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CENTERS for MEDICARE & MEDICARD SERVICES

Minimum Data Set (MDS) 3.0
Instructor Guide

Section C
Cognitive Patterns:
Staff Assessment &
Delirium

Objectives

Determine when to conduct a staff assessment for mental
status.

Describe how to conduct a staff assessment for mental
status.

Explain the Confusion Assessment Method for assessing
delirium.

Describe how to conduct the assessment for delirium.

Code Section C correctly and accurately.
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Section C Cognitive Patterns (Staff Assessment and Delirium)

Methodology

This lesson uses lecture, scenario-based examples, and scenario-based practice.

Training Resources
Instructor Guide

Slides 1 to 105

Instructor Preparation

Review the Instructor Guide.
Review learning objectives for the lesson.

Rehearse with slide presentation.

Centers for Medicare & Medicaid Services May 2010 IG C (Staff) - 3
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Section C Cognitive Patterns (Staff Assessment and Delirium)

SLIDES

E Notes E.i

Section C

Staff Assessment
& Delirium

Instructor Notes
Direct participants to turn to Section C in the MDS 3.0 instrument.

Instructor Notes

Slide 1

Objectives /

+ Determine whan to conduct a staff
assessment for mental status

= Describe how to conduct a staff assessment
for mental status

+ Explain the Confusion Assessment Method
Ton assessing delinum

* [Descrbe how o condud he assessmeani for
chalirriam

+ Code Section C comectly and accurately

CAFS 3
== Mnimon lets St MO8 08 SectonC (i) Megdisl  F 0 %

Slide 2

INSTRUCTIONAL GUIDANCE

ﬂ Sa10N E

Introduction/ Objectives

A. Sometimes a resident is not capable
of providing information necessary
to complete an assessment when a
staff assessment is necessary.

B. Objectives

Determine when to conduct a
staff assessment for mental
status.

Describe how to conduct a staff
assessment for mental status.

Explain the Confusion
Assessment Method for
assessing delirium.

Describe how to conduct the
assessment for delirium.

Code Section C correctly and
accurately.

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES

CO700-C1000 Staff Assessment
for Mental Status, /

+ Cognitive impairmeantis preavalent
amang some resident populations.

+ MNotall residents are cognitively
impaired.

+ Many persons with memory problems
can function successfully in a structured,
routine environment.

CAFS '
e Minimum Duts et OS] 30 Section (St Magdes 3 %

Slide 3

CO700-C1000 Staff Assessment
for Mental Status; /

*  Residents may appear 1o ba cognitivaly
impaired because of
o Commmication challenges

o Lack of imeraction
+ Resident may be cognitively intact

» Incomect of missed diagnosis may resull m
& Inappropnals Sommunicaison

o Worlhwhile activities and therapies nat being offered

CAFS 3
== Mnimon lets St MO5) 08  SectonC (i) Megdisl & %

Slide 4

BIMS & Staff Assessment /

+ Make svery effort to completa the Brist
Interview for Mental Status (BIMS)

= Conductthe stalf assessmentonly it CO500
15 coded as 88 (incomplele mibennaw)

+ Do pot conduct the staff assessment if BIMS
was completed (CO500 mnges (ram 00 - 158)

Hn el nomren. o e OO0 OO0 sl Al o ot o (0 1

—— L I L
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Slide 5

INSTRUCTIONAL GUIDANCE

C. C0700 - C1000 Staff Assessment
for Mental Status

1. Cognitive impairment is
prevalent among some resident
populations, but not all residents
are cognitively impaired.

2. Many persons with memory
problems can function
successfully in a structured,
routine environment.

3. Residents may appear to be
cognitively impaired because
of:

a. Communication challenges
b. Lack of interaction

4. Resident may be cognitively
intact.

5. When cognitive impairment is
incorrectly diagnosed or missed,
appropriate communication may
not be utilized and worthwhile
activities and therapies may not
be offered.

D. BIMS and Staff Assessment

1. Make every effort to complete a
Brief Interview for Mental
Status (BIMS).

a. Check resident’s ability to
make self understood.

b. Make sure the resident’s
normal hearing appliance is
available and operational.

c. Check resident’s ability to
hear if needed.

d. Schedule an interpreter to be
available to conduct the
interview.

IG C (Staff) - 6 May 2010 Centers for Medicare & Medicaid Services



Section C Cognitive Patterns (Staff Assessment and Delirium)

SLIDES INSTRUCTIONAL GUIDANCE

2. Conduct the staff assessment
only if CO500 Summary Score
is coded as 99, designating an
incomplete interview.

a. The resident refused or was
unable to participate in the
interview.

b. The resident provided
unrelated, nonsensical
answers to 4 or more of the
BIMS questions.

3. Do not conduct a staff
assessment if C0500 is coded
between 00 and 15.

C0600 Should the Staff Assessment E. C0600 Should the Staff Assessment
for Mental Status be Conducted? for Mental Status be Conducted?
+ I1COB00 is coded 0. No / 1. Verify the coding for C0600
e s e Shouid the Staff Assessment for
. HEOE00 & coded 4. Fea Mental Status be Conducted?

o Conbmug 1o COT0 and complele the Slall assesament

2. |f C0600 is coded 0. No
a. Do not do the staff

E T L I a1
e R N

(0 0 p— assessment as the interview
f 4 (BIMS) is complete.
m-f hoimum Mt Sef MO S 34 Section C (Giaff)  Nay M L] I ., - -
: - b. Skip to C1300 Signs and
Slide 6 Symptoms of Delirium and
complete the assessment for
Delirium.

3. If C0600 is coded 1. Yes

a. Continue to C0700 Short-
term Memory OK and
conduct the Section C Staff
Assessment for Mental
Status.

Centers for Medicare & Medicaid Services May 2010 IG C (Staff) - 7



Minimum Data Set (MDS) 3.0

SLIDES

Section C Staff Assessment /
4

* Consiets of 4 components
o 0700 Shorderm Memory OK
o COB0) Longtarm Mamary 0K
o G000 Mamary! Recall Abakty
o 1000 Cognitren Skills for Daily Decision Making

« Relies on a variety of information sources
o Dbsarca resichent acroas all ghifte
o Interdiew dinect care siaff across all shifts

o litorvimy Gimily membmns and! or sspnificant athers
o Heview the resident’s medical recond

CAS 1
— Minimar fots St MO8 48 Section© (lf) Meydsl T %

Slide 7

item C0700

INSTRUCTIONAL GUIDANCE

F. Section C Staff Assessment

1. The Section C staff assessment
consists of 4 components.

a. C0700 Short-term Memory
OK

b. CO0800 Long-term Memory
OK

c. C0900 Memory/ Recall
Ability

d. C1000 Cognitive Skills for
Daily Decision Making

G. The staff assessment relies on
several information sources.

1. Observe the resident across all
shifts.

2. Interview direct care staff across
all shifts.

3. Interview family and/ or
significant others.

4. Review the resident’s medical
record.

Item C0O700 Short-term Memory
OK

A. The first component of the staff
assessment is an evaluation of a
resident’s short term memory and
ability to recall events and follow

Short-term directions from the immediate past.
Memory OK

Slide 8
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Section C Cognitive Patterns (Staff Assessment and Delirium)

SLIDES

C0700 Importance /

+ Anintact 5-minute recall indicates
greaterlikelihood of normal cognition.

+ Anobserved "'memory problem” should
ke taken into consideration in planning
forcare.

c:;:rw. Shmu-m Mmmol.. -I

[ RSP ————- — p——
0 Memery 0K
© Merory protden f

CAFS '
= Minimum Duts St OS] 30 Section (St Maydes 8

Slide 9

CO0700 Conduct the Assessment, /

+ Datermine the resident’s short-tarm
memaory status.

o Ak resident lo descnbe an event S minutes
afterit ecourred

o Ask resident o lollow through on a direclion
gven o manules earers

+ Observe how often residenthas to be re-
criented to an activity or instructions.

= Minimum Dets St 05| 18 SectionC (Sff) Moy3sd 40 -,_4

Slide 10

CO0700 Conduct the Assessment, /

+ Slaff members and others in close contact
shiould observe resident's cognifive function
invaried daily activities

o Ask dued care stall acoss all shifts and famly
o significant oihars about the ressdent’s shor
term memaony status

» Rewview the medcal record for clues to the
resicdent s shol-lemm memory

CAFS ;
== Mnimon lets St MO8 08 SectonC (i) Megdisl  H %

Slide 11

INSTRUCTIONAL GUIDANCE

B. C0700 Importance

1. To assess the mental state of
residents who cannot be
interviewed, an intact 5-minute
recall (*short-term memory OK”)
indicates greater likelihood of
normal cognition.

2. An observed “memory problem”
should be taken into consideration
in planning for care.

C. C0700 Conduct the Assessment

1. Determine the resident’s short-
term memory status.

a. Ask the resident to describe
an event 5 minutes after it
occurred if you can validate
the resident’s response.

b. Ask the resident to follow
through on a direction given
five minutes earlier.

2. Observe how often the resident
has to be re-oriented to an
activity or an instruction.

3. Staff members and others in
close contact should also
observe the resident’s cognitive
functions in varied daily
activities.

4. Ask direct care staff across all
shifts and family/ significant
others about the resident’s short
term memory status.

5. Review the medical record for
information related to the
resident’s short-term memory
status during the look-back
period.

