁstﬁanmﬁm ‘-“SIT}EFJ {Enter [lif no ER wisis) |
a Antipsycholic Hypnotic T.| PHYSICIAN | Inthe LAST 14 IMYS (or since admission fless than 14 daysin
FOLLOWING 5 d VISITS fa::rtg.-jhmrra'rg.r-:a;.'s.has ..J-E.I'IIEI'E.I'H'EFZEdEEEEIEI'tEf
MEDHCATION| b. Antizrecety practitoner) exarmined the reside 0
e . Ciuretic | e N resi i Enter 0 f none)
c Antidepressant .| PHYSICIAM EMELﬁT HM‘l’E-ll:_lrainﬂ_-::ad'nssm fless than 1d4n:a].~5|n
CRDERS o rary d cian (or authorzed assstantor
SECTION P. SPECIAL TREATMENTS AND PROCEDURES B e vt Do met e ooy
1] SPECIAL . SPECIAL CARE—Check Feaiments or programs recered dumg rensyals wiliout changs. | Enter 0¥ nong| _
IIEHE.I!:.T- e iast 14 days a. &%ﬁ ﬁsﬁr:;nﬂ?;hrﬂ%my abnormal lab values during the last 90 days
PROCE- _| TREATMENTS i - ' .
) Venlilaior or respéraior 0.No 1.ves
PROGRAMS | Chemotherapy a. | PROGRAMS
I'ff’-':'j? _ b ;»mfﬂlmumm SECTION Q. DISCHARGE POTENTIAL AND OVERALL STATUS
" = . . . 1.| MSCHARGE |a. Resident expressesindicaies prefierence to retum fo the community
Inftakeoutpt a ."-‘JI"E!n‘tEI"E.'I:IETEFiJa special POTENTIAL
. canz Ln 0L Mo 1.'ves e
ﬁjﬂﬁ'ﬂ medical -, H'=5F'i'3_E care b. Resicent has a support perscn who is postive towards dischage
Ostomy cane L | Peoum 0No 1%
spite cane - —
en therspy g c ected fo be of 3 short duraton— disch ectzd within
ﬁ . Training in skils reguired to ml:dnmthd demexeddmagec;%e gath
anon ] riturn forthe communiy (=g, 0.Mo 2 Within 31-80 days
Syctioning I taking rmedications, house 1.Within 30 days 3. Discname status uncenain
| B shapping. ransporniatin 7 Resdent's overal sef s.figency A
racheoshonmy care L : ciency has changed significantly as
- CHANGE M |compared to status of 30 days ago (or snoe |3st assessment if less
ransfusons le. h‘D.'uE OF ABOVE than 80 days)
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-|IMOICATORS

