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What's in store for
PDPM, RoPs, and
the MDS
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Purpose

»How are we doing with PDPM implementation - how do
we keep the momentum going?

»When will we see the updated Appendix PP for Phase 3
Requirements of Participation?

»What new items will be included on the MDS 3.0 Item
Sets for Oct. 17
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Objectives

v'Identify two (2) areas that could use additional education/assistance to
improve your PDPM expertise

v'Discuss when CMS is expected to post the updated Appendix PP to provide
guidance for Phase 3 RoPs and name at least two (2) guidances to watch for

v'Describe at least three (3) changes to the MDS 3.0 Item Set for Oct. 1,
2020 implementation

BRIGGS
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Poll #1

What’s your view of PDPM implementation at your facility?
O It was a smashing success!

O It was OK - not eventful
O It wasn’t pretty (that’s all I'm saying)

BRIGGS
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PDPM - Diagnosis Coding

= Choosing the primary diagnosis/reason for SNF admission and
coding in |I0020B...this sets payment

= RTP codes can be used in I8000 but NOT in 10020B

= |s this diagnosis (and any other dx codes used in the MDS and on the
UB) documented by the physician in the resident’s medical record?

= Does your team collaborate and select the primary diagnosis/reason
for the SNF admission?

©2020 Briggs Healthcare
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PDPM - Diagnosis Coding

* Pre-admission screening including documentation; work closely with hospital
discharge planners/case managers...share with SNF team

» Additionally, screening should provide what skilled services will be needed and why; also
why these services need qualified nurse or qualified therapist

* Do these services meet the level of skilled care? What services are going to be done daily?

* Don't forget administrative level-of-care presumption
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/PDPM Fact Sheet AdminPresumption vé_508.pdf

* Thorough initial assessment needed to determine co-morbidities and level of
functional impairment

» Pay attention to medications - they may provide clues as to diagnoses that are not
found in current physician documentation

BRIGGS
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/PDPM_Fact_Sheet_AdminPresumption_v6_508.pdf

Know Your NTA

Condition/Extensive Service Source Points Condition/Extensive Service Source Points
HIV/AIDS SNF Claim 8 Chronic Pancreatitis MDS Item IR000 1
Parenteral IV Feeding: Level High MDS Item K0510A2, 7 Proliferative Diabetic Retinopathy and Vitreous Hemorrhage MDS Item I8000 1
KO0710A2 Other Foot Skin Problems: Foot Infection Code, Other Open Lesion | MDS Item M1040A, I
Special Treatments/Programs: Intravenous Medication Post-admit MDS Item O0100H2 5 on FO‘”{T nge,, Except ]_Jlabenc Foot Uleer Fode _ MI1040B, M1040C
Code : Complications of Specified Implanted Device or Graft MDS Item 18000 |
i . i i admi Bladder and Bowel Appliances: Intermittent Catheterization MDS Item HO100D |
g];?jzlal Treatments/Programs: Ventilator or Respirator Post-admit MDS Item O0100F2 4 Toffammatory Bowel Discase VDS T T30 I
. MDS Item K05 10A2, Aseptic Necrosis of Bone MDS Item I8000 1
Parenteral IV feeding: Level Low KOT10A2, KOT10B2 3 Special Treatments/Programs: Suctioning Post-admit Code MDS Item 00100D2 1
Lung Transplant Status MDS Item I8000 3 Cardio-Respiratory Failure and Shock MDS Item IB000 |
Special Treatments/Programs: Transfusion Post-admit Code MDS Item Q010012 2 Myelodysplastic Syndromes and Myelofibrosis MDS Item 18000 !
Major Organ Transplant Status, Except Lung MDS Item 18000 2 Systemic Lupus Erythematosus, Other Connective Tissue MDS Item 18000 1
Active Diagnoses: Multiple Sclerosis Code MDS Ttem 15200 2 Disorders, and Inflammatory Spondylopathies _____
Opportunistic Infections . _ MDS Item 18000 2 ﬂgbé:::egi'gﬁtél;az“"‘ Proliferative Diabetic Retinopathy | yryq 1. 18000 |
Active Diagnoses: Asthma COPD Chronic Lung Discase Code | MDS ltem 16200 2 Nutritional Approaches While a Resident: Feeding Tube MDS Item K03 10B2 I
Bone/JointMuscle Infections/Necrosis - Except Aseptic Necrosis |y iy 1.1 18000 2 Severe Skin Burn or Condition MDS Item 18000 1
of Bone : Intractable Epilepsy MDS Item 18000 I
Chronic Myeloid Leukemia MDS Item 18000 2 Active Diagnoses: Malnutrition Code MDS Item 15600 I
Wopnd ]r_'.iecnon C°‘_1* . MDS lItem 12500 2 Disorders of Immunity - Except : RxCC97: Immune Disorders MDS Item IR000 1
Active Diagnoses: Diabetes Mellitus (DM) Code MDS Item 12900 2 Cirrhosis of Liver MDS Ttem 18000 1
Endocarditis MDS Item 18000 ' Bladder and Bowel Appliances: Ostomy MDS Ttem HO100C |
Immune Disorders MDS Item 18000 1 Respiratory Arrest MDS Item 18000 ]
End-Stage Liver Disease MDS Item 8000 I Pulmonary Fibrosis and Other Chronic Lung Disorders MDS Item 18000 I
Other Foot Skin Problems: Diabetic Foot Ulcer Code MDS Item M1040B |
Narcolepsy and Cataplexy MDS Item I8000 1
Cystic Fibrosis MDS Item I8000 |
Special Treatments/Programs: Tracheostomy Care Post-admit Code | MDS Item O0100E2 1
Active Diagnoses: Multi-Drug Resistant Organism (MDRO) Code | MDS Item 11700 1
Special Treatments/Programs: Isolation Post-admit Code MDS Item O0100M2 l . ; ; B R _ F Al
Specified Hereditary Metabolic/Immune Disorders MDS Item 18000 1 https://www.cms.gov/Medicare/Medicare-Fee-for-Service
Morbid Obesity MDS Ttem 18000 I Payment/SNFPPS/Downloads/PDPM Fact Sheet NTAComorb
Special Treatments/Programs: Radiation Post-admit Code MDS Item 00100B2 | Ly :
Highest Stage of Unhealed Pressure Ulcer - Stage 4 MDS Item M0300D1 1 id ItVSCOI’I ng v2 508[)df
Psoriatic Arthropathy and Systemic Sclerosis MDS Item I8000 1

©2020 Briggs Healthcare
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/PDPM_Fact_Sheet_NTAComorbidityScoring_v2_508.pdf

|ICD-10 Coding Resources

SELMAN H&éLMAN"

A BRIGGS HEALTHCARE COMPANY

OUTSOURCED CODING SERVICES FOR
cobrR SKILLED NURSING & HOME CARE

CoDR (Coding Done Right) is a full-service coding and quality review agency. Our staff consists of the nation’s

foremost diagnosis coders and quality assurance consultants, with access to top industry resources.

CoDR is your first choice for success when you need access to only the best resources in order to keep up with fast-paced

changes. If you are ready to manage |CD-10 diagnosis coding processes like never before, it's time to call CoDR.

With the industry’s best coding and specialists on hand, CoDR is dedicated to improving the performance of skilled
nursing, home health and hospice agencies nationwide. When you work with CoDR, you gain access to the advice and

services of the industry's top coding and compliance consultants dedicated to your unigue needs.

As a leader in developing techniques for coding, OASIS and MDS review, and quality assurance, the CoDR team is
dedicated to leading your agency towards success. Concerned with compliance, cost, efficiency or time management?

Qur team is dedicated to optimizing your processes to help your agency function efficiently and successfully.

selmanholman.com/codr/

[ £

R R R R R O YR N R VR NRE)

LLUCCER AR

Q OPTUM360™ EXPERT

ICD-10-CM Expert for Skilled
Nursing Facilities and Inpatient
Rehabilitation Facilities

The complete official code set

Codes valid from October 1, 2019
through September 30, 2020

eBOOK
briggshealthcare.com/2020-ICD-10-Expert-for-SNF-

IRF-eBook-Optum360

©2020 Briggs Healthcare
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https://www.selmanholman.com/codr/
https://www.briggshealthcare.com/2020-ICD-10-Expert-for-SNF-IRF-eBook-Optum360

PDPM Diagnosis Explorer Tool

Q | SearchFor Diagnoses...