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES

C0700 Assessment Guidelines /

+ Base coding decision on all information
collected during the look-back period.

* ldentify and code according to the most
representative level of function.

+ Usethe no-informationcode ( = ) if:
o Test cannol be conductied

o Staff are not able 1o make a detemminabion
based on cbservation

Minimum Duts St A0S 18 SectionC (Sff)  Moy3ied 43 -,_4

Slide 12

C0700 Coding Instructions /

« Code 0if resident recalls informaton after 5
minubes

= Code 1 if resident is unable to recall after 5
minutes

COTER, Shert-tarm Memuy OF

PP [ ——————— e ——
ey

R |

| Searns or appears to recall after S mlﬂulﬁ";
0 Mamary DK P,
| Mamary problam =

—

g — P i,
CAFS 4 4
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Slide 13

C0700 Scenario /

+ Aresident has just retumed from the

activities roomwhere she and other
residents were playing bingo.

* Youask herif she enjoyed herself
playing bingo, butshe returns a blank
stare,

+ When you ask herif she was just playing
bingo, she says, "no.”

Minimum Duts St A0S 18 SectionC (Sf) Moy3sd 44 -,_4

Slide 14

INSTRUCTIONAL GUIDANCE

D. C0700 Assessment Guidelines

1. Base coding decision on all
information collected during the
look-back period.

2. Identify and code according to
typical level of function.

3. Use the no-information code

(-)if:

a. The test cannot be
conducted (resident will not
cooperate, is non-
responsive, etc.).

b. Staff members are unable to
make a determination based
on observing the resident.

E. C0700 Coding Instructions

1. Code 0. Memory OK

If the resident recalled
information after 5 minutes

2. Code 1. Memory problem

If the resident is unable to recall
after 5 minutes

F. CO0700 Scenario

1. Aresident has just returned
from the activities room where
she and other residents were
playing bingo.

2. You ask her if she enjoyed
herself playing bingo, but she
returns a blank stare.

3. When you ask her if she was
just playing bingo, she says,
Lln0.1’

IG C (Staff) - 10 May 2010

Centers for Medicare & Medicaid Services



Section C Cognitive Patterns (Staff Assessment and Delirium)

SLIDES

C0700 Scenario Coding /
/

+ Code 1. Mamory problam.

* The residentcould notrecall an event
thattook place within the past> minutes.

€0700. Short-term Memory OK i|

Enter Code | Seams or appears to recall after 5 minutes
0. Mamary 0K
1. Memaory problem
CAFS ' @
——— Mnimum Dues et OS] 30 Secoon ©(5aff]  day 590 1% L
Slide 15

Iltem C0800

Long-term
Memory OK

Slide 16

C0800 Importance /

*  Dbsarved Tlongterm mamorny problem” may
indicate
o Ssgrlicanl cogniiee imparment and need lod
additsonal suppoit wih daly actredies
o Dehrum_ if this ropreasnts a change from ths
mesident's baseline

o Meod for emotional suppan, reminders and
reassurancs 1o reduce anxiely and agiation

Marrsry ablir Ve,
CALS ' 4
s Miniram Gate Sef OS] 48 BoctionC (ot May2isd 17 N

Slide 17

INSTRUCTIONAL GUIDANCE

4. CO0700 Scenario Coding
a. Code 1. Memory problem.

b. The resident could not recall
an event that took place
within the past 5 minutes.

Point out coding in graphic.

Iltem CO800 Long-term Memory
OK

A. The next component of the staff
assessment is an evaluation of a
resident’s long-term memory and
ability to recall information from
the more distant past.

B. C0800 Importance

1. An observed “long-term memory
problem” may indicate:

a. Need for emotional support,
reminders and reassurance to
reduce anxiety and agitation

b. Significant cognitive
impairment and need for
additional support with daily
activities

c. Delirium, if this represents a
change from the resident’s
baseline

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES

CO0800 Conduct the Assessment, /

+ Deatarmine long-term mamaory status.
o Engage resident in conversation
o Review memorabilia with resident
o Dbsere response o lamily who visit

+ Askquestions thatcan be validated.
o Areyou mamied?
o Whal s your spouse’s name?
¢ Doyou have any children? How many?
o When is your binhday?

CAFS E
Minimum Duts St 05| 10 SectionC (Sl Maydisd 10

Slide 18

CO0800 Conduct the Assessment, /
/

» Obsarve the resident.
o Staff across all shifts and depanments

o Family or significant other(s)

+ Askfamily and direct care staff across all
shifts aboutresident’'s memory status.

* Review the medical record.

CAFS E
Minimum Dets St 05| 10 SectionC (Sl Maydisd 18

Slide 19

INSTRUCTIONAL GUIDANCE
C. C0800 Conduct the Assessment

1.

Determine resident’s long-term
memory status.

a. Engage resident in
conversation.

b. Review photos, books,
keepsakes, videos, or other
memorabilia.

c. Observe resident’s response
to family who visit.

Ask questions for which you can
validate the answers from review
of the medical record, general
knowledge, the resident’s family,
etc.

a. Are you married?
b. What is your spouse’s name?

c. Do you have any children?
How many?

d. When is your birthday?

Observe the resident.

a. Staff across all shifts and
departments

b. Others with close contact
with the resident

Ask direct care staff across all
shifts and family or significant
other about the resident’s
memory status.

Review the medical record for
clues to the resident’s long-term
memory during the look-back
period.

IG C (Staff) - 12 May 2010 Centers for Medicare & Medicaid Services



Section C Cognitive Patterns (Staff Assessment and Delirium)

SLIDES

C0800 Assessment Guidelines /

« Usathe ne-informationcode | - ) if:
o Test cannot be conducted

o Staftare not able (0 make a determination
based on obserdation

o Indecates this informalion 15 nol available

CAFS 4 4
Iy Meaiman [ty St MAOK) 4 BoctionC (M) Magdel B

Slide 20

C0800 Coding Instructions /

+ Code 0 if resident accurately recalls long
past information

= Code 1 if the resident did not recall long past
information of did not recall it comectly

T T e——

LWy 04
[ —

Seems or appears to recall long past |
0 Memory OK
1 Memaory problem

CAFS 4 4
Iy Meaiman fhots St MOK) 4 BoctionC (M) Magdel M W

Slide 21

ltem C0900

Memory/ Recall
Ability

Slide 22

INSTRUCTIONAL GUIDANCE

D. C0800 Assessment Guidelines
1. Use the no-information code

(-)if:
a. The test cannot be
conducted (resident will not

cooperate, is non-
responsive, etc.).

b. Staff members are unable to
make a determination based
on observing the resident.

¢. Remember that the dash
indicates that this
information is not available.

E. C0800 Coding Instructions

1. Code 0. Memory OK

If the resident accurately recalled
long past information

2. Code 1. Memory problem

If the resident did not recall long
past information or did not recall
it correctly

Item C0900 Memory/ Recall

Ability

A. The third component of the staff
assessment tests a resident’s ability
to provide general, common
information.

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES

C0900 Importance /

+ Anobserved "memery/ recall problem”
may indicate:

o Cognitive impaiment

o Need for additional support with reminders
la suppon increased independence

o Delinum, ifthis represents a change from
the resident’s baseline

CAFS '
= Minimum Duts St OS] 30 Section (S Maydes 3

Slide 23

C0900 Conduct the Assessment, /

+ Aszkthe residentabouteachitamin
0900,

o il fall, winler, spring, or summes?
o Whatis the name of this place?

+ Askresidentto show the wayto his or her
roam.

+ Observe the resident's ability to find the
way.

CAFS E
= Minimum Dets St M05] 10  SectionC (Sff) Maydsd M

Slide 24

C0900 Conduct the Assessment, /

+ Ack direct care staff across all shifis and
family or significant other about recall ability

v Forregudents with hrmbed communscalson sklls
+ Review the medical record
*  Consull farmly and derect cane stall across all stulls

» Obsende the resident
o Staff across all shilts and dapariments
o (Cithers with close contact wath the resdant

CAFS ;
== Mnimon ets St MO8 08 SectonC (i) Megdisl 34 %

Slide 25

INSTRUCTIONAL GUIDANCE
B. C0900 Importance

1. An observed “memory/ recall
problem” may indicate:

a. Cognitive impairment

b. Need for additional support
with reminders to support
increased independence

c. Delirium, if this represents a
change from the resident’s
baseline

C. C0900 Conduct the Assessment

1. Ask the resident about each
item in C0900.

a. What is the current season?

b. Isit fall, winter, spring, or
summer?

c. What is the name of this
place?

2. If the resident is not in his or
her room, ask, “Will you show
me to your room?”

3. Observe the resident’s ability to
find the way.

4. Ask direct care staff across all
shifts and family or significant
other about recall ability.

a. For residents with limited
communication skills, in
order to determine the most
representative level of
function

b. Ask whether the resident
gave any indications of
recalling these subjects or
recognizing them during the
look-back period.

