GG Tool Kit
GG0130 and GGO0170 Quick Key

* 06 Independent: no assistance from another person

* 05 Set-up/Clean-up assistance: assistance from ONE other person
before/after the activity but not during the actual performance of the activity

« 04 Supervision/touching assistance: verbal/non-verbal cueing or
touching/steadying/contact guard assistance from ONE person

« 03 Partial/moderate assistance: physical assistance from ONE person
who provides LESS than half the effort of the activity

* 02 Substantial/maximal assistance: physical assistance from ONE
person who provides MORE than half the effort of the activity

01 Dependence: physical assistance from ONE person who provides ALL
the effort to complete the activity, OR patient requires the assistance of
TWO or MORE persons to complete the activity
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Reason Not Attempted Quick Key

09 is the
Code 88, Not attempted due patient's
Code 09, Not applicable: if the to medical condition or safety .
patient did not perform this activity concerns: if the activity was base“r_]e and
prior to the current illness, non attempted due to 88is a
exacerbation, or injury. medical condition or safety brand-new
concerns State

Does the Helper provide all of
Code 10, Not attempted due to the effort OR the task requires

environment or lack of equipment the assistance of 2+ helpers?

Code the reason activity was not attempted if:

A patient does not attempt the activity AND

A helper does not complete the activity AND

The patient’s usual status cannot be determined based on patient/caregiver report.

Copyright ©2022 McBee, All rights reserved. m b( 5( 3



Code 09, Not applicable: if

Code 88, Not

Does the Helper provide all of the Yes Code 01 the patient did not perform attempted due to
effort OR the task requires the — Depender’1t this activity prior to the medical condition or
assistance of 2+ helpers? current illness, exacerbation, safety concerns: if the
or injury. activity was not
l No attempted due to
_ Yes Code 02, medical condition or
Does the one Helper have to provide Substantial safety concerns.
more than half of the effort? / maximal ttCOdet 1d0’dNOtt
g assistance eniirg:lnrgeent oruIZcE of Code 07, Patient refused: if
y No equipment. the pelltiten: hrefust(_ed_tto
complete the activity.
Does the one helper have to provide Yes Code 03, P /
less than half of the effort, but more Partial/
than steadying touching assistance? moderate Does the patient
assistance Complete the Yes
l No activity safely Code 06, Code using the
Without assistance Independent 6-point scale
Does the one Helper need only to Ves Code 04, from a Helper? based on the
provide verbal/ non-verbal cueing or Supervision No patient’s ability to
steadying/touching or touching safely complete
assistance? assistance Does the one Code 05 all relevant tasks,
Helper need to Yes ( Setu or’ not just the
provide only setup N | P majority. Do not
l No or clean-up L clean-up consider use of
*\_  assistance? ) assistance devices.
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Setting Discharge Goals

If 07, 09, 10, 88
was chosen at If patient is not
SOC/ROC expected to regain
function by
OR discharge, enter
At DC 88 or 09.

If the patient is
expected to gain
function, use scale of
01 to 06.

Discharge Goals

Goals may be determined by the clinician’s consideration of:

» Patient’'s medical condition(s).

« Expected treatments.

« Patient motivation to improve.

+ Anticipated length of stay based on patient’s condition(s).

 Prior self-care and mobility status.

» Current multiple diagnoses.

» Discussions with patient and family concerning discharge goals.

» Anticipated assistance for patient at planned discharge setting/home.
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Difference between
09 and 88.

-

Code 09
Patient did not
perform
this activity prior to
the current iliness,
exacerbation, or
injury and still is
unable. Examples:
Quadriplegic
patient; patient with
preexisting and
ongoing need of
Hoyer lift.

Code 88
Not attempted due
to medical or safety
concerns. New
condition related
to current illness,
exacerbation, or
injury preventing
activity from being
performed safely on
this assessment.
Example: New
compression
fracture requiring
bed rest.
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