View: | AIIDX | NTAComorbidities =~ SLP Comorbidities | Surgical Eligibility

PDPM Diagnosis
Explorer tool

Trusted by thousands » Certain infectious and parasitic diseases (A00-B99)
of skilled nursing facilities
) Neoplasms (C00-D49)
b Diseases of the blood and blood-forming organs and
sim ple ltc.co m/free-pd pm-d iagnOSiS-tOOV certain disorders involving the immune mechanism
(D50-D89)
W E00-E89 Endocrine, nutritional and metabolic diseases (EQO- Non-Billable
E89)

BRIGGS
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https://www.simpleltc.com/free-pdpm-diagnosis-tool/

PDPM - MDS Coding

» Utilize the October 2019 RAI User’s manual for MDS coding directions
- Chapters 3and 6

Pay attention to Cognition interviews: BIMS or Staff Assessment for Mental Status

Pay attention to Mood interviews - depression classification

Conduct resident interview whenever possible
Accurately code Section J2100 - J5000
Accurately code Section KO100 - KO710

« Accurately (and timely) code Section GG
* Pay attention to interrupted stays

« Watch for IPA opportunities daily (IPA is optional)
BRiGGS

Healthcare®

©2020 Briggs Healthcare



PDPM - SLP Component

SLP Case-Mix Classification Groups

Presence of Acute Neurologic Condition,

Mechanically Altered

SLP-Related Comorbidities
Aphasia Laryngeal Cancer
CWVA TIA or Stroke Apraxia
Hemiplegia or Hemiparesis Dysphagia
Traumatic Brain Injury ALS
Tracheostomy Care (While a
Resident) Oral Cancers
WVentilator or Respirator (While a )
Resident) Speech and Language Deficits

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/SNFPPS/Downloads/PDPM Fact Sheet Template

Payment-Overview v5.zip

SLP-Related Comorbidity, or Cognitive Diet or Swallowing SLE Case- Mix SLP Case-mix
N . Group Index
Impairment Disorder
None Neither SA 0.68
MNone Either SB 1.82
MNone EBoth sC 267
Any one MNeither sD 146
Any one Either SE 234
Presence of Acute Neuln:lilo_glc Condllulo_n, }Ie_chamcal_.ly A]t.ered SLP Case- Mix SLP Case-mix
SLP-Related Comorbidity, or Cognitive Diet or Swallowing
. . Group Index
Impairment Disorder
Any one Both SF 298
Any two Neither G 2.04
Any two Either SH 2.86
Any two Both SI 3.353
All three Neither sI 259
All three Either SK 3.70
All three Both SL 421

©2020 Briggs Healthcare

BRIGGS

Healthcare*


https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/PDPM_Fact_Sheet_Template_Payment-Overview_v5.zip

PDPM - Supportive Documentation

Documentation mustsupport assessment of resident status, care provided
& resident response to care - every component of PDPM

Review nurses notes daily — do they reflect LOC provided

Care plans continue to be important; also discharge planning

Functional status and therapy provision are important but don’t forget the
overall condition of the resident: patient-driven and -centered is key

©2020 Briggs Healthcare
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PDPM - SNF Requirements

Medicare eligibility didn't change - only the
classification/reimbursement system

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf

Must have physician orders for skilled care; also for therapy services

Physician Certification and Recertifications for SNF care...not done,
no payment!

Don’t submit claims until PPS assessment(s) transmitted & accepted
at QIES ASAP

Issue beneficiary notices as required

https://www.cms.gov/Medicare/Medicare-General-Information/BNI/index?redirect=/bni/

BRIGGS
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c08pdf.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/index?redirect=/bni/

PDPM - Triple Check

Doing Triple Check in your facility?
Triple Check provides for:

v’ Verification of accurate ICD-10 coding for primary and other active diagnoses

v Validation of physician orders for skilled care; presence, timeliness & completeness of
certs & recerts

v’ Pertinent billing information
+ UB-04, Medicare Secondary Payor checks, beneficiary identification, HIPPS/AI, HIV/AIDS on claim, etc.

v" Verification of key dates
« Admission, interrupted stays, discharge, ARD(s)

v Presence of documentation to validate PDPM classification, support medical
necessity, therapy, etc.

v" IPA monitoring

briggshealthcare.com/Triple-Check
briggshealthcare.com/Medicare-Secondary-Payer-MSP-Worksheet

©2020 Briggs Healthcare


https://www.briggshealthcare.com/Triple-Check
https://www.briggshealthcare.com/Medicare-Secondary-Payer-MSP-Worksheet

PDPM - Reimbursement

* Assume 5-day PPS assessment pays for entire skilled stay
« Watch for IPA opportunities
« Remember the VPD schedule

Variable Per-diem Adjustment Factors and Schedule — PT and OT Components Variable Per-diem Adjustment Factors and Schedule - NTA Component

Medicare Adjustment Medicare Adjustment - -
Payment Days Factor Payment Days Factor Medicare Adjustment
1-20 1.00 63-69 0.86 Payment Days Factor

21-27 0.98 70-76 0.84 13 3.0

28-34 0.96 77-83 0.82 100 10

35-41 0.94 84-90 0.80

42-48 0.92 91-97 0.78

49-55 0.90 98-100 0.76

56-62 0.88

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/PDPM Fact Sheet VPD v3 508.pdf
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/Downloads/PDPM_Fact_Sheet_VPD_v3_508.pdf

PDPM - Overall Considerations

How is your facility doing these past 4 months compared to same time period in 2018-19
under RUGs? Are you monitoring reimbursement for trends - good and bad?

“Provider per diem rates are up under PDPM more than expected, but it’s all heavily
impacted by local market conditions...PDPM is one part of a rapidly changing
environment that is unevenly distributed across the U.S.” Zimmet report shows opposite
of CMS predictions - 68% would lose; 31% would gain

https://www.mcknights.com/news/expert-says-pdpm-pay-rates-continue-to-rise-up-but-warns-about-over-exuberance/

https://www.zcoreanalytics.com/pdpmanalysis-jan2020/

Remember CMS’ statement re: budget neutrality...past history suggests rate
adjustments may/will be coming

Keep the resident out of the hospital for 30 days! Follow up with resident post-
discharge. Discharge to appropriate setting.
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Healthcare®

©2020 Briggs Healthcare


https://www.mcknights.com/news/expert-says-pdpm-pay-rates-continue-to-rise-up-but-warns-about-over-exuberance/
https://www.zcoreanalytics.com/pdpmanalysis-jan2020/

PDPM - Therapy

Keep an eye on your therapy provision - CMS is!

Monitor trends and resident conditions for changes from past experience

Track group & concurrent therapy

Track therapy outcomes

Functional

Average minutes/week/resident episode
Discharge to community

LOS

Readmission rates

©2020 Briggs Healthcare
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00425, Part A Theraples
Complete only If AO310H = |
A. Speech-Language Services
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1.
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2y {A24008)
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of the restdent’s most iecent Medicare Part A stay

B. Occupational Therapy
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of therapy

2.
of residents since the start date of the sesident’s most recent Madicare Part A stay (A24000)

aspartof a group
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Dastinet Calendar Days of fart A Thorapy

therapy wasadmstere tothe et
Say (A2008)

for at least 15 minutes o day since the start date

00430, Distinet Cal

lendar Days of Part A Therapy

Comphato only If AD310H < |

ke Ko of D

LLT]

focond the numbes of calendar days (hat the resident rocetved Speoch-Language Pathology and Audiology Services,
Ocoupational Therapy, or Physical Therapy for at least 15 minutes since the start date of the residont’s most eoent Medicare

Part A stay (AZ4001)
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Poll #2

My facility and | need help with... (seiect aiitrat appiy - we can peipy)
O MDS scrubbing/workflow for QMs and Five-Star

O PDPM analytics for reimbursement optimization

O ICD-10 coding services for skilled nursing/PDPM

O Payroll Based Journal (PBJ) scrubbing/reporting

©2020 Briggs Healthcare
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FY2020 MPD @ s

« Quality, Safety & Oversight Group, formerly known as the Survey & Certification (S&C)
program

* More than 200,000 providers, suppliers and laboratories are subject to survey &
certification. Approximately 85,000 onsite, unannounced recertification surveys are
conducted each year, and more than 85,000 onsite complaint investigations.