IG C (Staff) - 14 May 2010
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Section C Cognitive Patterns (Staff Assessment and Delirium)

SLIDES

C0900 Coding Instructions /

« Checkeach item the recident recalls

« Check Z, None of the above if resident recalls
nene of the tems listed

COPG. Moy Helall Rbily
§ Chach all st B susidesst waa narmally abis b edall (
A Lrress ieasen
w| |A Lacetsn of pem rasm
[ °H PrEme T

- [ - — |

£ Meane o 1h ibave # i

CAFS 3 {ﬁ
Mmimar s St OS] 38 SectionC (lfl) Magdil B N

Slide 26

INSTRUCTIONAL GUIDANCE

5. Review the medical record.

6. Consult family and direct care
staff across all shifts.

7. Observe the resident

a. Staff across all shifts and
departments

b. Others with close contact
with the resident

D. C0900 Coding Instructions

1. Check each item the resident
recalls.

CO0900A. Current season

If resident is able to identify the
current season (e.g., correctly
refers to weather for the time of
year, legal holidays, religious
celebrations, etc.).

C0900B. Location of own
room

If resident is able to locate and
recognize own room.

C0900C. Staff names and
faces

If resident is able to distinguish
staff members from family
members, strangers, visitors,
and other residents.

C0900D. That he or sheisin a
nursing home

If resident is able to determine
that he or she is currently living
in a nursing home.

C0900Z. None of above were
recalled

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

N

Notes

Daily Decision Making

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes m

Detailed Coding Instructions for C0900

CO0900A. Current season

If resident is able to identify the current season (e.qg., correctly refers to weather
for the time of year, legal holidays, religious celebrations, etc.).

C0900B. Location of own room
If resident is able to locate and recognize own room.

It is not necessary for the resident to know the room number, but he or she
should be able to find the way to the room.

C0900C. Staff names and faces
If resident is able to distinguish staff members from family members, strangers,

z
visitors, and other residents. %
It is not necessary for the resident to know the staff member’s name, but he or ?
she should recognize that the person is a staff member and not the resident’s
son or daughter, etc.
C0900D. That he or she is in a nursing home
If resident is able to determine that he or she is currently living in a nursing
home.
To check this item, it is not necessary that the resident be able to state the name
of the nursing home, but he or she should be able to refer to the nursing home
by a term such as a “home for older people,” a “hospital for the elderly,” “a
place where people who need extra help live,” etc.
C0900Z. None of above were recalled
Instructor Notes ﬂ

Item C1000 Cognitive Skills for
Daily Decision Making

A. The fourth and final component of
Item C1000 the staff assessment is an

assessment of the resident’s ability

o - to make the decisions that guide
Cognitive Skills for daily activities. |

Slide 27
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Section C Cognitive Patterns (Staff Assessment and Delirium)

SLIDES

N

Daily Decision Making

INSTRUCTIONAL GUIDANCE

Instructor Notes m

Includes: choosing clothing, knowing when to go to meals, using environmental

cues to organize and plan (e.g., clocks, calendars, posted event notices); in the

Notes

absence of environmental cues, seeking information appropriately (i.e., not §
repetitively) from others in order to plan the day; using awareness of one’s own &
strengths and limitations to regulate the day’s events (e.g., asks for help when
necessary); acknowledging need to use appropriate assistive equipment such as a
walker.

Instructor Notes &

NN

C1000 Overview /

* Determing resident’s atality 1o make daily
decisions
o Choogs clothes
o Know when 10 go to maals
o LUses enveonmental cues soch as dock. calendars, and
natices 1o plan the day
o Acknowiedge need Lo yee appropnate assistive equipmaenl

1. Coguinivn Sy fn Gty Cwnisinn Baking
i s ey ragy vk o ey b |

Ty ]

CALS ' ﬁi
i (ot St MOS80 SsctionC (i) ey disd W -

Slide 28

C1000 Importance /

+ Anobserved "difficulty with daily
decision making” may indicate:

o Underying cognitive impairmeant
o Need lor addiional coaching and suppor

o Possible anxely or depressed mood

= Minimum Dets St 05| 18 SectionC (Sf) Moy3sd 3% -,_4

Slide 29

B. C1000 Overview

1. Determine resident’s ability to
make daily decisions.

a. Choose clothes.
b. Know when to go to meals.

c. Uses environmental cues
such as clock, calendars, and
notices to plan the day.

d. Acknowledge need to use
appropriate assistive
equipment.

C. C1000 Importance

1. An observed “difficulty with
daily decision making” may
indicate:

a. Underlying cognitive
impairment

b. Need for additional
coaching and support

c. Possible anxiety or
depressed mood

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES

INSTRUCTIONAL GUIDANCE

D. C1000 Conduct the Assessment

C1000 Conduct the ASBEBBI‘I‘IEI"I‘/

/

+ Raview the medical record.

+ Consultfamily and directcare staff
across all shifts.

v Observe the resident.

0 Staff across all shifts and depanments

o Others with close contact with the resident

CAFS '
= Minimum Duts St OS] 30 SectionC (Suaf) Mayded W

Slide 30

C1000 Assessment Guidelines, /

* Intentisto record what the resident 15 doing

*  Focus onwhethet the residentis actually making
decisions

= Do not consider whether staff believes the
resident might be capable of doing 50

» Impaired perfomance in decision making is
charadenzed by
o Stalf member tnkes decision-maisng respansbdity
away (rom the esidant
o Resident doss not paricipais in decision making

CAFS ;
== Mnimon fets St MO5 08  SectonC (i) Megdisl M %

Slide 31

1. Review the medical record.

2. Consult family and direct care
staff across all shifts.

3. Observe the resident

a. Staff across all shifts and
departments

b. Others with close contact
with the resident

E. C1000 Assessment Guidelines

1. The intent of this item is to
record what the resident is doing
(performance).

2. Focus on whether the resident is
actually making decisions.

3. Do not consider whether staff

believes the resident might be
capable of doing so.

4. Impaired performance in

decision making is characterized

by:

a. Where a staff member
provides decision-making for

the resident regarding tasks
of everyday living.

b. Resident does not participate
in decision making, whatever
his or her level of capability
may be.

IG C (Staff) - 18 May 2010 Centers for Medicare & Medicaid Services



Section C Cognitive Patterns (Staff Assessment and Delirium)

SLIDES

C1000 Assessment Guidelines, /

+ Moderalely impaired is defined asihe
resident makes decisions, although poary

= Severely impaired s defined as
o Resident “rarely of nevar” makes decinong

o Resideni was provided cpportunities and appropriats
CWes

Do nol incdude a resident’s deliberals decsion
o exercise the nghl lo declime reatmenl o
recommendatons by the team

CAFS 3
== Mnimon ets St MO5) 08  SectonC (i) Megdisl 33 %
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C1000 Coding Instructions /

+ Record the resident's aciual parformance in
making everyday decisions

+ Enter the code that comespands o the most
correc] nesponse

| £ e gy o b Dnaiy Do e gy

| Ilo-dlrh-dmmm«:;\'l
~ 1 Moderalely impaired - dey
i Severdy impaired - ro

CAFS 4 4
= Minimm Gats Sef OS] 48 BoctionC (ol Maydisd 3 WO

Slide 33

INSTRUCTIONAL GUIDANCE

5. Moderately impaired is defined
as the resident makes decisions,
although poorly.

6. Severely impaired is defined as:

a. Resident “rarely or never”
makes decisions.

b. Resident was provided
opportunities and appropriate
Cues.

7. Do not include a resident’s
deliberate decision to exercise
the right to decline treatment or
recommendations by the team.

F. C1000 Coding Instructions

1. Record the resident’s actual
performance in making everyday
decisions about tasks or activities
of daily living.

2. Enter the code that corresponds
to the most correct response.

Code 0. Independent —
decisions consistent/ reasonable

Code 1. Modified
independence — some difficulty
in new situations only

Code 2. Moderately impaired —
decisions poor; cues/ supervision
required

Code 3. Severely impaired —
never/ rarely made decisions

Centers for Medicare & Medicaid Services
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Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE

ﬁ Instructor Notes m
Detailed Coding Instructions for C1000
Code 0. Independent — decisions consistent/ reasonable

If the resident’s decisions in organizing daily routine and making decisions were
consistent, reasonable and organized reflecting lifestyle, culture, values

Code 1. Modified independence — some difficulty in new situations only

If the resident organized a daily routine and made safe decisions in familiar
situations, but experienced some difficulty in decision making when faced with
new tasks or situations

Notes
S910N

Code 2. Moderately impaired — decisions poor; cues/ supervision required

If the resident’s decisions were poor; the resident required reminders, cues, and
supervision in planning, organizing, and correcting daily routines

Code 3. Severely impaired — never/ rarely made decisions

If the resident’s decision making was severely impaired; the resident never (or
rarely) made decisions

L +
4 Instructor Notes &

C1000 Scenario / G. C1000 Scenario

7 1. Mrs. C. does not generally make
+ Mrs. C. does not generally make conversation or make her needs
conversation ormaka her neads known, known. but replies “yes" when
but replies “yes”when asked if she N .
would like to take a nap. asked if she would like to take a

nap.

cars ; ﬁ{
Maimun Dota St MA0S) 34 SecionC () Maydist M SO

Slide 34
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SLIDES

C1000 Scenario Coding, /

« Code C1000 as 3. Severely impaired

»  Hesudent is pomarnly non-verbal and does nol
make needs known

= Gives basic verbal! non-verbal responses to simple
gestures of queshions regarding care routings