OF
DEPRES-
5

TLode for indicalons observed i 125t J0 0ays, ITespecive of oe

CRsE]
0. Indicator not exhibied in last 30 days

1. Indicator of this type exhisited up jo five days awesk

AMYIETY |2 Indcator of this fype exhibited dally or almast daily (8, 7 days a week]
SADMOOD |VERBAL EXFRESSIONS h. Repettive health
CF DISTRESS complami=—eg.
a Fesdent made negaive paﬁstertésﬁsir'emuiiﬂ
staterments—s, ..!.'um'*-':g.
e
Lims] i. fve areious
Regrets fved'so laints/concams (non-
long Letime I'EEH'II'EEI‘IEdIEhE
shenty seeks atenton
b tr-.wen:I.lne-shn::nrrl.;—e.5;|I m IE.I'!:!III:C—IE;EI'dI'!;
l'? o F oy Wihat oo schedules, mea's, laundry
a0 clothing. relagonship issues
c uiemﬁdﬁ:ruarims— SLEEP-CYCLE ISSUES
I‘Eﬁh;ﬁﬁfl e, J- Unpleasamt mood in rmoming
. k. Inscrmnialichange inususl
dl Persistent anger with sef o
cihers—sa.g easiy sieep patiem
& & SA0 APSTHETIC, ANXIOLS
pla:aTer?r-Fru.rsngl:;:we .qj'—"PE.nR.ﬁHCE'
at
;;‘;: FRIEEEE L Sad pained. woried
e recaion—aqg., " .. furrowed
) .i'g.'u'aﬂ:lcf.%use WMGHE
o anons m. Cryng, tearfulness
f Expressions of what :
q:q:ea't:-hemrealsb: n.Recetdue physca
d:mn:lmedl eftalone, ﬁlﬂﬂm?'ﬂl'g;ﬂ- ESSNESS.
being with cthers dgeing, pickng
g Fecument statements frat LSS OF INTEREST
something terbie = about o \Withdraea! from acivites of
wxhappen—s.g., beliswes inferest—ea.g  no inberestin
hEI:fEh:—rEal:l:LHGEIE standing acivites or
hawe a heart atack bezing with farnily Siends
p- Fieduced sooal inberaction
] Cine or more ndicatons of depresserd, sad of anxious mood were
PERSIS- |noteasily altered by atternpts fo che-enp console, of reassure
TENCE  |[theresi orver last T days
0. Moimioaod 1. Indicators present, noicaions present,
ndcaors easiy shered nl:teash.'atere::l

Absence of persona contact with familyfnends
Recent loss of dose famiy memberfrend
Dizes ot adjust easly 1o change in routines
NONE OF ABCVE

e~

3. |PAST ROLES

Tirong IoeniNcion vetl pasiioes 3n0 e 5
Exprasses 5a:lr-e55:‘a'1|;|er'a11:-1§.rﬁeelhg o |ost rolesdsiahus

Resident that daiy roudne {customany routine, acivites)is
very different fom prior pattem in the communiy

NOMNE OF ABOVE

T

o

d.

SECTION G. PHYSICAL FUNCTIONING AND STRUCTURAL PROBLEMS

B

o

13

4

SHIFTS during fzst 7 days—hod including seng)

MDERPENDENT—Mo helpor owersight —OFR— Helploversight provided onby 1 or 2 imes

dunng st T days

SUPERVIS CIH—D.EE.tght. ENCoUTagement or cusing provided 3 ormore imes dun
EFEWEDH {3 or more times) plus physcal assisiance proviced

last? days —OR—Su
1or 2 frmes during la

re help provided only 1or 2 times :i.lrng 357
EXTEMSE ASSISTANCE—Whike resident periomed
FEEI:_-:_,l‘E of filloawing (=) provided 3 or rore frmes:
— Full 55 perfiormance during part (bt not a7} of las2 7 days
TOTAL DEFEMNDENCE—Full staff periormance of acthviy during endre 7 days
ACTIATY DD NOT OCCLIR durning emire 7 days

1| () ACL SEL FPERFOSMAMNCE— Code i resioents PERFORMANCE OVER ALL

part of actity, oeer [ast T-day

oy

LIMTED ASSISTANC E—Fesdent highly invcived in activity; recered physical help in
ided mansuvening of lirmbs or other nomessight haar[f!; assstance 2 ormons tmes —
Ei'a—rm aays

0
1.
2
.|

ADL SUPPORT PROMIDED— Ciode for BOST
=) OVERALL i

@

SLUFPORT FROVIDED
SHIFTS duning fzst F days; code regardless of resident's s~
classificabon

o selup or nielp fom staff
Eat.phapcﬁl'tym .

O person physicsl assist 2 AZL schvity bsef did not
T+ persons physical assist oaour during emire 7 days

BED
MOBILITY

Floww reSigent mowes 10 and TTor TyTig postion, 1Ums Si0e 1D S0e,
and positions body wike in bed

b.| TRAMSFER

Howw resident moves between surfaces—iofron bed, chair
wiheelchar, s2anding position (EXCLUCE tofrom bathfoiet)