 Fiscal Year (FY) 2020 Mission & Priority document (MPD) - Action

« QSOG Mission and Priority Information

BRIGGS
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https://www.cms.gov/files/document/admin-info-20-03-all.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/QSOG-Mission-and-Priority-Information

FY2020 MPD - LTC Priorities

CMS to continue focus on reducing antipsychotics in late adopters through FY 2020 - no
new target set yet

« CMS plans for federal contract surveyors to conduct additional focused dementia care
surveys in some states

* In FY2020 states will conduct at least 50% of their required off-hours (10% currently)
surveys on weekends using the list of facilities with potential issues provided by CMS

» Watch for release of guidance in Chapter 5 of the SOM related to management of facility-
reported incidents & complaints
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Appendix PP Updates

“CMS will be releasing updated Interpretive Guidance and training for the
Requirements for Participation for Long-Term Care (LTC) Facilities.
However, this guidance will not be released by the November 28, 2019
implementation date of the regulations. We will be releasing the guidance in
the second quarter of calendar year 2020, along with information on
training and implementing related changes to The Long Term Care Survey
Process (LTCSP). While the regulations will be effective, our ability to survey
for compliance with these requirements will be limited until the Interpretive
Guidance isreleased.”

https://www.cms.gov/files/document/qso-20-03-nh.pdf

©2020 Briggs Healthcare
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Current Appendix PP

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap pp guidelines ltcf.pdf

State Operations Manual
Appendix PP - Guidance to Surveyors for

Long Term Care Facilities
Table of Contents

(Rev. 173, 11-22-17)

Transmittals for Appendix PP

INDEX

$483.5 Definitions

§483.10 Resident Rights

§483.12 Freedom from Abuse, Neglect. and Exploitation
§483.15 Admission Transfer and Discharge Rights
§483.20 Resident Assessment

§483.21 Comprehensive Person-Centered Care Plans

BRIGGS

©2020 Briggs Healthcare Hea |t hcare


https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf

Long-Term Care Rule | F-Tag: Job Aid

(Cms

Federal Regulatory Groups for Long Term Care Facilities

* Substandard quality of care = one or more deficiencies with s/s levels of F, H, |, J, K, or L in Red

F540 Definitions 483.12 Freedom from Abuse, Neglect, and Exploitation 48324 Quality of Life

FEOD  *Free from Abuse and Neglect F675  *Quality of Lif

F602  *Free from Mi iation/Exploitati — =
483.10 Resident Rights FE03  *Fres from ,n::iznn::::ec‘:z‘:,:: ofation F676 *Activities of Daily Living (ADLs)/ Maintain Abilities
F550 *Resident Ri;gl'rw&ercise of ng!ﬂﬁ FEDA  *Right to be Free from Physical Restraints FE77 :.ﬁDLflar'e Provided for Ile!;ler_udent Residents
F551  Rights Exercised by Representative o FE05  *Right to be Free from Chemical Restraints FG678 .Car'_dl.ol—l’ulmnar\r Resuscitation (CPR) )
F552 Right to be lnf?rmeflmhke :I‘reatment Decisions FEDE  *Not Employ/Engage Staff with Adverse Actions FE79 .A.ctw_mes _Meet Inm(e_stmeeds o_f Each Resident
F553 ngl:lt to Partlupau? in Plannmg-Care ) FED? *Develop/Implement Abuse/Neglect, etc. Policies FEB0D ‘Qualifications of Activity Professional
F554  Resident Self-Admin Meds-Clinically hnnrounatle FEDB  *Reporting of Reasonable Suspicion of a Crime 483.25 Quality of Care
FS57  Respect Dignits/Riht 1o nave personal Property | 1003 JReporting of Allezed Viclations Fo4  *Quality of Care

I8N IE ave Personal Prope FE10 “*Investigate/Prevent/Correct Alleged Violation
F558 *Reasonable Accommodations of Needs/Preferences FE85  *Treatment/Devices to Maintain Hearing/Vision
F559  *Choose/Be Notified of Room/Roommate Change 483.15 Admission, Transfer, and Discharge F686  *Treatment/Svcs to Prevent/Heal Pressure Ulcers
F560  Right to Refuse Certain Transfers FE20  Admissions Policy F6B7  *Foot Care
F561 *Self Determination ) F621  Equal Practices Regardless of Payment Source F688 :Imrea:e}Prevent Decrease in RD_M}MobiIi.w
F562  Immediate Access to Resident FE22  Transfer and Discharge Reuuirements F689 .Fren.- of Accident Hazall‘ds.r‘Sup-erwslon.l’Dwms
FS63  Right to Receive/Deny Visitors y F623  Notice Requirements Before Transfer/Discharge F690  "Bowel/Bladder Incontinence, Catheter, UTI
F564 Lnform uf\ﬁsin_tnn Rights/Equal Visitation Privileges F624  Preparation for Safe/Orderly Transfer/Discharge F&91 .Cﬂ‘bﬁt‘m\’; Ul‘OGIF‘"I‘W. or ||éﬁﬂl?l"l'l'|" Care
F565 ﬁ.esnderrUFamﬂv Grg].ln and Response F625 Notice of Bed Hold Policy Before/Upon Transfer FE92 . Nutrition/Hydration Status Mamtenanala |
:xg m‘;’_mpm‘"““ F“'fr':::t 5:{‘*;‘:'55 or I“E“"F e F626 Permitting Residents to Return to Facility :$ .TP:?:“::::L‘;:: F'I":'fx“""e“”“e“m Eating Skills
ecti anage! rsonal Funds i

F568  Accounting and Records of Personal Funds 483.20 Resident Assessments FE95  *Respiratory,/Tracheostomy care and Suctioning
F569  Notice and Conve-ua_n:e of Personal Funds F635 Admission Physician Orders for Immediate Care FE96 :Prustheses
F570 Surety Bond - Security of Personal Funds F636 Comprehensive Assessments & Timing F697 .Plaln Management
F571  Limitations on Charges to Personal Funds F637 Comprehensive Assmt After Significant Change FE98 X Dialysis
F572  Notice of Rights and Rules FE38 Quarterly Assessment At Least Every 3 Months FE99  *{PHASE-3} Trauma Informed Care
F573  Right to Access/Purchase Copies of Records F63%  Maintain 15 Months of Resident Assessments F700  *Bedrails
F574 Hﬁ“‘f"e: Notices and Contact Information FE40  Encoding/Transmitting Resident Assessment 483.30 Physician Services
F575  Required Postings L F641  Accuracy of Assessments \ ed b o
F576  Right to Forms of Communication with Privacy F642 Coordination/Certification of Assessment F710 Rish:_le_m s Care Supervi va thslcrl:n
F577  Right to Survey Results/Advocate Agency Info _ FG44  Coordination of PASARR and Assessments F711  Physician Visits- Review Care/Notes/Order
F578 Fteq:_uestfnet:usefunsmr_]tml..e Tl‘ea-tl‘rlien‘t:Fﬂlﬂ'll:llalte AdvDi  Fga5  PASARR Screening for MD & ID F712 PIwac!an \r‘Isrts-Freuuem:\rmmelln_esszlternate NPPs
F579 P‘j‘m"fﬁe of "-"Ed{ . ﬁ;nedeﬂ'ﬂedmm MTSSW F646  MD/ID Significant Change Notification g'li ::“!“!a" ‘;ﬂmm'“rVT“E-t"‘ﬁ::m 24 Hours
F580  MNoti Changes (Injury, ine, m, Etc. vsician Del n of Tasks to
F582 Medicaid/Medicare Coverage/Liability Notice 483.21 Comprehensive Resident Centered Care Plans F715  Physician Delegation to Dietitian/Therapist
F583  Personal Privacy/Confidentiality of Records FE55  Baseline Care Flan . .
F584  *Safe/Clean/Comfortable/Homelike Environment F656  Develop/implement Comprehensive Care Plan 483.35 Nursing Services
F585  Grievances F657  Care Plan Timing and Revision F725  Sufficient Nursing Staff
F586 Resident Contact with External Entities FE58 Services Provided Meet Professional Standards F726 Competent Nursing Staff

F659 Qualified Persons F727 RN 8 Hrs/7 davs/Wk. Full Time DON

F660  Discharge Planning Process F728  Facllity Hiring and Use of Nurse

F661 Discharge Summary F729  Nurse Aide Registry Verification, Retraining

Report-20: LTC-Rule Job Aid Page 1l of 2 Friday, July 14, 2017
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Federal Regulatory Groups for Long Term Care Facilities
* Substandard quality of care = one or more deficiencies with s/s levels of F, H, |, J, K, or Lin Red

F730  Nurse Alde Perform Review — 12Hr/Year In- service
F731  Walver-Licensed Murses 24Hr/Day and RN Coverage
F732  Posted Nurse Staffing Information

483.40 Behavioral Health Services

F740  Behavioral Health Services

F741  Sufficient/Competent Staff-Behav Health Needs

F742  *Treatment/Svc for Mental/Psychosocial Concerns

F743  *No Pattern of Behavioral Difficulties Unless Unavoidable
F744  *Treatment /Service for Dementia

F745 *Provision of Medically Related Social Services

483.45 Pharmacy Services

F755  Pharmacy Svcs/Procedures/Pharmacist/Records
F756  Drug Regimen Review, Report Irregular, Act On
F757  *Drug Regimen is Free From Unnecessary Drugs
F758 *Free from Unnec Psychotropic Meds/PRN Use
F759  *Free of Medication Error Ratesof 5% or More
F760 *Residents Are Free of Significant Med Errors
F761  Label/Store Drugs & Biologicals

483.50 Laboratory, Radiology, and Other Diagnostic Se

F770  Laboratory Services

F771 Blood Blank and Transfusion Services

F772  Lab Services Not Provided On-Site

F773  Lab Svs Physician Order/Notify of Results

F774  Assist with Transport Arrangements to Lab Svcs
F775 Lab Reports in Record-LabName/Address

F776 Radiclogy/Other Diagnostic Services

F777 Radiology/Diag. Sves Ordered/Notify Results
F778  Assist with Transport Arrangements to Radiology
F772  X-Rav/Diagnostic Report in Record-Sign/Dated

483.55 Dental Services

F790  Routine/Emergency Dental Services In SNFs
F791  Routing/Emergency Dental Services in NFs