[evien Campmitven fb il bor fiady Po brimn Wabing |
— T T T 1

E] o ipuepians . Sy Fa s
rrenly iogmaierel e oy sl e |

Mnimon lets St MO8 08 SectionC (i) Megdisl M % 4

Slide 35

C1000 Scenario Coding, /

* Mot mformation about how (he residenis functson in

the ervienmand is nended 1o delmilrealy angwer the
questian

« Fromthe liméad infasmation prowided, it appears that

har communscation of choicas it imitad 10 vary
pafticular cutumetances which would be regardad as
“‘raraly! Aavar = the relative number of decidions 3
parson could maks dunng the courss of aweak ontha
MD5

« I swch decmons am morg ||I.'|.]HL'"| of oty gd more

acimabies, he resident may be only moderalely imparad
of ballor

CAFS 3
- Mnimon lets St MO5) 08  SectionC (i) Megdisl M %

Slide 36

INSTRUCTIONAL GUIDANCE

2. C1000 Scenario Coding

a. Code C1000 as 3. Severely
impaired.

b. Resident is primarily non-
verbal and does not make
needs known.

c. Does give basic verbal or
non-verbal responses to
simple gestures or questions
regarding care routines.

d. More information about how
the resident functions in the
environment is needed to
definitively answer the
question.

e. From the limited information
provided, it appears that her
communication of choices is
limited to very particular
circumstances.

f.  This would be regarded as
“rarely/never” in the relative
number of decisions a person
could make during the course
of a week on the MDS.

g. If such decisions are more
frequent or involved more
activities, the resident may
be only moderately impaired
or better.

Centers for Medicare & Medicaid Services
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SLIDES

C1000 Practice #1 /
/

= Aresident makes her own decisions
throughout the day and is consistent and
reasonable in her decision-making

Excepl thal she constantly walks away Irom
the walker she has been using lor nearly 2
YEars

» Askedwhy she doesn’l use her walker, she
replies, | don'tlike it. i gets in m'[.' way, and |
don'twantto use it even though [know all of
youl think | should

CAFS E
Minimum Dets St 05| 10 SectionC (Sl Maydisd 3T N

Slide 37

How should C1000 be coded? /

/

Code 0. Indepandant
Code 1. Modified independence
Code 2. Modearately impaired

o0 mep

Code 3. Severely impaired

CAFS E
Minimum Dets St 05| 10 SectionC (Sl Maydisd M

Slide 38

C1000 Practice #1 Coding /
/

= The corect code 15 0. Independent

o This resident s making and axpressing
understanding of her own decisions

+ Herdecision is to decling the recommended
course of action — using the walker

o Dher decisions she made hrowghoult the look-
back penod were consislent and reasonable

CAFS 3
- Mnimon fets St MO8 08 SectonC (i) Megdisd 3 %

Slide 39

INSTRUCTIONAL GUIDANCE
H. C1000 Practice #1

1. A resident makes her own
decisions throughout the day and
is consistent and reasonable in
her decision-making...

2. Except that she constantly walks
away from the walker she has
been using for nearly 2 years.

3. Asked why she doesn’t use her
walker, she replies, “I don’t like
it. It gets in my way, and | don’t
want to use it even though |
know all of you think I should.”

4. How should C1000 be coded?

Give participants time to answer
the question.

Correct answer is A.
Code 0. Independent.

5. C1000 Practice #1 Coding

The correct code is 0.
Independent.

This resident is making
and expressing
understanding of her own
decisions.

Her decision is to decline
the recommended course
of action — using the
walker.

Other decisions she made
throughout the look-back
period were consistent
and reasonable.

IG C (Staff) - 22 May 2010 Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE

C1000 Practice #2

= Mr. G enjoys congregate meals in the dining
Inftn:lhs friendly with the other residents al his
A

* Recenlly, he has started 1o loss wesghl

* Haeappears 1o have liile appetile, R':HEI}.' aals
without reminders and willinghy grves his food
o other residents &l 1ha able

o Mr Gorequares requent cueing from stall o
eat and supenision to prevent him from
sharing his food

CAFS ;
== Mnimon lets St MO5) 08  SectionC (i) deydisl 48 %

Slide 40

How should C1000 be coded? /

/

Code 0. Indepandant
Code 1. Modified independence
. Code 2. Moderately impaired

o 0 D P

. Code 3. Severely impaired

CAFS E
== Minimum Dets St A0S 10 SectionC (Sl Maydsd B

Slide 41

C1000 Practice #2 Coding /
/

* The cormectcode is 2. Moderately
impaired.

+ The residentis making poor decisions by
giving his food away.

» Herequires cueing to eat and supervision
to be sure that he is eating the food on his
plate.

CAFS E
Minimum Dets St 05| 30 SectionC (Sl Maydsd 43

Slide 42

/ I. C1000 Practice #2

1. Mr. G. enjoys congregate meals
in the dining room and is friendly
with the other residents at his
table.

2. Recently, he has started to lose
weight.

3. He appears to have little appetite,
rarely eats without reminders and
willingly gives his food to other
residents at the table.

4. Mr. G. requires frequent cueing
from staff to eat and supervision
to prevent him from sharing his
food.

5. How should C1000 be coded?

Give participants time to answer
the question.

Correct answer is C.
Code 2. Moderately
impaired.

6. C1000 Practice #2 Coding

Give participants time to answer
the question.

The correct code is 2.
Moderately impaired.

The resident is making
poor decisions by giving
his food away.

He requires cueing to eat
and supervision to be
sure that he is eating the
food on his plate.

Centers for Medicare & Medicaid Services
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SLIDES

Item C1300

Signs and Symptoms
of Delirium
(from CAM®)

Slide 43

Overview, /

« Dealinumis a mantal disturbance
characterized by,

o New or aculely worsening coniusion
o Disordered expression of thoughts
o Changein level of consciousness

¢ Hallucinations

CAFS ! 4
Iy Meaiman Doty St MAOK] 4 BoctionC (M) Magdel A N

Slide 44

Overview, /
/

» Dalinumis associated with:
o Increased mortality
o Funconal dechine
o Development or worsening of incontinence
o Behawor protlems
o Withdrawal from activities

¢ Rehospitalizations and increased length of
nursing home stay

CAFS 4 4
Iy Meaiman [ty St MAOK] 4 BoctionC (MM Magdel 48 N

Slide 45

INSTRUCTIONAL GUIDANCE

Delirium

A. The assessment for delirium
consists of two items:

1. C1300 Signs and Symptoms of
Delirium, which is based on the
Confusion Assessment Method
(CAM®)

2. C1600 Acute Onset Mental
Status Change

B. Overview

1. Delirium is a mental
disturbance characterized by:

a. New or acutely worsening
confusion

b. Disordered expression of
thoughts

c. Change in level of
consciousness

d. Hallucinations

2. Delirium associated with:
a. Increased mortality
b. Functional decline

c. Development of worsening
incontinence

d. Behavior problems
e. Withdrawal from activities

f. Rehospitalizations and
increased length of nursing
home stay

IG C (Staff) - 24 May 2010
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SLIDES INSTRUCTIONAL GUIDANCE
C. C1300 Importance
C1300 Importance / P
1. Delirium can be misdiagnosed as
= Delinum can be misdiagnosed as dementia dementia.
*  Arecen] delenorabion mocogminee Tunchon may . ; ;
indicate deliium 2. A recent deterioration in
9, Moy vt uixin N uimtostu mial Wanlach e ety cognitive function may indicate
« Delinum rr|r-u,r1|i= I | H‘,lrrlpl::rrl of an acula del I rlum .
treatable liness such as infection or reaction o . .
medications a. May be reversible if detected
0 ::r":;rrg'urll;:::lr';:::?::!r.;l-t;::::.;nl i dnebed 16 idardify and and treated |n a tlmely
£ fashion.
CATS i oge Sei S0 4 Section C (lfy ey Mael 3 :' 4 ..
- ' v - 3. Delirium may be a symptom of
Slide 46 an acute, treatable illness such as

infection or reaction to
medications.

a. Prompt detection is essential
in order to identify and treat
or eliminate the cause.

Confusion D. Confusion Assessment Method
Assessment Method (CAM®) (CAM®)
. :Handamrzed instrument developad 1o { 1. MDS 3.0 uses a new method of
] - - .
g:!"“;”;’ffg: ‘::::L:”"‘ assessing for delirium based on
¢ Conskis :
ppae the Confusion Assessment
o Elll'.l:lrljill'lh'ﬂl'.I'Ir.l.III':J Method (CAM©).
o Alerad level ol constiousness
O FAROA A 2. CAM® s a standardized
e Skttt e Mt o £ o Lt g i instrument developed to facilitate
: the detection of delirium.
._'.:f"f Mo (ot St MOE 48 Section© il ey del 4 :'x£ 3. Consists of 4 ComponentS:
Slide 47 a. Inattention

b. Disorganized thinking

c. Altered level of
consciousness

d. Psychomotor retardation

Centers for Medicare & Medicaid Services May 2010 IG C (Staff) - 25
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SLIDES

C1300 Conduct the Assessment, /

+ If conducting a BIMS:

o Obsense resident behavior for signs and
symploms of delinum

* If conducting a staff assessment:

o Ask stall members who conducted the
inleniaw aboul chseratons ol signs and
symptoms of delirium

CAFS E
Minimum Duts St 05| 10 SectionC (Sl Maydisd 48

Slide 48

C1300 Conduct the Assessment, /

/

+ Raview madicalrecord.
o Resident's basehne slalus
o Fluctuations in behavior
o Behaviors not observed dunng the BIMS

+ Interview staff, family members and
othars in a position to cbsarve the
resident's behavior.