SELF-PERF [&

SUPPORT

c.| WALKIN
RICCOM

Howw resident wislks between locaions in histhar rmoom

d| WALKIN
CORRIDOR

Howr resdent wislks in comidoron unit

e | LOCOMO-
TICH

Arizona

Department of
Health Services

adacent comidor on s=ame floor. Ifin wheelchair, setf-sufficiency

Howw resident moves betwesn locations in hisher room ang
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Ur LU T 1 M et L] LI LA T, | el PO, L T KA Ul ) A, ULLERS [Te 1. TES
ITION . - {Check all that apply dunng last 7 days)
Riesident evperiencing an acube episode or a fare-up of 3 recument or 4. [OTHER SKIN (.
chronic problem : = F N SEEEJEFE'M‘EE Abrasions, bruises .
End-stage disease, 6 or fewer months o ve L3 PRESENT |Eums (second orthind degree) b.
MONE OF ABOVE i Cpen lesions other than uicers, mshes, cuts (e g., cancer kesions) 0.
Rashes—e. g interirgo, eczema, drug rash, heat rash, herpes zoeter |4
Skin desensiized to pain or pressure ..
SECTION K. ORAL/NUTRITIONAL STATUS Skin tears or cuts {other fhan surgery) A
.| _ORAL E"EHFE_ protiem 2 Surgical wounds g2
PROBLEMS mmrglpﬂtm B WONE OF ABOVE h.
2 | Check ail that aoply aunng kst o, -
7| HEIGHT IHE::'::-W '?:whm@m inches 20 b, weightn pounds Base wehion s ; ﬁ%% Cressure releing *‘im:sﬁ:r char > 2
AND  |recent measuwe in fast 20 days; measure Weight consisienty i1 2000 Weh Fressure relieving devices) for bed B,
WEIGHT |sandandiGoliy pacice—e g, 13 m afier woaing, before mea), with shoes Tumingreposiionng program o
off and in nightoiztfies hlutrizon or ydraton mtenvengon o manage skin problems d.
& HT (i} B WT Sk UE:ETH‘E 5
1| wecm [2WeightToss—E57% ormore in last 30 days or 10T or morein fast Surgical wound care :
CHANGE | 180 - i L
u.mdﬂ!n’E 1. ¥es .-'-.pglé:aﬁm-:fdﬁairgs,[ﬁm crwithout topical medications) other than
- ~ - - 4] [}
Ib.Wiei ain—& last 30 o 0% last . .
mﬂ:ﬂ S I TERT R T Apclication of cinrrents mecicatons (otherhan 1o fee) h
A Lo i — Cither preveniative or profective skin care | other than to feet] L
4| MWUTR- |Compiains sbout fhe taste Leaves 25% or more of NONE OF ABOVE 1
TIOMAL  |manyfocds o unieaten & most meals 6.| FooT |(Checkal that apply dunng last 7 days)
Lt Regular or repettve NOWE OF ABCLE PROSLEMS | oocivar: has one or more oot problems—e g, coms, calouses,
e b d. AND CARE gy s, hammertoss, owerlapping toes, pain. sruciual problems. |,
5| NUTRI ||Check all that apply in last 7 days) - Infecticn of the foct—e.g.. celuiitis, purent drainage o
APER{HCI-I- ParenterallV a. Dietary supplement bebween Open lesons on the oot A
ES  |Fesdngtube ) mesls 1 Mailsealuses rimmed during last 90 days 1
WMechancaly ahered diet Pate guard, stablzed buit-up Recened preventalve or protecive foot care (e.g., used special shoss,
_ g uensl, o - nserts, pads, toe separators) s
e & | Onaplannedweight change Application of cressings (with orwiihout topical medications) .
Therapeuticdist . progranm n MNOKE OF ABOVE .
NOWE OF ABOVE L
to Secton L7 checked)
B PRRENTERALITSHP | nrmETEEE SECTION N. ACTIVITY PURSUIT PATTERNS
NTRRE * iZooe the proportion of tofal calories the resident received through - — - -
rente or ube eedngs e ast] days__ {CRSLppEn e Ao
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T Wi, TOD W HTI:':hIJ