483.60 Food and Mutrition Services

FBO0  Provided Diet Meets Needs of Each Resident

FB01 Qualified Dietary Staff

FBD2  Sufficient Dietary Support Personnel

FBO3 Menus Meet Res Needs/Prep in Advance/Followed
FB04  Nutritive Value/Appear ,Palatable/Prefer Temp
FBO5  Food in Form to Meet Individual Needs

F806  Resident Allergies, Preferences and Substitutes
F807  Drinks Avail to Meet Needs/Preferences/ Hydration
F808 Therapeutic Diet Prescribed by Physician

F809  Freguency of Meals/Snacks at Bedtime

F810  Assistive Devices - Eating Equipment/Utensils

F811 Feeding Asst -Training/Supervision/Resident

F812  Food Procurement, Store/Prepare/Serve - Sanitary
F813 Personal Food Policy

F814 Dispose Garbage & Refuse Properlv

483.65 Specialized Rehabilitative Services

F825 Provide/Obtain Specialized Rehab Services
F&26 Rehab Services- Physician Order/Qualified Person

483,70 Administration

F835  Administration

F836 License/Comply w/Fed/State/Local Law/Prof Std
F837  Governing Body

F2838  Facility Assessment

F239  Staff Qualifications

F840  Use of Outside Resources

F841  Responsibilities of Medical Director

F842  Resident Records - Identifiable Information
F843  Transfer Agreement

F844  Disclosure of Ownership Requirements
F845 Facility closure-Administrator

F846  Facility closure

F849  Hospice Services

F850 *Qualifications of Social Worker >120 Beds
F&851  Payroll Based Journal

483.75 Quality Assurance and Performance Improvem

F865  QAPI Proeram/Plan, Disclosure/Good Faith Attemot
F866  {PHASE-3} QAPI/QAA Data Collection and Monitoring
FE67  QAPI/QAA Improvement Activities

FB68 QAA Committes

483.80 Infection Control

F880 Infection Prevention & Control

F881  Antibiotic Stewardship Program

F882 {PHASE-3} Infection Preventionist Qualifications/Role
F883 *Influenza and Pneumococcal Immunizations

483.85 {PHASE-3} Compliance and Ethics Program

FB95

{PHASE-3} Compliance and Ethics Program

483.90 Physical Environment

Fa24
F925
F926

Emergency Electrical Power System

Space and Equipment

Essential Equipment, Safe Operating Condition
Resident Bed

Resident Room

Bedroom Number of Residents

Bedrooms Measure at Least 80 Square Ft/Resident
Bedrooms Have Direct Access toExit Corridor
Bedrooms Assure Full Visual Privacy

Resident Room Window

Resident Room Floor Above Grade

Resident Room Bed/Furiture/Claset
Bedrooms Equipped/MNear Lavatory/Toilet
Resident Call System

Requirements for Dining and Activity Rooms
Safe/Functional/Sanitary/Comfortable Environment
Procedures to Ensure Water Availability
Wentilation

Corridors Have Firmly Secured Handrails
Maintains Effective Pest Control Program
Smoking Policies

483.95 Training Requirements

Fa40
Fa41
F942
F943
Fa44
F945
F946
Fo47
F948
F949

{PHASE-3} Training Requirements - General
{PHASE-3} Communication Training
{PHASE-3} Resident’s Rights Training

Abuse, Neglect, and Exploitation Training
{PHASE-3}1 QAPI Training

{PHASE-3} Infection Control Training
{PHASE-3} Compliance and Ethics Training
Required In-Service Training for Nurse Aides
Training for Feeding Assistants

{PHASE-3} Behavioral Health Training

Report-30: LTC-Rule lob Aid
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Awaiting Interpretive Guidance -
Appendix PP / Phase 3 RoPs

F607...Policies & procedures that establish connection with QAPI program
F659...Culturally-competent and trauma-informed comprehensive care plans
F699... Trauma-informed care

F741...Sufficient & competent staff to care for residents with mental & psychosocial
disorders as well as those with history of trauma and/or PTSD

F837...Governing body responsibility for QAPI program
F865...QAPI programs
F866...Program feedback, data systems & monitoring

F867...Program systematic analysis & systemic action

©2020 Briggs Healthcare
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Also...

« F868..

.Infection Preventionist requirement to be member of the QAA Committee

 F880 & F882...Infection Preventionist requirement

« F895..
* F919...
« F926..
* F940..
« F941..
« F942..

.Compliance & ethics program requirement

Resident call system

.Smoking regulations (excludes specific items implemented in Phase 1 RoPs)
.Training requirements

Inclusion of effective communication in mandatory training for all direct care staff

Ensure staff members educated on rights of resident & responsibilities of facility to

properly care for residents

BRIGGS
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And...

 F944.. Mandatory training that outlines & informs staff of elements & goals of QAPI
program

 F945...Written standards, policies & procedures for infection control program

 F946...Compliance & ethics training - annual for operating organizations of 5 or more
facilities

 F947...Inservice training

« F949...Behavioral health

E‘J Digital Content

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs-1tems/CMS1201984 _
briggshealthcare.com/Survey-Guide and SURVEY

briggshealthcare.com/Survey-Guide-Interpretive-Guidelines-for-Long-Term-Care-eManual

BRIGGS
Healthcare®
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https://www.briggshealthcare.com/Survey-Guide
https://www.briggshealthcare.com/Survey-Guide-Interpretive-Guidelines-for-Long-Term-Care-eManual

MDS 3.0 Item Set - v1.18

= IMPACT Act of 2014
= SNF QRP

= Qverview of Data Elements Used for Reporting Assessment-Based Quality Measures and
SPADESs Affecting FY 2022 Annual Payment Update (APU) Determination

= Requirements of Participation - Appendix PP
= PDPM

= Quality Measures

= SPADEs

= LTC Survey

= Nursing Home Compare

= SNF FY 2020 Final Rule

= Five-Star Quality Rating System

BRIGGS

Healthcare®
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https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Spotlights-and-Announcements
https://www.cms.gov/files/document/snf-qrp-table-reporting-assessment-based-measures-and-spades-fy-2022-snf-qrp-apupdf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/PDPM
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/NHQIQualityMeasures
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/Final-Specifications-for-SNF-QRP-Quality-Measures-and-SPADEs.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes
https://www.medicare.gov/nursinghomecompare/search.html
https://www.cms.gov/newsroom/fact-sheets/fiscal-year-2020-payment-and-policy-changes-medicare-skilled-nursing-facilities-cms-1718-f
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS

Check Out This On-Demand Webinar

What you’ll learn

ON-DEMAND WEBINAR « Brief review of the IMPACT ACT
» Current and new/upcoming QRP
RAI Manual measures

 Understand Standardized Patient

Assessment Data Elements (SPADES)
name of th.e * Review item-by-item revisions in MDS
new game Is 3.0 Datasetv1.18.0

SPADEs e

revisions: The

simpleltc.com/spades

BRIGGS

Healthcare®
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https://www.simpleltc.com/spades-webinar-registration/

Section A

A0300. Optional State Assessment
Complete only if AO200=1

A1005. Ethnicity
Are you of Hispanic, Latino/a, or Spanish origin?

Entar Code | A |5 this assessment for state payment purposes only?
0. No — Skip to and complete AD310, Type of Assessment
1. Yes

1 Checkall that apply

EnterCode | @, Assessment type

1. Start of therapy assessment

2. End of therapy assessment

3. Both Start and End of therapy assessment
4. Change of therapy assessment

5. Other payment assessment

A. No, notof Hispanic, Latino/a, or Spanish origin

B. Yes, Mexican, Mexican American, Chicano/a

€. Yes, Puerto Rican

D. Yes, Cuban

E. Yes, another Hispanic, Latino, or Spanish origin

goooog

X. Resident unable to respond

A1010. R

What s your race?

| Checkall that apply

A1110. Language

A. What is your preferred language?

Enter Codé | B, Do you need or want an interpreter to communicate with a doctor o health care staff?
0. No

1. Yas

9. Unable to determine

A. White:

B. Black or African American

€. American Indian or Alaska Native

D. Asian Indian

E. Chinese

F. Filipino

G. Japanese

H. Korean

I Vietnamese

J. Other Asian

K. Native Hawaiian

L. Guamanian or Chamorro

M. Samoan

N. Other Pacific Islander

googodooooogooogd

X. Resident unable to respond

©2020 Briggs Healthcare
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Section A

A1250. Transportation
Has lack of transportation kept you from medical appointments, meetings, work, or from getting things needed for daily living?
Complete only if AO310B = 01

A2121. Provision of Current Reconcdlled Medication List to Subsequent Provider at Discharge

Complete only if AO310H =1

} Checkall that apply

D A. Yes, it has kept me from medical appointments or from getting my medications

D B. Yes, it has kept me from non-medical meetings, appointments, work, or from getting things that | need

At the time of discharge to another provider, did your facility provide the resident's current reconciled medication list to the subsequent
provider?
0. Ne - Current reconciled medication list not provided to the subsequent provider —» Skip to A2123, Provision of Current Recenciled
Medication List to Resident at Discharge
1. Yes - Current reconciled medication list provided to the subseguent provider

Enter Code

[0 Che

O X. Resident unable to respand

A2122. Route of Current Reconciled Medication List Transmission to Subsequent Provider

Indicate the route(s) of tr. n of the current reconciled medication list to the subsequent provider.