CAFS E
Minimum Dets St A0S 10 SectionC (Sl Maydisd 48

Slide 49

INSTRUCTIONAL GUIDANCE

E. C1300 Conduct the Assessment

1. Observe resident behavior
during the BIMS items (C0200-
C0400) for the signs and
symptoms of delirium.

a. Some experts suggest that
increasing the frequency of
assessment (as often as
daily for new admissions)
will improve the level of
detection.

2. If the Staff Assessment for
Mental Status items (C0700-
C1000) was completed instead
of the BIMS, ask staff members
who conducted the interview
about their observations of signs
and symptoms of delirium.

3. Review medical record
documentation during the 7-day
look-back period to determine:

a. Resident’s baseline status
b. Fluctuations in behavior

c. Behaviors that might have
occurred during the 7-day
look-back period that were
not observed during the
BIM

4. Interview staff, family members
and others in a position to
observe the resident’s behavior
during the 7-day look-back
period.

IG C (Staff) - 26 May 2010
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SLIDES

C1300 Assessment Guidelines /

/

+ The assessment fordelinum is
completed for ALL residents.

+ Appendix C contains guidance on the
signs and symptoms of delinum.

+ Behaviormay fluctuate over shortor
longerintervals.

o Duning aninterview
o Dunng the look-back penod

P Mnimum Dues et OS] 30 Secoon ©(5aff]  day 590 E ] L ﬁ

Slide 50

C1300 Coding Instructions /

+ Determine the presence and frequency of
cach symptom

= Code each symptom separately

Mhiimorm (iats Set MOE) 48 Section © (Ml ey Basd

N

Notes

7

Slide 51

INSTRUCTIONAL GUIDANCE

F. C1300 Assessment Guidelines

1. The assessment for delirium is
completed for ALL residents.

2. Appendix C contains guidance
on the signs and symptoms of
delirium.

3. Behavior may fluctuate over
short or longer intervals (during
an interview or during the look-
back period).

G. C1300 Coding Instructions

1. Determine the presence and
frequency of each symptom.

Behavior not present

Behavior always present,
does not fluctuate

Behavior present, fluctuates
(comes and goes, changes
in severity)

2. Code each symptom separately.

Instructor Notes ﬂ
Fluctuation
The behavior tends to come and go and/ or increase or decrease in severity. The z
behavior may fluctuate over the course of the interview or during the 7-day look- i~
back period. Fluctuating behavior may be noted by the interviewer, reported by staff
or family or documented in the medical record.

Instructor Notes &

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE
C1300A Inattention, / H. C1300A Inattention
7 1. Reduced ability to:
il a. Maintain attention to
o Maintain attention fo extemnal stimuli . .
external stimuli
o Appropaately shift attention to new
s b. Appropriately shift attention
+ Assessattention separately from level to new external stimuli
of consciousness.
Easily distracted
4 Out of touch
CAFS Minimum Duts Set 05 10 Section C (Soif) Moy 3390 L= ] I'-‘ -
- ; ' : 2. Assess attention separately from
Slide 52 level of consciousness.
C1300A Inattention, / 3. Ewderyce of inattention may be
found in several sources.
» Evidence ofinattention may be found: 7 a. During resident interview

o During the resident inteniew

o Inthe medical recond b. Inthe medical record

From family or staff reponts of inattent .
2 I T o R MRS c. From family or staff reports

+ Askthe residentto countbackwards : : :
from 20 to identify difficulty with attention. of inattention dur”_"g the 7-
day look-back period

4. Ask the resident to count

s oo 4 backwards from 20 to identify
i ol : difficulty with attention.

Slide 53

NN

Instructor Notes

7

Inattention

9 - - : o . : z

% Reduced ability to maintain attention to external stimuli and to appropriately shift ]

Z attention to new external stimuli. Resident seems unaware or out of touch with &
environment (e.g., dazed, fixated, or darting attention).

ﬂ Instructor Notes }S
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SLIDES

C1300A Inattention
Coding Instructions /

* Code 0. Residen] altentive chaing inferview and activiting

» Code 1. Sowrces agrae (hal matlenbon s consslentty
presen {doss nol luctuate)

+ Gode 2, Resident’ s aflenlon vanes or sowrces disages
inassessing leved of aftention (Mectuates)

[ 8 momemm o it S 0 B, Vi) bt sxal Bl m S Sl il

CALS ' ﬁi
Moima (it St MOS80 SectonC (i) leyddal S %

Slide 54

INSTRUCTIONAL GUIDANCE
.

C1300A Inattention Coding
Instructions

Code 0. Behavior not present

If the resident remained focused
during the interview and all
other sources agree that the
resident was attentive during
other activities

Code 1. Behavior continuously
present, did not fluctuate

If the resident had difficulty
focusing attention, was easily
distracted, or had difficulty
keeping track of what was said
AND the inattention did not
vary during the look-back
period. All sources must agree
that inattention was consistently
present to select this code.

Code 2. Behavior present,
fluctuates

If inattention is noted during the
interview or any source reports
that the resident had difficulty
focusing attention, was easily
distracted or had difficulty
keeping track of what was said

AND

The attention varied during the
interview or during the look-
back period or if information
sources disagree in assessing
level of attention.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE
C1300A Scenario / J. C1300A Scenario
7 1. The resident tries to answer all
» The residenttries to answerall questions during the BIMS.

questions during the BIMS,
2. Although she answers several

+ Although she answers severaltems . .
items incorrectly and responds

incamectly and responds ‘| dontknow”

to others, she pays attention to the “l don’t know” to others, she
interviewer. pays attention to the
« The medical record and staffindicate interviewer.
thatthis is har consistant behavior.
! 3. The medical record and staff
BT it 038 Sackont s st @ indicate that this is her
Slide 55 consistent behavior.

4. C1300A Scenario Coding

C1300A Scenario Coding /
a. Code C1300A as 0.

+ Code C1300A as 0. Behavior not present. Behavior not present.

* Resident remained focused throughout interview. . .

« This was constant during the look-back period. b The reSIdent remamed

([ e focused throughout the
interview.

c. This was constant during
the look-back period.

CAFT i .-/_
————— Minimum Data Set (MDS) 3.0 Section C (Staff) May 2010 56 h Y

Slide 56

K. C1300A Practice #1

C1300A Practice #1
/ 1. Questions during the BIMS must

CAFS

+ Questions during the BIMS mustbe

frequently repeated because resident’s
attention wanders.

* This behaviorocours throughout the
interview.

» Medical records and staff agres that this
kehavioris consistently present.

* Residenthas a diagnosis of dementia. .

Minimum Dets St A0S 18 SectionC (Sf) Moydsl 3T %

be frequently repeated because
resident’s attention wanders.

2. This behavior occurs throughout
the interview.

3. Medical records and staff agree
that this behavior is consistently
present.

4. The resident has a diagnosis of

Slide 57

dementia.

IG C (Staff) - 30 May 2010
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SLIDES

How should C1300A be coded? /
/

A. Code 0. Behaviornot present.

B. Code 1. Behaviorcontinuously present,
does notfluctuate.

C. Code 2, Behavicrpresent, fluctuates.

CAFS '
Minimum Duts et OS] 30 Section® (St Magdes 0

Slide 58

C1300A Practice #1 Coding /

+ The comactcodeis 1. Behavior
continuously present, does notfluctuate.,

+ The resident’s attention consistently
wanderedthrough the 7-day look-back
period.

» The resident's dementia diagnosis does
not affectthe coding.

CAFS E
== Minimum Dets St 05| 10 SectionC (Sl Maydisd S

Slide 59

C1300A Practice #2 /

+ Residentis dazedly staring out the
window forthe first several questions.

+ Whenyou ask a question, she looks at
you momentarly butdoes not answer,

+ Midway through questioning, she seems
to pay more attention and tries to
answer.

CAFS E
Minimum Dets St 05| 10 SectionC (Sl Maydsd &0

Slide 60

INSTRUCTIONAL GUIDANCE

5. How should C1300A be coded?

Give participants time to answer
the question.

a. Correct answer is B.
Code 1. Behavior
continuously present,
does not fluctuate.

6. C1300A Practice #1 Coding

a. The correct code is 1.
Behavior continuously
present, does not
fluctuate.

b. The resident’s attention
consistently wandered
through the 7-day look-
back period.

c. The resident’s dementia
diagnosis does not affect
the coding.

L. C1300A Practice #2

1. Resident is dazedly staring out
the window for the first several
questions of the BIMS.

2. When you ask a question, she
looks at you momentarily but
does not answer.

3. Midway through questioning,
she seems to pay more attention
and tries to answer.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE
?
AN SROUIA CT3008 ba aotad7 / 4. How should C1300A be coded-
7 Give participants time to answer
A. Code 0. Behaviernot present. the question.
B. Code 1. Behaviorcontinuously present, a. Correct answer is C.

does notfluctuate.