2 OCCASIONALLY INCONTINENT—BLADDER. 2 or morz times awesk but not daly;
BOWEL, cnce aweek

SECTION ). HEALTH COMDITIONS

3. FREQUENTLY INCONTINENT—BLADDER, fended to be inconnent dally, but some B PROBUEN e N st verces esemt n Erst ks s ofier e o
conTol present (eg., on day shifts BOWEL, 2-3 imes a week : Dizzinegs\iar
INDICATORS CF FLUID ZZnessarigo
4 INCONTINENT—Had nadequate conmol BLADCER. mutiple daily episcdes STATUS Edema
BOWEL, 3l (or dlmost all) of the time Weighi 3 Fener
a| BOWEL |Conto ofbowe movement, with appiance or bowe continence | r.n% 'ga"ndsﬂﬂﬁafda;' e cireations
CONTE | programs, femployed pe'm-:l:m ! Lz :
HEMNCE b . Internal bleeding
BLADDER | Conirod of urnary bladder function (i dribbles, volume nsuficientic [ nabilsy io ke 3l oue 1o Bec U irshi
EFTEE soak fno hu"uila'pm'rsj- wiih appliances (e.q.. Toley) or continence shortness of lasf'lﬁabi et
DICOIEEs, 1 employes Diefpdrates; cutoul exceeds c
| BOWEL |[Bowel eiminaton pattem Diarea 3 hg-_ﬁ'd _ Eh:rh‘EE&:rl:r'eam
ELIMINATION| regulsr—sat least cne . - o Syncope (faining)
PATTERN | movemnent everythreedays I Fecalimpaction a Insufficient fluid, cid NOT Unsteady gai
) A — consurme aliaimost all liquids R
Censtpation b. NONE OF ABCVE 2 provicied during last 3 days Womiting .
CTHER NONE OF ABCVE B
MOS 2.0 Sepbemiber, 2000 Delusions e ;
Resident Mumesiz denifier
: : i : SECTION M. SKIN COMDITION
| PAIN |{Code the highest leved of pain present i the [ast 7 days| 1] ULCERS |{Revord the number of woars 2t each woar stage —regardiess of ]
SYWFTOMS | FREQUENCY with which b INTENSITY o pain cause. fnone present at a stae, record 17 (z2ero). Code afl that apply | £ 2
; i . ) (Due to dunng last Faays. Code 8=Hormore | [Requires full body exam.] | @
e Mid pain Ptk 33
= E'.n:e"-::e - 2 Moderste pain A Ziape 1. A persistent area of skin redness (withow: a break nfhe
0. Mo pain | skip fo 4] 3, Times wihen painjs skin) that does not disappear when pressure is reieved.
1.Fan less than dally homible or excruciating b.Stage2. A partial thickness loss of skin layers that presents f—
2. Pandaly clnizaly as an abrasion, blisher, or shaliow orater
ST e " ¢ Saape 3 Afullth ckness of skinis bost, ing the subousanecys T
Back pan = Inckional pan 1 e ﬁsﬂes-pfeaen;sasadeec-wm o without
Bane pain w | Jontpaniothertantig) | 4 Staged :"_dle‘: g “"’_?'?;ﬁ e
Cheet nain while dring u=ual Soft fissue pain fe.g. lesion, Staged. Afulthickness of skina cufan:us fesue is lost,
e R N ~— [Z| TYPEOF |Foream Trgajucﬁ ?N’t}:‘:h'g'ﬁ stage in the last 7 days
] [Foreacht T in
Headache d. Siomach pan L LULCER sy 512'.1'}';‘:';'?.@&!'.'? M1—ie, D=none’ stages 1,2, 3, 4)
Hippan Cner 1 . .
_ 2. Pressurs uless—any kesion causad by pressure resuling in damage
ACCIDENTS |[CTheck all fiaf apply] _ F of Underyng tiss.e
Fellinpast 30 days Lim— Hipfrachre in last 180days | b. Sza=is ulcer—open lesion caused by poor cinculation in the lower
Fellin past 31-180 days Crner fracture in last 130 days . exdremifes
NOWE OF ASCVE .. 3.| HISTORY OF |Resident had an ulcer that was rescived or cured in LAST 90 DAYS
STABIUTY |Condtons'diseases make resdent's cognitive, AC1L, rmood or behawior RESCLVED
CF pattems unstsble—{Fuciuating, precanicus, ordedenionating a. ULCERS [0 Mz 1.%es
CONDITIONS Residient experiencing an acube episode or a fare-up of a recument or 4.| OTHER SKIN (| Check all that apply during last 7 day's)
chronic problem L-— 6%’@55 Abrasions, bruises .
End-stage disease, f or fewer months 1o ve o PRESENT |EBums{second or thind degres) B
NONE OF ABOVE d Cpen lesicns other than uicers, rashes, cuts (e g., cancer kesions) 0.
Db B T e s o T IRy SR =Y o o
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Wurmenic ldentifier