© 2019 National Assaciatian of Community Health Centers, Inc., fon of Aslan Pacific C ity Health O I Oragon Primary Care Assoclation. PRAPARE and its
resources are proprietary information of NACHC and its partners, intended for use by NACHC, its partners, and authorized recipients. Do not publish, copy. or distribute this
information in part or whole without written consent from NACHC.

Checkall that appl
ecka ey Route of Transmission

A1270. Transportation (Discharge)
Has lack of transportation kept you from medical appointments, meetings, work, or from getting things needed for daily living?
Complete only if AO310H=1

+ Checkall that apply

Il A. Yes, it has kept me from medical appointments of from getting my medications

O B. Yes, it has kept me fram non-medical meetings, appointments, work, or from getting things that | need

[ GNe

A. Electronic Health Record

B. Health ion Exchange O

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

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

(I S B R

E. Other methods (e.g., texting, email, CDs)

[ | X. Resiclent unable to respond

© 2019. National Association of Community Health Centers, inc, Association of Asian Pacific Community Health Organizations, Oregon Primary Care Association. PRAPARE and its
resources are proprietary information of NACHC and its partners, intended for use by NACHC, its partners, and authorized recipients. Do not publish, copy, or distribute this
information in part or whole without written consent from NACHC.

A2123, Pravislon of Current Reconclled Medication List to Resldent at Discharge
Complete only I AQ310H =1

A2105, Discharge Status
Complete only f AO310F =10, 11,0112

ot Coe | 01~ Home/Community (e, private homelapt, board/care asisted iving, group home, ransitional iving, other residential care
armangements)

02 Nursing Home (Jong-tem care facility)

03, Skilled Nursing Facility (SNF, swing beds)

04, Short-Torm Ganaral Hospital (acute hospital, IPPS)

05. Long-Tarm Cara Hospital (L TCH)

06, Inpatiant Rehabilitatian Facility (IRF, ree standing facilty orunity

(7. Inpatient Psychiatric Facility (psychiatric hospital or unit)

08, Intermediate Care Facility (0/0D faciity)

09, Hospica (home/non-institutiona)

10. Hospice (insitutianal facility

11, Critical Accass Hospital (CAH)

12. Home under care of arganized home health service organization

13, Deceased

99, Notlisted

At the time of discharge, did your facility provide the resiclent's current reconciled medication list to the resident, family and/or caregiver!
0. No- Current recanciled medication list not provided to the resident, family and/or caregiver = Skip to A2200, Previous Assessment

Reference Date for Significant Correction
1, Yos - Current reconciled medication list provided to the resident, family and/or caregiver

Enter Code

A2124, Route of Current Reconclled Medication List Transmisslon to Resldent
Indicate the route(s) of transmission of the cument reconciled medication list to the resident/family/caregiver.

Check all that appl
PP Route of Transmission

-—

A, Electronic Health Record (e.q. electronic access to patient portal)

B. Health Information Exchange Organization

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

D. Paper-based (e, fax, copies, pintouts

1 OO O g

E. Other methods e.q, texting, email, CDs)

©2020 Briggs Healthcare
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Section B

BE0100. Comatose

Enter Code | Persistent vegetative state/no discernible consciousness
0. No =+ Continue to BO200, Hearing
1. Yas = Skip to GGO100, Prior Functioning: Everyday Activities

B1300. Health Literacy w

Complete only if AO310B = 01

Enter Code | your doctor or pharmacy?
0. Mever

1. Rarely

2. Sometimes

3. Often

4. Always

9. Rasident unable to respond

How often do you need to have somecne help you when you read instructions, pamphlets, or other written material from

The Single ltem Literacy Screaner is licensed under a Cregtive Commaons Attribufion-NonCommercial 4.0 Internalional License,

B1320. Health Literacy (Discharge)
Complete only if AO310H =1

Enter Code | your doctor or pharmacy?

Maevar

Rarely

Sometimes

Often

Always

9, Resident unable to respond

el ol ol

How often do you need to have someone help you when you read instructions, pamphlets, or ather written material from

The Single Item Literacy Screener is licensed under a Creative Commuans Attribution-NonCommerclal 4.0 Intermational License.

©2020 Briggs Healthcare
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Section C

Interview Co (Discharge)
pmmm-mﬂh:lmldms.memuerMWF lnu-llmdmamc l1ar[NB|nH 1)

Eoler Codel . Mo gresiclent ks rrelyneves undarstood = Sip o C1320, Sigas and Syrmgtoms of Dediium (Dischange)
1. Yes—e Contimue to Co220, Repetition of Thiee Words (Dischage)

Brief Interview for Mental Status (BIMS) (Discharge)

C0220. Repetition of Three Words (Discharge)

The words are: sock, blue, and bed. Now tell me the three words.”
Number of words d after first
0. None
1. One
2. Two
3. Three
After the resident’s first attempt, repeat the words using cues ("sock, something to wear; bive, a color; bed, a plece

of furniture"). You may repaat the words up to two more times.

Enter Code.

Ask vesident: Tam going to say three wovds for you To remember, Please repeal the words after | have said all three,

€0320. Temporal Orlentation (Discharge) (orientation to year, month, and day)

Delirium

1320, Signs and Symptoms of Dalirium (from CAM=) (Discharge)
Comphete only if ADIT0F = 10 0 11 or if AO310H =1

Ask resident: "Please fell me what year it is right mow.”
nisrcoce | M Able to report correct year

0, Missed by > 5 years or no answer

1. Missed by 2-5 years

2. Missed by 1 year

Code after completing feief Interviow Tor Montal Status or Stalf Assessmont, and rovie

A. Acute Onset Mental Status Change

3, Correct
sk resident: “What month are we in fight naw?
tntes tocke | B, Able to report correct month
0. Missed by > 1 month or no answer
1. Missed by 6 days to 1 month
2. Accurate within 5 days

Ask resident: “What day of the week is today?*
tntercoce | €. Able to report correct day of the week

0. Incorrect or no answer

1. Correct

C0420. Recall (Discharge)

Ask resident: "Let's go back to an earlier question. What were those three words that [ asked you o repeat?
i unable to remember a word, give cue (something to wear; a color; a piece of fumiture) for that word,
et coge | W Able to recall “sock®

0. No - could net recall

1. Yes, after cuelng rsomeﬂnlngtoweu']

2. Yes, no cue required

iniei tacie | 18 there evidence of an acute change In mental status from the mesident’s baseline?
o Ne
1. Yes
| Enter Codes In Boxes
B. Inattention - Did the sosdent have difficulty focusing attention, Tor exarmple, being easily distractilile o
Coding: hawing difficulty keeging track of what was beang saxd?
0. Behavior not present €. Disorganized Thinking - Was ihe resident’s thinking disorganized of incoherent grambling o rrelevant
1. Behavior continucusly comwersation, uncka of ogical flow of kdeas, of unpredictable switching fiom sulject o subjecty?
:mmtl‘.dm"“ |0, Altered Level of © ousness - Dk ihe resideni have T consciousness, by

2. Behavior present,
fluctuates jcomes and
goes, changes in sewerilyy

any of the following citeria?

= yigllant - startled easily to any sound or touch

w Jethargic - rep doed off when being askod (! bt responced to voice o touch
w stuporeus - very dilficult o aouse amilmp vnum fesi W Intesview

= comatose - could nol be aroused

Addapedd from: inouye SKC el ol Ane indern Med. 1990 173 941- 848 Confusion Assessment Method, Copsripht X003, Hospital Elder | e Priguam. LLC Nof fo be reproduted without

permissin.

entecace | B, Able to recall "blue”

0. Ne - could not recall

1. Yes, after cueing ("a color”)
2. Yes, no cue required

fniorcace | €. Able to recall "bed*

0. No - could not recall

1. Yes, after cueing (*a piece of furniture®)
2. Yes, no cue required

C0520. BIMS Summary Score (Discharge)

Enfar Seore Mdmmforqmmcmm{mmard Hlinmtﬂ score (00-15)
Enter 99if the resident was

©2020 Briggs Healthcare
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Section D

D0100, Should Resident Mood Interview be Conducted? - Attempt to conduct interview with all residents

DO700. Social Isolation
nter cocte | HOW often do you feal lenely o isolated from those aound you?