Code 2. Behavior

C. Code 2, Behavicrpresent, fluctuates. present, fluctuates.

CAFS E
Minimum Duts St A0S 10 SectionC (Sff) Maydsd &

Slide 61

. - 5. C1300A Practice #2 Codin
C1300A Practice #2 Coding / g
7 a. The correct code is 2.
= The comectcoda is 2, Behavior prasant, Behavior present,
fluctuates. fluctuates.
+ Resident's attention fluctuated during the . , .
Flsrdan: b. Resident’s attention
P . fluctuated during the
+ [f as few as one source notes fluctuation, . .
then the behaviorshould be coded 2. interview.
c. Ifas few as one source
e notes fluctuation, then
OO tenilnia WD bevtonO el Mapath & aé the behavior should be
Slide 62 coded 2.

M. C1300B Disorganized Thinking

C1300B Disorganized Thinking /
1. Evidenced by rambling,

» Evidenced byrambling, imelevant, or irrelevant, or incoherent speech.
incoherenmtspaech, . A
o Unclearorillogical flow of ideas a. pnclear or |Ilog|cal flow of
o Unpredictable switching from subjectto ideas
subject

b. Unpredictable switching
from subject to subject

CAFS E
Minimum Duts St 05| 10 SectionC (Sff) Maydsd &

Slide 63
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SLIDES

C1300B Disorganized Thinking
Coding Instructions /

* Code 0. Resident thinking is grganized and cohetent

» Code 1. Sowces agree thal resdent s responses are
consistently disorgambed of incoherent

« Code 2. Hendent's responses fluctuated betassn
disarganized! incakherent and organized! clear

T e e e ) ? e
= Minimam Gats Se OS] 08 SectionC () May M8l b % 4

Slide 64

C1300B Scenario /

+ The resident was able to tall the interviewer
hername, the year and where she was

= Shewasable to talk about the activity she just
altended and the residents and stall that also
atendead

» Then the résident suddenly asked the
inleniawsar, Whao are you? Whal are you
charmng in my daughier's home?”

= Mnimon fets St MO5) 08  SectionC (i) degdisl & O 4

Slide 65

INSTRUCTIONAL GUIDANCE

N. C1300B Disorganized Thinking
Coding Instructions

Code 0. Behavior not present

If all sources agree that resident’s
thinking was organized and
coherent, even if answers were
wrong

Code 1. Behavior continuously
present, did not fluctuate

If during the interview and
according to other sources
resident’s answers were
disorganized or incoherent,
conversation was rambling or
irrelevant, ideas were unclear or
flowed illogically, or the resident
unpredictably switched from
subject to subject

Code 2. Behavior present,
fluctuates

If, during the interview or
according to other data sources,
the resident’s responses fluctuated
between disorganized/ incoherent
and organized/ clear. Also code as
fluctuating if information sources
disagree.

O. C1300B Scenario

1. The resident was able to tell the
interviewer her name, the year,
and where she was.

2. She was able to talk about the
activity she just attended and the
residents and staff that also
attended.

3. Then the resident suddenly asked
the interviewer, “Who are you?
What are you doing in my
daughter’s home?”

Centers for Medicare & Medicaid Services
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SLIDES

C1300B Scenario Coding /

« Code C1300B as 2. Behavior present, fluctuates.

« The resident’s thinking fluctuated between coherent and
incoherent at least once.

« |If as few as one source notes fluctuation, then the
behavior should be coded 2.

L L e e
[Z] ™ st i e gt ot am o empomicmtin g gt et

,
e |

o = - =

o == -
[efis 3iip p . 3 ‘y
il E g
e Minimum Data Set (MDS) 3.0~ Section C (Staff) May2010 66 ™,

Slide 66

C1300B Practice #1 /
/

+ Theresidentrespondsthatthe yearis
1837 when asked to give the date.

+ The medical record and staffindicate
thatthe residentis neveranented in
time but has coherent conversations.

» Forexample, the staff reports the
resident often discusses his passion for
basaball.

CAFS '
e Minimum Duts St OS] 30 Section (Suaf) Mayde 67
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How should C1300B be coded? /

/

B. Code 1. Behaviorcontinuously present,
does notfluctuate.

A. Code 0. Behaviornot present.

C. Code 2, Behavicrpresent, fluctuates.

CAFS E
Minimum Dets St 05| 10 SectionC (Sl Maydsd 68

Slide 68

INSTRUCTIONAL GUIDANCE

4. C1300B Scenario Coding

a. Code C1300B as 2.
Behavior present,
fluctuates.

b. The resident’s thinking
fluctuated between
coherent and incoherent
at least once.

c. Ifasfew as one source
notes fluctuation, then
the behavior should be
coded 2.

P. C1300B Coding Practice #1

1. The resident responds that the
year is 1837 when asked to give
the date.

2. The medical record and staff
indicate that the resident is never
oriented in time but has coherent
conversations.

3. For example, the staff reports the
resident often discusses his
passion for baseball.

4. How should C1300B be coded?

Give participants time to answer
the question.

a. Correct answer is A.
Code 0. Behavior not
present.

IG C (Staff) - 34 May 2010
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SLIDES

C1300B Practice #1 Coding /
4

+ The comactcode is 0. Behavior not
present,

+ Theresident's answerwas related to
the question, even though it was
incorrect.

» Noother sources report discrganized
thinking.

CAFS '
Minimum Duts St OS] 30 Section (St Mayde 6

Slide 69

C1300B Practice #2 /

+ The interviewer asks the resident, who
is often confused, to give the date, and
the response is: “Let's go get the sailor
suits!"

+ The residentcontinuasto provide

imalevantor nonsensical responses
throughout the interview.

+ Medical record and staff indicate thisis
constant.

CAFS E
Minimum Dets St 05| 10 SectionC (Sl Maydisd T8
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How should C1300B be coded? /
/

A. Code 0. Behaviornot present.

B. Code 1. Behaviorcontinuously present,
does notfluctuate.

C. Code 2, Behavicrpresent, fluctuates.

CAFS E
Minimum Dets St A0S 10 SectionC (Sl Maydsd T
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INSTRUCTIONAL GUIDANCE

5. C1300B Coding Practice #1
Coding

a. The correct code is 0.
Behavior not present.

b. The resident’s answer was
related to the question, even
though it was incorrect.

c. No other sources report
disorganized thinking.

Q. C1300B Practice #2

1. The interviewer asks the
resident, who is often confused,
to give the date, and the response
is: “Let’s go get the sailor suits!”

2. The resident continues to provide
irrelevant or nonsensical
responses throughout the
interview.

3. Medical record and staff indicate
this is constant.

4. How should C1300B be coded?

Give participants time to answer
the question.

a. Correct answer is B.
Code 1. Behavior
continuously present,
does not fluctuate.

Centers for Medicare & Medicaid Services
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SLIDES

C1300B Practice #2 Coding /

+ The comactcode is Code 1. BEahavior
continuoushy present, does not fluctuate.

+ All sources agree thatthe disorganized
thinking is constant.

CAFS E
Minimum Dets St 05| 10 SectionC (Sl Maydsd TR
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C1300C Altered
Level of Consciousness /

+ Vigilant starties aasily to any sound of touch

* Lethame repealedly dores oll whan asked
questions but responds to voice or touch

= Stupor very difficult to arcuse and keep aroused
for the interview

» Comalnse cannol be aroused despile shaking
and shouting
6 Comatoss relales 10 whnésponsivenats

o Diagnosis of coma or stupor does not have io be present

= Mnimon ets St MO8 08 SectonC (i) Megdisl T3 % 4
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INSTRUCTIONAL GUIDANCE

5. C1300B Practice #2 Coding

a. The correct code is Code
1. Behavior continuously
present, does not
fluctuate.

b. All sources agree that the
disorganized thinking is
constant.

R. C1300C Altered level of

Consciousness

1. Does the resident exhibit an
altered level of consciousness?

2. Vigilant: startles easily to any
sound or touch

3. Lethargic: repeatedly dozes off
when you are asking questions
but responds to voice or touch

4. Stupor: very difficult to arouse
and keep aroused for the
interview

5. Comatose: cannot be aroused
despite shaking and shouting

a. Comatose as defined by
the CAME is different
than the medical diagnosis
of comatose.

b. For the purpose of the
CAM®, comatose relates to
unresponsiveness.

6. A diagnosis of coma or stupor
does not have to be present for
staff to note the behavior in this
item.
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SLIDES

C1300C Altered Level of

Consciousness Coding Instructions /

« Code 0. Resident was alert and maintained
wakefulnens

lathargic, stupbrous, wiglant, or comatoss

« Code 2 Residend vaned in levels of consciousne

/

« Coda1. Sowces agred that resident was congeatently

__1 T T S ——— [ o ———
I et et bk e okt . mlp g ey
e :
s e _
CATS 3 4{_
=y Minimam Gats Sef OS] 48 BectionC (ol May2ith M T
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INSTRUCTIONAL GUIDANCE

S. C1300C Coding Instructions

1. A diagnosis of coma or stupor
does not have to be present for
staff to note the behavior in this
section.

Code 0. Behavior not present

If all sources agree that the
resident was alert and maintained
wakefulness during conversation,
interview(s), and activities

Code 1. Behavior continuously
present, did not fluctuate

If, during the interview and
according to other sources, the
resident was consistently lethargic
(difficult to keep awake),
stuporous (very difficult to arouse
and keep aroused), vigilant
(startles easily to any sound or
touch), or comatose

Code 2. Behavior present,
fluctuates

If, during the interview or
according to other sources, the
resident varied in levels of
consciousness

For example, was at times alert
and responsive, while at other
times resident was lethargic,
stuporous or vigilant.