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING
FULL ASSESSMENT FORM
(Status in last 7 days, unless other time frame indicated)

SECTION A. IDENTIFICATION AND BACKGROUND INFORMATION

3.

MEMORY!
RECALL
ABILITY

Lheck al that resioent was nommally abie fo recall
L‘R‘Fﬂhﬁ- resinen! Was T

Cument se3son
Localon of cwmroom |p,
ciafcanesizoes ™

That he'sheis n anursng home

.| COGNITIVE

DAILY
DECISICN-
MAKING

1.| RESIDERT
HAME
a. First] b (Wicdle Initial) o (Lag) d. (Jr'5r)
2| ROOM
NUMBER
k] ASI'EEHEI'S- a Lastday of MO obssnation penod
egee L] -
Nionih Day ear
b. Orginal (0 or coemected cooy of form (ender nurrber of comection)
d4a.| DATECF |Date of reentry from maost recent temporary di toa hospital in
REENTRY | last 30 days (or since [ast assessment or admission if less than 50 days)
hiontn Diay ‘iear
3| MARMAL (1 Mewermamied 3. Widowwed 5. Divorced
STATUS |2 Mamied &, Separated
6| MEDICAL
RECORD
¥
7.| CURRENT |(Biting Office to indicate: check all that apply in last 30 days) R
EPYMENT | Medcaid per diem i per dem .
FORMH - .
STAY  |Medcarsperdem | Selfor farrily pays for ful per dem |
Medicare ancillary Medicad resdznt lizbify or Medicare
part A e co-payment h.

{Maoke decisions reganding Ssks of daiy i)

0. INDEPENDENT—decisions consisisntieascnable
1. MODIRED INDEPENDENCE—some dificulty in new suaions

on
2 .l.-.‘-."EJERATEL‘.-’M-HﬂED—dB: SICTIS OO0, CUES SUPErEion
A 5E ¥ IMPAIRED —neverrarey made dedisions

oF
DELIRIUM—
PERIODIC
DISOR-
DERED
THINKING!
AWARENESS

FeqUIres Conversations with family who have direct knowledge |
of residemt’s behawior over this time].
(. Behavior not present

1. Behawior preserd, not of recent onsst

2. Behawor present, over last 7 appears dferent from resident’s usua
- ﬂncﬁmhﬁ;ﬁég..nm{nﬂ :rdaﬁvﬂrs'sghg}

a. CASILY DISTRACTED—i=.g., difficuly aying aferfon; gels
] 2 Hty paying g

b. PERIODS OF ALTERED PERCEPTION OR AWARENESS OF
SLURROUNDINGS—e.g.. moves lips or talks 1o somecne not
oresent believes heiche s somewhere elser confuses night and

day)

¢ EPISODES OF DISORGANIZED SPEECH e, speechis
nocherent, nonsensizal, imelsvant, orEmmbling from subject o
subrect; loses Tan of thought)

d PERICDE OF RESTLEESNESE e g, fidpeting orpicking at skin,
cioihing, napkins, eic; frequent postion changes: repetive physical
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