0, No president is rarehy'never undesstoody = Skip o and complete D0500-Dos00, Stall Assessment of Resident Mood 0. Never
{PHQ2-0W) : :mmﬂ
1. Yes =+ Continue 1o Do150, Resident Mood Interview (PHO-2 1o %) 3: Often
4, Always

4. Resident unable te respond
D0150. Resident Mood Interview (PHQ-2 to 9o}
Say to resident: "Over the last 2 weeks, have you been bothered by any of the following problems?” 00120, Should Resident Mood be Conducted? (Disch Attempt to conduct interview with all residents
- Complete only if (A0310F = 10 00 11 and A0 10G = 1) or (AD10H = 1)
If symptom is present, enter 1 (yes) in column 1, Symptom Presence. — - -
If yes in cokumn 1, then ask the resident: *About how often have you been bothered by this?* B o A
Read and show the resident a card with the symptom frequency choices. Indicate response in column 2, Symptom Frequency. - . oo
1. Symptom Presence 2. Symptom Frequency DO0170. Resident Mood Interview (PHQ-2 to 9o) (Discharge)
0. Mo fenter 0 in column 2) 0. Neveror 1 day 1. 2 Say to resident: "Over the last 2 weeks, have you been bothered by any of the followi,
1. Yes jenter0-3 in calumn 2 1. 2-6 days jseveral days) Symptom Symptom :srmmum'-s proses. onee | vl incalumn 1, SymptarsPrssnce e
9, No response (keave column 2 2. 711 days (half or more of the days) Presence Frequency yes incolumn 1, then ask the resident: *About i have you been bothered by this?
blmh 3 '|1—'|'|dl,‘l [FIEII"y diﬂ *Elﬂr!mm Innmul Read and show the resident a card with the symptom frequency choices. Indicate response in column 2, Symptom Frequency.
1. Symptom Presence 2. Symptom Frequency . )
0. Mo (enter 0 in column 2) 0. N 1d - -
A. Little interest or pleasure in doing things 1 v-?:nr;o-zc:m';umumz; 1. 2::::[5-:&&15; Symptom Symptom
9. Mo responsa (leave column 2 2. 7-11 days (half or more of the days) Presence Frequency
B. Feelingd n d, or hopeh blank) 3. 1214 days (nearly every day) | Enter Scores in Boxes |
A Litth in
If either DO150A2 or DOL50B2 is coded 2 or 3, CONTINUE asking the questions below. If not, END the PHQ inte rview,
B. Feeling down, depressed, or hopeless
C.. Trouble falling or staying asleep, or sleeping too mich If sither DO170A2 or DOL70B2 is coded 2 ar 3, CONTINUE asking the questions below. If nat, END the PHQ interview.
D, ﬂmwﬂ‘f Jittle C. Trouble falling or staying asleep, or sleeping too much
. Feeling tired or having little energy
E. Poor appetite or overeating
E. Poorappetite or overeating
F. Feeling bad about yourself - or that you are a failure or have let yourself or your family " m'gM-boﬂmmﬂ'-wrﬁﬂmmohﬂhn«h«t«mmﬂwmrm
G. Troubl things, such s reading th a— fiing tek . Troubl things, such ding th hing tel
. Maving i fowly thatoth — iced. Or the opposite-
H. Moving k lowly that ather peaple could have naticed. Or the opposite - being so fidgety you have h n
being so idgety or restlss that you have been moving around a lot more than usual 1. Thoughts that you wauld be better off dead, or of hurting yaurselfin some way
I Thoughts that you would be better aff dead, o of hurting yourselfin some way DO180. Total Severity Score (Discharga)
fes et | Addl scores for all frequency responses in Column 2, Symptom Fi . Tatal must be between 02 and 27,
D0160. Total Severity Score Ener 6 f inable 0 compiet emiew .. Symptom Heduency isblank o 3 o o requited ke,
frikes St | Add scores for all frequency responses in Column 2, Symptom Frequency. Total score must be between 02 and 27, DO720, Social Isolation (Discharge)
Enter 99 if unable to complete interview (i.e, Symptom Frequency is blank for 3 ar more required items). Da not complete if A0310G =2
o youl
4 Rlways
4, Resident unable to respond

BRIGGS
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Section G

Nothing to see here
(check out next slide & slide #38)

BRIGGS
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Section GG

GGO115, Functional Limitation in Range of Motion

Code for Bmitation that interfered with daily functions or placed resident at risk of injury inthe last 7 days

Coding:
0. Mo impalrmant
i. Impairment on one side
2 Impairment on both sides

| Enter Codes in Boxes

A, Uppor extremity (shoulder, elbow, wris, hand)

B. Lower extremity thip, knee, ankle, foot)

GGO120. Mobility Devices

| Check all that were normally used in the last 7 days

A. Canefcrutch

B. Walker

C. Wheselchalr {manual or electricy

D. Limb prosthesis

L. Mone of the above wore used

ooooo

G0400. Functional Limitation In Range of Motion

Code for limitation that interfered with daily functions or placed resident at risk of injury

Coding:

4 Enter Codes in Boxes

0. No impairment
1. Impairment on one side
2. Impairment on both sides

[]
[]

A, Upper extremity (shoulder, elbow, wrist, hand)

B.  Lower extremity (hip, knee, ankle, foat)

GO600. Mobility Devices

1 Chack all that were normally used

A. Cane/crutch

Walker

Wheelchair (manual or electric)

Limb prosthesis

oodoo
SRR

. None of the above were used

©2020 Briggs Healthcare
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Section GG

GGO170. Mobility (Assessment period s days 1 through 3 of the SNE PPS Stay starting with A24008)
Complete onky if AD3108 = 01

1
Admission
Parformance

Discharge
Goal

"} Etor Codesin Boxes | |

A. Roll left and righvt: The ability (o moll lom ling on back o ket and dight side, and et o bing on back on the
b,

B, S0 to yindg: Tl ablity to move from siting on side of bed to lying Rat on the bed,

C. Lying to sitting an skde of bed: The ability to move from lying an the back ta sitting on the side of the bod with
no back support.

3. 51t bo stand: The ability fo come to a sanding position from siiting in a chalr, wheelchalr, o on the side of the
bed.

E. Chair/bed-to-chalr transfer: The ability to transher to and from a bed to a chair (or wheelchain.

F. Tollet transfer: The ability to get on and off a toilet or commode,

G. Car transfer: The abdlity to transfer m and out of a car or van on the passenger side, Does not mclude the ability to
opieifc ke door of lasten soal ball,

I. Walk 10 feet: Once standing, the abilly to walk ai least 10 feal in a room, comidos, or similar space.,
IF admissson performance is coded 0F, 09, 10, or 88 == Skip to GGOT70M, 1 step ourby

1. Walk 50 feet with two turns: Once standing, the ability (o walk at least 50 feet and make two turns.

K. Walk 150 feet: Once standing, the ability to walk al least 150 feet in a cormidor ar similar spaco.

Lacking with feet flat

on the floor

©2020 Briggs Healthcare
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Section GG | Functional Abilities and Goals - Performance in the Last 7 Days

GGO130, Self-Care (Assessment period is the last 7 days)

Coude the resident's usual performance for aach activity using the & point scale, If an activity was not attemysted, code the reason,

Coding:
Satety anc Quality of Parformance - If helper adsistance is reguired becase reskdent's performance s unsafe of of poor quality, score acconding to
amount of assistance provided.
drnmsmrw completed with or withou! assisiive devices.
06, Independent - Resident completes the activity by himherself with no assistance from a helpes.
05, Setup or dean-up assistance - Helper sels up o cleans op; resident completes activity, Hedper assists only prior 1o or following Lhe aclivity.
04, Supervision or touching assistance - Holpes provkdes vorbal cues andior touchingsteadying andior contact guard assstance as roskdent
completes activity. Assigtance may be provided throug hout the activity or intermitient iy,
03, Partial/moderate assistance - Helper cdoes | PSS THAN HALF the effort, Helper lis, holds, or supparts trank of limks, but provides kess than
half the effort.
02 Substantial/maximal assistance - Helper doos MORE THARN HALF the effort. Helper Bits or hobds trunk or limbs and provides mee than hall
the effor,
01, Dependent - Helper does ALL of the offort, Resident does none of the effort to complete the activity, Or, the assistance of 2 or more helpers is
redguired for the pesicent o comiplete the activity.
I not d, codk
0/, Resident refused
% Not applicabla - Not attermpted aid the pesicdent did ot peui:ﬂ i Uhils activity ko to the curment |llness, exacertsation, o injury,
10, Not attempted due to envir 09 of equig waoather consirintsy
B8, Not attempted due to medical clmulnwmcm:

GGO170. Mobility (Assessment period is the last 7 days)

Code the resident's usual performance for each activity using the & point scale. Ifan ¥ not t
Coding:
Safety and Quality of Performance - If helpor assistance §s required because reskdont's performance is unsafe ar of poos quality, score according to
amount of assistance providod.
ok iy .
06, Independent - Reskient comgletes the activity by him/herself with no assistance from a helpes.
05, Setup or clean-up assistance - Helper sets up od cleans upy reskdent comgletes activity. Helper assists only prion 1o of following the activity.
D4, il pes pa vortal cucs. andior anclion cantact guatd assistance as
a y b prowidied activity or intermittent
o, P-m-mn-d-un assistance - |mrduos LESS THAM HAL r lhorflnn Halper lifts, holds, or supports trunk or limbs, but provides loss than
half the effort.
0. Substantialimaximal assistance - Helper doos MORE THAN HALF the elfort. Helper Bits or holds trunk or limbs sed provides mose Lhan bhall
the effort.
1. Dependent - Holper doos ALL of the offort. Resident does nane of the effort 1o comple activity. Or, the of 2 o more helpers is

rexquired for the resident te complete the activity.