Also code as fluctuating if sources
disagree.

Centers for Medicare & Medicaid Services
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SLIDES

C1300C Scenario /

» Residentis alart and conversational
and answers allguestions during the
BIMS interview, although notall
answers are cormact.

+ Medical record documentation and
staff report consistantly noted thatthe
residentwas alert.

CAFS '
e Minimum Duts St OS] 10 Section (St Maydes 7 %
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C1300C Scenario Coding /

« Code C1300C as 0. Behavior not presant

= All evidence indicates that the resident is aler
during conversation, interview(s) and activities

P —— e rmr e -
CAFS 3
—=T Mnimon lets St MO8 08 SectonC (i) Megdisl T %
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C1300C Practice #1 /

+ The resident is lying in bed

= He amuses to soft touch but is only able to
converse for a shon time befare his eyes
dose, and he appears o be sleaping

+  Again, he arouses to voice of touch but only
fo shioal periods durng the inlenaew

»  Infoamabon rom olber sources mdecates thal
this was his condition throughout the look-back
peniod

—=T Mnimon fots St OS] 48 SectionC (il Maydisd 07 '\4
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INSTRUCTIONAL GUIDANCE

T. C1300C Scenario

1. Resident is alert and
conversational and answers all
questions during the BIMS
interview, although not all
answers are correct.

2. Medical record documentation
and staff report consistently
noted that the resident was alert.

3. C1300C Scenario Coding

a. Code C1300C as 0.
Behavior not present.

b. All evidence indicates
that the resident is alert
during conversation,
interview(s) and
activities.

U. C1300C Practice #1
1. The resident is lying in bed.

2. He arouses to soft touch but is
only able to converse for a short
time before his eyes close, and
he appears to be sleeping.

3. Again, he arouses to voice or
touch but only for short periods
during the interview.

4. Information from other sources
indicates that this was his
condition throughout the look-
back period.
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SLIDES INSTRUCTIONAL GUIDANCE
7
AN BROUId CT300C ba aatad7 / 5. How should C1300C be coded
7 Give participants time to answer
A. Code 0. Behaviernot present. the question.
B. Code 1. Behaviorcontinuously present, a. Correct answer is B.

does notfluctuate.

Code 1. Behavior
continuously present,
does not fluctuate.

C. Code 2, Behavicrpresent, fluctuates.

CAFS '
Minimum Duts St OS] 30 Section (S Maydes T
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6. C1300C Practice #1 Coding

C1300C Practice #1 Coding/ " te ic Cod
a. e correct code is Code

The coractcode is Code 1. Behavior 1. Behavior continuously
continuously present, does not present does not
fluctuate, '
fluctuate.
The resident’s lethargy was consistent .
throughoutthe interview. b. The resident’s lethargy
There is consistentdocumentation of was consistent
lethargy in the medical record during throughout the interview.
the look-back peried.
' c. There is consistent
P i R3S SeonCital) eyl B ‘é documentation of
Slide 79 lethargy in the medical
record during the look-
back period.

C1300C Practice #2 / V. C1300C Practice #2

1. Resident is usually alert, oriented
» Residentis usually alert, criented to to time, place, and person.

time, place, and parson, .
2. Today, at the time of the BIMS

+ Today, atthe time of the BIMS . . id .
interview, residentis conversantatthe Interview, resident Is conversant

beginning of the interview but becomes at the beginning of the interview
lethargic and difficulttc arouse. but becomes Iethargic and
difficult to arouse.
CAFS { 4
P Mnimum Dues et OS] 30 Secoon ©(5aff]  day 590 ] L
Slide 80
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SLIDES

How should C1300C be coded? /

/

B. Code 1. Behaviorcontinuously present,
does notfluctuate.

A. Code 0. Behaviornot present.

C. Code 2, Behavicrpresent, fluctuates.

CAFS E
Minimum Duts St 05| 10 SectionC (Sl Maydsd B
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C1300C Practice #2 Coding /

+ The comactcode is Code 2. BEahavior
present, fluctuates,

+ The level of consciousness fluctuated
during the interview.

+ [f as few as one source notes fluctuation,
then the bahaviorshould be coded 2,
fluctuating.

CAFS E
== Minimum Dets St 05| 10 SectionC (Sl Maydisd B
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C1300D Psychomotor Retardation /

+ Graally reduced or slowed level of activity of
mental processing
o Sluggishness
o 32anng into space
& Siaying in oneé pasdion

o Maoving or spaaking vary slowly

o [Dulfers trom allered level ol conscoousness

* May be presant with normal level of consciousness

CAFS ;
== Mnimon lets St MO5) 08  SectonC (i) Megdisl B %
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INSTRUCTIONAL GUIDANCE

3. How should C1300C be coded?

Give participants time to answer
the question.

a. Correct answer is C.
Code 2. Behavior
present, fluctuates.

4. C1300C Practice #2 Coding

a. The correct code is Code
2. Behavior present,
fluctuates.

b. The level of
consciousness fluctuated
during the interview.

c. Ifas few as one source
notes fluctuation, then
the behavior should be
coded 2, fluctuating.

W. C1300D Psychomotor Retardation

1. Greatly reduced or slowed level
of activity or mental processing

a. Sluggishness

b. Staring into space

c. Staying in one position

d. Moving or speaking very
slowly

2. Differs from altered level of
consciousness

3. May be present with normal
level of consciousness

IG C (Staff) - 40 May 2010
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SLIDES INSTRUCTIONAL GUIDANCE

ﬁ Instructor Notes

Psychomotor Retardation

Notes

Greatly reduced or slowed level of activity or mental processing. Psychomotor
retardation differs from altered level of consciousness. Resident need not be
lethargic (altered level of consciousness) to have slowness of response. Psychomotor

7

S910N

retardation may be present with normal level of consciousness; also residents with
lethargy or stupor do not necessarily have psychomotor retardation.

ﬂ Instructor Notes

Coding Instructions

« Code 0. Resident movement and esponses noled o
b appeopnats

« Code 1. Resdand conssiently had an unesually
decreased level of

* Code 2. Resdent showed slowness of decieased
movesmsenl and activily which vaned

S J :-.-...-.-..._ - o iSsEe T e

- - i .. 3
CAFS ' ﬁ{
— Minimom (s S MOE 38 SectionC (i) Magdisl B %
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N

€1300D Psychomotor Retardation / X. C1300D Coding Instructions

Code 0. Behavior not present

If the resident’s movements and
responses were noted to be
appropriate during BIMS and
across all information sources

Code 1. Behavior continuously
present, did not fluctuate

If, during the interview and
according to other sources, the
resident had an unusually
decreased level of activity such as
being sluggish, staring into space,
staying in one position, or moving
or speaking very slowly

Code 2. Behavior present,
fluctuates

If, during the interview and
according to other sources, the
resident showed slowness or
decreased movement and activity
which varied during the
interview(s) or during the look-
back period

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE

C1300D Scenario / Y. C1300D Scenario

1. Resident answers questions

+ Residentanswers questions promptly promptly during interview.
during interview.

. . 2. Staff and medical record note
+ Staff and medical record note similar .. .
Eichaiiar similar behavior.

Slide 85

3. C1300D Scenario Coding

C1300D Scenario Coding /
a. Code C1300D as 0.

» Code C1300D as 0. Behavior not present. Behavior not pl"esent.
» There is no evidence of psychomotor . .
retardation from any source. b. There is no evidence of

psychomotor retardation
from any source.

L L

CAFY |
—r == Minimum Data Set (MDS) 3.0 = Section C (Staffy May 2010 86
Slide 86
: Z. C1300D Practice #1
C1300D Practice #1 /
7 1. The resident is alert, but has a
+ Theresidentis alen, but has a prolonged prolonged delay before
ﬁ:-;’;lbncnmm answenng the interviewer's answering the interviewer’s
= Stall reports hal the respdent has always been queStlon'

vary siow In answanng quashons .
2. Staff reports that the resident has
» The medical record does nol mention

bashavions related o levels o pace of activily always been very slow in
answering questions.

i 3. The medical record does not
T i D MO 38 oo () Mg b 4 mention behaviors related to
Slide 87 levels or pace of activity.
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SLIDES INSTRUCTIONAL GUIDANCE
7
AW aRoUld CT300D bé aotad? / 4. How should C1300D be coded:
7 Give participants time to answer
A. Code 0. Behaviernot present. the question.
B. Code 1. Behaviorcontinuously present, a. Correct answer is B.

does notfluctuate.

Code 1. Behavior
continuously present,
does not fluctuate.

C. Code 2, Behavicrpresent, fluctuates.

CAFS '
Minimum Duts St OS] 30 Section (St} Maydes M

Slide 88

C1300D Practice #1 Coding / 5. C1300D Practice #1 Coding
Give participants time to answer
= The comectcoda is Code 1. Behavior the question.

continuoushy present, does not fluctuate.

_ a. The correct code is Code
+ The psychomotor retardation was

continuously presentaccordingto 1. Behavior ConthOUSIy
sources thatdescribedthe resident's present, does not
response speed for guestions. fluctuate
b. The psychomotor
retardation was
rM; Minimum fots St MO5] 38  Secsion© (naf) May 360 84 a@ ContinUOUSIy present
Slide 89 according to sources that

described the resident’s
response speed for
guestions.