. Resident rafused

07,
o, Nul applicabile Mol mmpmdan-dlllq ressiclent did ot porfonm thlsnctlwy whrlolMturmﬂl hness, axacedbation, o injury.
0. 103 back. pr

B8,

.ﬂ a m edical

Pesformance
in the Last 7 Days

[.i-rl:-d-:hh-n-

In the Last 7 Days

Entar Codas in Boxes
i

A Eallng The ability 1o use suitable wiensils 1o babng food and/or liguid 1o the mouth and swallow food anddor lguid once the
meal is placed before the resident.

1B, Oval hygbena: The ability o use wh.1m b to mm testhy, Dentures (il applicatse): Tne abality 1o nseat and remove
deatures into and from the moth soaking W) with

A Roll left and right: Tha abidlity to roll from lying on back to kit and right skde, and retun o lying om back on the bod.

B, Sit to lying: The abiity to move frem stting on side of bed 1o lying fat on the bed,

C. Lybng to sitting on side of bed: 1he ability o move From bying om the back To sitting on the side of The bed with ne back
SUPPo.

. Sit to stand: The ability to come to a standing position from sitting in a chair, wheelchair, or on the side of the bed.

E. Chair/ixed- to-chalr transfer: Tho ability 1o transfer to and from a bed 1o a chair gor wheelchairn,

F. Tollet transfer: [he ability toget on ancd off a toiled or commode.

FF. Tub/Shower transfer: |he ability to get in and out of a tub/ showes

1. Wallk 10 feel: Once standing, the ability (o walk al loast 10 Fool ina toom, coridor, of similas space.

i perfomance in the last 7 days is coded 07, 09, 10, OF 86 — Skip 10 GO 7006, Does The resicdent use a wheelhair anddos
scoater?

1. Walk two burns: Or the ability to walk at least S0 feot and make twa tums.

K. Walk 150 feet: Once stancing, the abilty 1o woalk at least 150 feet in a cormidor o similar space.

C. Toll tiyglena: The ability to malntain perineal hyibene, adjist cothes Beloda and after volding of laving a bowel
rrmmnnl IFmanaging an ostomy, incluce wiping the opening but not managing equipment.

GGON70. Mobility the fast 7 days)
Codle the sl activity wsing Ppolnt scale, If an activity was nat attempled, code the reasen.

E. Shower/bathe self: The ability to bathe self, inchiding washing, rinsing, and drying self gexcludes washing of back
and hairy. Does nob inchude transferming infout of tub/shower,

F. Upper body dressing: [he ability Lo dress and wndiess above the walst; inchading fasteners, ifapplicable.

G, Lower body drassing: Tl ability to dress and undress Below te walst, inchucing fsteners; doos nol inchude
fontwear,

Coding:
ol Gumintyr of Parformance - ¥ helper assistance '

Amount af assistance povs

a N

s umsafe o of poos quality, scone according 1o

‘,,...-.......

o, " o i erseil with ne assistance from a helper.

05, Setup or clean-up assistance - Helpar sots up or cleans up; resident completes activity. Helgor assists only prior 1o or following the activity.

s or He!pe-’pmmflﬂesuah.\l <mmm.‘<nmgmeadw OGO G ASSELNCS a5
o ity Py

0. Partial/mederats assistancs Hnnmrdm- LESS THAMN HALF the offart, Helpor lifts, laolds, or suppons iuank o fimbs, bae proviies less than
hall the effort.

o - Helper THAN HALF the effort. Helpes s or holds trunk or limibs amd provicdes mose than hal
the effort,

o1, - Helper does ALL of the effort. Residont does none of the efforn 1o complete the activity. OF, the assistance of 2 oF more helpers is
rocquiredt for the residont 1o complete the activity.

0. Resident refused

©9. Mot appiicabie - Mot attemptec ad the resident did ot perfonm this activity prien o the curent illness, exacestbation, or mjun.
0. Mot Lack ol

Ba. Mot

H. Putting en/taking off faotwear: The ability 1o pat on and take off socks and shoes of ather footwear that ks aggrogiiate fof
safe mobility; including Fasteners, if applicabile.

e
Performance.
i the Last > Days

EmtarCodas n Banss
+

I. Parsonal Hyglena: The ability to malniai g e ncluding Iy habs, shaving, applying maketp,
washing/drying face and hands jexclucies baths, stmnrs aﬂdnmlhmm

©2020 Briggs Healthcare

T6. Does the Bndler SCooter?
0. MO e SKip to HOTOD, Ap pliances
1. Wes —w Continue 1o GEO1 AR, Wheel 50 Teet with Do Tums

n. Wheel o

. the ability to wheel at least 50 feet and make twe furns.

RAS. Indicate the type of
1. Manasal
2

S. Wihewol 150 feet: Once seatod in whoek hainsoooten, The sty to wheed al least 150 feet i a cormider on similar space.

anad

S5a. Indic of
T, Ma

2. Moterized
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Section J

Pain Assessment Interview

10200, Paln Presence

Enbar Cocke

Ask resident: "Hawve you had paln or hurtlng ot any time in the fast 5 days "
0, Moo= Skipto 11100, Shortsess of Breath
1. Yes —» Contimse to 10410, Fain Frecuency
9, Unable to answer — Skip to ka0, Indicators of Pain or Possibde Pain

J0410. Pain Frequency

Erlor Codde

Ask resident: "How much of the ifme have you experlenced paln or hurting over the last 5 days?™
1. Rarely or not at all
1. Occasionally
1. Frequently
4. Almost canstantly
9, Unable to answer

10510. Pain Effect on Sleep

Enbos Cocke

Ask resident: "Owver the past 5 days, how much of the time has pain made it hard for you to sleep af night ™
1. Rarely or not at all
2. Occasionally
1. Frequently
4, Almost constantly
9, Unable to answer

J0520. Paln Interference with Therapy Activities

Enbos Cocke

Ask resident: "Over the past § days, how often have you limited your participation In rehabilitation therapy sessions
due to paln?™

Does not apply - | have not recelved rehabilitation therapy in the past 5 days

Rarely or not at all

Occasionally
Frequently

Ol k=D

10530, Pain Interference with Day-to-Day Activities

Entar Gk

Ask resident: “Over the past 5 days, how often have you Nmited your day-to-day activitles (excluding rehabilitation
therapy sessions) because of pain?®

" Almaost constantly
. Unable to answer

- p .
2
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Section J- NEW

10220, Should Pain Assessment Interview be Conducted? (Discharge)
Attampt to conduct Intorview with all seskdents, I resident ks comatose, skip to 11100, Shadness of Breath dyspoeay
Do not complete if A0310G < 2

0. No jresident is rarely/never understood) — Skip to 11100, Shoriness of Beath dyspios
1. Yes —s Continueto K320, Pain Presence (Disclarge)

Pain Assessment Interview (Discharge)
Do not complete if ADI10G =2

J0320. Pain Presence (Discharge)

Entar Coce

Msk resicent: Have you had pain or hurting at any time in the last 5 days?”
0. No=s Skipto 11100, Shortiess of Breath dysphea)
1. Yes —e Continwe to 10420, Pain Frequency (Discharge)
9, Unable to answer —+ Skipto 11100, Shortness of Brath dyspneay

10420, Pain Frequency (Discharge)

Enler Code

Ask resident: "How much of the time have you experienced pain or hurting over the last 5 days?"
1. Rarely of not at all
2. Oceasionally
3. Frequently
4. Almost constantly
9. Unabla to answer

J0550. Pain Effect on Sleep (Discharge)

Entar G

Ask resident: "Over the past 5 days, how much of the time has paln made It hard for you to sleep at night?™

4, Almost constantly
9. Unable to answer

Paln Interferance with Tharapy Activitles (Discharge)

Enie Sl

Ask resident: "Over the past § days, how often have you limited your participation in rehabilitation therapy sessions
due to pain?™

Does not apply - | have not received rehabilitation therapy in the past 5 days

Rarely or nat at all

. Dccasionally

Frequently

Almost constantly

Unable to answer

OAawN=O

J0570. Pain Interfarance with Day-to-Day Activities (Discharge)

b Cole

Ask resident: "Over the past 5 days, how often have you limited your day-to-day activities (excluding rehabilitation
therapy sesslons) because of pain?”
1, Rarely or not at all

2
1.
4. Almost constanily
9. Unable to answer

©2020 Briggs Healthcare
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Section K