C1300D Practice #2 / AA. C1300D Practice #2

1. Resident moves body very

» Residentmovesbody very slowly (i.e., slowly (i.e., to pICk upa glass).
to pick up a glass).

_ 2. Staff reports that they have not
+ Staff reports thatthey have not noticed iced |
any slowness. noticed any slowness.

CAFS E
Minimum Dets St 05| 10 SectionC (Sff) Maydisd 8

Slide 90
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SLIDES

How should C1300D be coded? /

/

B. Code 1. Behaviorcontinuously present,
does notfluctuate.

A. Code 0. Behaviornot present.

C. Code 2, Behavicrpresent, fluctuates.

Slide 91

C1300D Practice #2 Coding /

+ The comactcode is Code 2. BEahavior
present, fluctuates,

+ There is evidence thatpsychomotor
retardation comes and goes.

Slide 92

Iltem C1600

Acute Onset
Mental Status Change

Slide 93

INSTRUCTIONAL GUIDANCE

3. How should C1300D be coded?

Give participants time to answer
the question.

a. Correct answer is C.
Code 2. Behavior
present, fluctuates.

b. There is evidence that
psychomotor retardation
comes and goes.

4. C1300D Practice #2 Coding

a. The correct code is Code
2. Behavior present,
fluctuates.

b. There is evidence that
psychomotor retardation
comes and goes.

C1600 Acute Onset Mental
Status Change

IG C (Staff) - 44 May 2010
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SLIDES

C1600 Importance /

+ May indicate delinum or other serous
medical complications.

+ May be reversible if detected and treated
in a timely fashion.

T80, Acwte Dmist Mentsl Slatu Change

e sy T el i i el Pt 8 ] LS, 1 D e Tt |

0 e |

L] 1]
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C1600 Conduct the ASBEBBI‘I‘IEI"I'I/

+ Interview resident’s family or significant
others.

+ Review medical record priorto the
T-day look-back penod.

CAFS '
e Minimum Duts St OS] 10 Section (St Maydes 8 %
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C1600 Assessment Guidelines /

+ Examples of acute onset mental
change status include:

¢ Resident whois usually noisy or belligerent

becomes quiel, lethangic, or inatentive
o Hesdent who s nomally quiel and content
suddenly becomes reslless or nosy

o Resident whois usually able to find his or
herway around the unit begins to get lost

CAFS E
Minimum Dets St 05| 10 SectionC (Sff) Maydisd M
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INSTRUCTIONAL GUIDANCE

A. C1600 Importance

1. Acute onset mental status
change:

a. May indicate delirium or
other serious medical
complications.

b. May be reversible if
detected and treated in a
timely fashion.

B. C1600 Conduct the Assessment

1. Interview resident’s family or
significant others.

2. Review medical record prior to
the 7-day look-back period.

C. C1600 Assessment Guidelines

1. Examples of acute onset mental
change status include:

a. Resident who is usually
noisy or belligerent
becomes quiet, lethargic, or
inattentive.

b. Resident who is normally
quiet and content suddenly
becomes restless or noisy.

c. Resident who is usually able
to find his or her way
around the unit begins to get
lost.

Centers for Medicare & Medicaid Services
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SLIDES

C1600 Coding Instructions /

+ Zpde 0. No if there is no evidence of acute
mental siatus change from the resident’s
baseline

* Code 1. Yesil resident has an allerahonin
mintal stalus obsended in the past 7 days of in
the BRAS that represents a change from baseline

(i e Gt Mamial Snuru Cranges
Py o i tham i el v b e | s

L1 BRo e |
WL Ves |

|
|
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C1600 Scenario #1 /

+ Aresidentwas admitted to the nursing
home 4 days ago.

+ Herfamily reports thatshe was alertand
oriented prior to admission.

+ During the BIMS interview, she is
lethargic and incoherant.

CAFS E
—= Minimum Dets St A0S 10 SectionC (Sl Maydisd M
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C1600 Scenario #1 Coding /
/

e C1600 would be coded 1. Yes.

« There is an acute change of the resident’s
behavior from alert and oriented (family
report) to lethargic and incoherent during
the interview.

Enter Code

e [Wartal S8t Chame f

& 1T s o A L (S RS Ea BT W T et T

] - ]I-
i __,/
Oy 3 .
emrteciried ol Minimum Data Set (MDS) 30 Section C (Staff) May2010 99 "~
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INSTRUCTIONAL GUIDANCE
D. C1600 Coding Instructions

Code 0. No

If there is no evidence of acute
mental status change from the
resident’s baseline

Code 1. Yes

If the resident has an alteration in
mental status observed in the past
5 days or in the BIMS interview
that represents a change from
baseline

E. C1600 Scenario #1

1. A resident was admitted to the
nursing home 4 days ago.

2. Her family reports that she was
alert and oriented prior to
admission.

3. During the BIMS interview, she
is lethargic and incoherent.

4. C1600 Scenario #1 Coding

a. C1600 would be coded 1.
Yes.

b. There is an acute change of
the resident’s behavior from
alert and oriented (family
report) to lethargic and
incoherent during interview.
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SLIDES

INSTRUCTIONAL GUIDANCE
F. C1600 Scenario #2

C1600 Scenario #2 /

1. A nurse reports that a resident
with poor short-term memory
and disorientation to time
suddenly becomes agitated:

+ A nursa reports that a resident with

poorshort-term memory and disorientation
to time suddenly becomes agitated:

o GCalling out to her dead husband

o Teanng oll her clolhes da.

Calling out to her dead
husband

b. Tearing off her clothes

cars { ,@ C.
——— Mnimum Dues et OS] 30 Secoon ©(5aff]  day 590 i L

Slide 100

o Completely disonented to ime, person,
and place

Completely disoriented to
time, person, and place

C1600 Scenario #2 Coding / 2. C1600 Scenario #2 Coding

7 a. C1600 would be coded 1.
« C1600 would be coded 1. Yes. Yes.
« The new behaviors represent an acute b. The new behaviors represent
change in mental status. ’

an acute change in mental

Enier Code
y L . status.
(4L [ Menatsl Satwi (haee Il‘
L 1=y P e Fpr—y S —————ry |
™ f
D T ] |‘l
Oy % ‘—ﬁ
ST Minimum DataSet (MDS) 30 Section C (Staff) May2010 101 T
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Section C (Staff Assessment/
Delirium) Summary

Section C
(Staff Assessment
& Delirium)

Summary

Slide 102

Centers for Medicare & Medicaid Services May 2010 IG C (Staff) - 47



Minimum Data Set (MDS) 3.0

SLIDES

INSTRUCTIONAL GUIDANCE

Section C Staff Assessment /

o Conduc 8 resident intenaew il al all possible

= Review COG00 to delermine if an interview was
complate il aflempled

o Condoct he slall assessmentil he inlannew was
incomglete

« Staff assessment consists of four components

o Shord-derm Memory 0K o Memary! Hecall Abdty

& Long-lsrm Mamory QK & Cogndive Skille fer
Cracision Making

CArs [ -fé
e U BT T Clola BeA ST 18 Bewbies © (B ey 340 L1 . -}

A. Section C Staff Assessment

1. Conduct a resident interview if
at all possible.

2. Review C0600 to determine if
an interview was complete it
attempted.

3. Conduct the staff assessment if
the interview was incomplete.

4. Staff assessment consists of

Slide 103

four components.

a. Short-term Memory OK
b. Long-term Memory OK
c. Memory/ Recall Ability
d

Cognitive Skills for
Decision Making

Assessment for Delirium /

o Conduct e assessment fos delinum (o all
residents

» Confuson Assessment Method (CAM) B assesses
four sigres and sympioms of delifum

o Inatlgntion (sasdy disttacted or out of Lowch)

o Disorganized tanking (Gsorganized or mcohsiend
Ihnking or canversation)
o Altered leenl of conscicuisness (vigilant, sthargic

slupoious, of comaloss)

o Psychamoalar mtandation (unusually decreased level of
activity) -

CArs [ -fé
e U BT T Clola BeA ST 18 Bewbies © (B ey 340 ik . -}

B. Assessment for Delirium

1. Conduct the assessment for
delirium for all residents.

2. Confusion Assessment Method
(CAM) © assesses four signs
and symptoms of delirium.

a. Inattention
Easily distracted
Out of touch

Slide 104

b. Disorganized thinking

Disorganized or
incoherent thinking or
conversation)

c. Altered level of
consciousness

Vigilant
Lethargic
Stuporous

Comatose

IG C (Staff) - 48 May 2010
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SLIDES

Acute Onset of Mental Change /

o Determine if there has Deen an aoule onsel of
mental chiange in ihe F-3ay inok-back penod or
inthe BIMS

*  Review the resident’s medical recard pnor o the
look-back penod

CArs [ -ff?_
e U BT T Clola BeA ST 18 Bewbies © (B ey 340 L1 . -}
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INSTRUCTIONAL GUIDANCE
d. Psychomotor retardation

Unusually decreased
level of activity

C. Acute Onset of Mental Change

1. Determine if there has been an
acute onset of mental change in
the 7-day look-back period or in
the BIMS.

2. Review the resident’s medical
record prior to the look-back
period.

Centers for Medicare & Medicaid Services
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