K05 20. Nutritional Approaches
sk all e ths Followi ng mutritional agpioaches that agply
1, On Admission - 2 3 o
SAEAIT g 5 ay sl ith b d Y
:mwwhﬂhmﬁu Bl thie SME RS Stay starting wi O Admission | WhileNota Whilas At Discharge
2. While Not a Resident Resident Resident
Performed white NOT a resident of this Facility and within the last 7 days.
Only check column 2 il resicdent entered jadmission or reemtiyg I8 THE LAST #
DAY, I reskdent last emtered 7 or mode days ago, leave column 2 blank.
3. While a Rasident
Poaformed while @ resident of this Facility and within the last 7 days
4. At Dischaege Check all that apply
Assessment period is the kst 3 days of the SNF RS Stay anding on A2400C 4 + ! !
A. Parenteral/IV feeding | | | O
B. Feeding tube - nasogastric o abdominal (G O O O O
C. Mechanically altered diet - recuine change in testurm of food or Raguids ge.g. D D D
pureed fond, thickened liguids)
0. Therapeutic diet (e, low salt, diabetic, low cholestenod O O O
L Mone of the above O | | O

©2020 Briggs Healthcare
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Section N

NO415, High-Risk Drug Classes: Use and Indication

NO300. Injections

Enter Days Record th ber of days that injecti of any type were received during the last 7 days or since admission/entry or reentry if less
than 7 days. [f0 — Skip to N0415, High-Risk Drug Classes: Use and Indication

1. Is taking
Check if the resident is taking any medications by pharmacological classification, nat how it is used,
during the last # days or since admission/entry or reentry il bkess than 7 days

2, Indication noted
I Coluimmm 1 s chckad, check it thene is an indication noted for all medications inthe diug class

1.
15 taking Indication noted

| Check all that apgly |

A. Antipsychotic O O
B, Antlanxlety | O
C. Antidepressant O |
D. Hypnotic O O
E. Anticoagulant c.q. warfarin, heparin, of low-mokecular welg it heparing O O
F. Antiblotic O O
G. Diuretic | O
H. Oploid O O
I Antiplatelet [} |
Hypoglycemic including Insuling [} |
Z. None of the above m 0 0
NO425. High-Risk Drug Classes: Use and Indication (Discharge)
Complete only if ADI10F = 10 or 11 or AOI10H =1
1, ks taking
Chack if the resident is taking any medications by pharmacological dassification, nof how i s used, 1 2
during the Last 7 days or since admission/entry or reentey if kess than 7 days Is taking Indication noted

2, Indication noted
W Colurmn 1is checked, chick if there is an indication noted for all medications in the diug class

A, Antipsychotic

B. Antlanxlety

L. Antidepressant

D. Hypnotic

E. Anticoagulant (.0, warlarin, heparin, or low-maobkecular welg bt beparing

F. Antiblotic

G. Diuretic

H. Oploid

1. Antiplatelet

1. Hypeglycemic {incleding Insuling

L Mone of the abowe

OooOooooooooo
Ogoooooooooo
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Section O

©2020 Briggs Healthcare

00110. Special Treatments, Procedures, and Programs 00110. Special Tr Procad and Programs - C
Check all of the following procedunes, and programs th P Checkall of the following treatments, procedures, and programs that were performed
* Nasiont o ! ; b. « " EH Mm‘rn foclis days 1 thavugh 3 of the SNF IS Stay starting with Az4008 » b £
b Wmhtdhdm 1 thacigh 3 of the SHE PES Stay staiting with Azool Lt While N - B mml s n ¥ g OnAdmission |Whilea Resident| AtD
Performed while aresident of this facility and within the fast 14 days Performed while aresident of this facility andl within the kast 14 days
. At Discharge Check all that apply . At Discharge ) X ) Check all that apply
Assessment period is the kst 3 days of the SNFPRS Stay ending on A24000 } I Assessment period is the kst 3 days of the SNE PRS Stay ending on Az400C 1 4
Cancer Treatments . Dialysis O O O
M. Chematherapy O O O J2. Hemadialysts O O
A2 W 0O 0 13, Peritaneal dialysis O 0
A3, Oral O O K1. Hospice care O
A10. Other O O M1, ;m.mmf-&mum for i disease jdoes not inclisde standard 0
01, Raciation m| O O 01 IV Access O O 0
Respiratory Treatments 02. Peripheral O O
€1. Oxygen therapy O O 03. Midiine O O
C2. Continuous O O 04. Central (8.9, PICC, tunneled, port) O |
3. Intermittent | O HWaone of the Above
C4. High-concentration O O 1. None of the above [ o | o | O
D1, Sustioning O O
D2, Scheduled | O
D3. Asneeded O O
B Tracheostomy are O O 00600. Physlclan Examinations +
; Enter
: e T‘tﬂz:':?mw"w S g E Dﬁ Overthe a5t 14 days, on how many days did the dassistant ot practitioner) axamine the residant?
G2, BIPAP O 0
G3. CPAP O O ?07?'3; thsldan Orders +
el
m“m“ O ] 5 D] Over the last 14 days, on how many days did the ed assistant or practitioner) change the resident's ordars?
H2. Vasoactive medications D D
Ha. Antibiotics O O [ OTE I does ot equie complion f i e e s states contue o et s competion Check ity st for et
H4. Anticoagulant O O
Hio, Other O O
1. Transfusions | | O
00110 continued on next page
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Section

Q0110. Participation in Assessment and Goal Setting

Identify all active participants in the process

‘ Check all that apply

ogooooo

A Resident

B, Family

. Significant other

[} Legal guardian

E. Other legally authorized represantative

£, None ol the above

Q0210. Resident's Overall Goal

{Ember Cocle

(nber Cocke

A. Resident's overall goal for
1. Discharge to the community
2. Remaln In this faclity
3. Discharge to another facilityinstitution
4. Unknown or uncertaln

B Indicate information source for Q03104
. Resident

5 Other legally authorlzed representative
. Mone of the above

raturn to the

1. Yes = Skipto 00610, Referral

QO&10. Referral

A. Has a referral bean made te the Local Contact Agency (LCA)? (Dacument ieasois in resident's clinkal recoid)

frtarcods | g, No- Reforral noccod

1. Yes - Referral made —s Skip to V100, ltems From the Most Recent Prier OBRA or Scheduled PPS Assessment

2. Mot applicable - Referral nod needod —s Skip lo W, ltems From the Most Becent Prior OBRA or 5cheduled PRS Assessment

& None of the abowe

B. If areferral has not been made, please indicate reason why referral was not made
Entat Cote 1. Facility does not know how or when to contact LCA

2. Discharge already In progress

©2020 Briggs Healthcare
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Section X

X0570. Optional State Assessment (AD300A on existing record to be modified/inactivated)
Complete anly if AD300A =1
Fntercocte | A 15 this assessment for state payment purposes only?
0. No
1. Yes

enisr ook | B, Assessment type

1. Start of therapy assessment

2. End of therapy assessmint

1. Both Start and End of therapy assessment
4. Change of therapy assessment

5, Other payment assessment

BRIGGS
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SPADEs: A Preview of
Upcoming Changes to PAC

N ew Resou rce QRP Requirements
—

https://pac.training/courses/spades/#/

The Centers for Medicare & Medicaid Services (CMS) is offering a quick web-based training to walk providers through upcoming changes
to the Quality Reporting Programs (QRPs) for the following post-acute care settings along with an overview of existing and upcoming

training activities designed to support providers in successfully complying with associated reporting requirements:
*Home Health

Inpatient Rehabilitation Facility (IRF)
*Long-Term Care Hospital (LTCH)
«Skilled Nursing Facility (SNF)

This web-based training will:

*Demonstrate how the quality measures used in the Home Health, IRF, LTCH, and SNF QRPs tie to CMS’ Meaningful Measures Initiative;
*Provide a detailed list of data elements that have already been incorporated into the post-acute care QRPs along with those being
implemented in the IRF, LTCH, and SNF care settings on October 1, 2020, and the Home Health care setting on January 1, 2021;
*Provide links to training resources to support providers in implementing existing reporting requirements associated with the QRPs; and
*Offer a preview of upcoming training activities to support the implementation of new reporting requirements, including dates, so that
providers can begin to plan to incorporate these important training events into their busy schedules.


https://pac.training/courses/spades/#/
https://pac.training/courses/spades/#/

About our speaker

Mary Madison, RN, RAC-CT, CDP, is a registered nurse with over 46 years of
healthcare experience, including 40+ years in long-term care. She has held
positions of Director of Nursing in a 330-bed SNF, DON in two 60-bed SNFs,
Reviewer with Telligen (lowa QIO), Director of Continuing Education, Manager
of Clinical Software Support, Clinical Software Implementer and Clinical
Educator. Mary has conducted numerous MDS training and other educational
sessions across the country in the past two+ decades. Mary joined Briggs
Healthcare as their LTC/Senior Care Clinical Consultant in July 2014.

Madison.Mary@BriggsCorp.com
https://Briggshealthcare.blog
https://www.briggshealthcare.com/
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Q&A
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Thank you for
attending!

Recording and slides available at

simpleltc.com/2020-vision

and briggshealthcare.blog

BRIGGS
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