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Minimum Data Set (MDS) 3.0
Instructor Guide

Section G
Functional Status

Objectives

State the intent of Section G Functional Status.

Conduct an accurate assessment of a resident’s ability to
perform Activities of Daily Living (ADLS).

Explain and apply the Rule of Three.

Demonstrate how to use the ADL Self-Performance
Coding Algorithm.

Code Section G correctly and accurately.
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Section G Functional Status

Methodology

This lesson uses lecture, scenarios, scenario-based practice, and an individual/ small
group activity.

Training Resources
Instructor Guide
Slides 1 - 117

Instructor Preparation

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

Rehearse with slide presentation.

Centers for Medicare & Medicaid Services May 2010 IGG-3
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Section G Functional Status

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes

Direct participants to turn to Section G in the MDS 3.0 instrument.

iIH S9]0N E

Instructor Notes

E Notes E.i

I. Introduction/ Objectives

A. Section G addresses Activities of
Daily Living (ADL) including

Section G personal hygiene, bed mobility,
toilet use, and walking activities.

F ct' | St t B. A resident will be assessed on:
siedona Aatus 1. The ability to perform tasks such

as repositioning in bed,

transferring between surfaces,
walking, dressing, eating, and
Slide 1 conducting personal hygiene.

2. How much assistance is needed
from staff to complete any of
these tasks?

C. Section G provides numerous
screening assessments, e.g. safety
related to

Impaired balance
Functional decline

Functional impairment due to
limited range of motion

D. It also brings to the forefront areas
of care that necessitate appropriate
care planning for facilitating
independence.

Centers for Medicare & Medicaid Services May 2010 IGG-5



Minimum Data Set (MDS) 3.0

SLIDES

INSTRUCTIONAL GUIDANCE

Objectives /

o State the mien of Section G Functional

Stahus

» Conduc an acoursale assessment of 8 resident’s

abuliy o perfomm Activities of Daily Livirg (A01s)

« Explain and apply the Rule of Three

« Demonsirate how o use the ADL Salf-Performance

E. Objectives

State the intent of Section G
Functional Status.

Conduct an accurate assessment
of a resident’s ability to perform
Activities of Daily Living

At (ADLs).
« Code Sechon G I'_'I:I!'feﬂl':f' and ﬂ-:r:uralel',- . Explaln and apply the RUIe Of
O i iy S _.@ Three.
Slide 2 Demonstrate how to use the

ADL Self-Performance
Algorithm.

Code Section G correctly and
accurately.

Intent of Section G /

« Determine resident’s functional status.

o Need for assistance with activiies of daily
Ivimg (ADLE)

o Albered gail and balance
o Decreased range of mation
@ Use of mobility devices

+ Documentresidentand staff assessment

about potential for functional rehabilitation.

TS 5
i Mo Dlla e DT 3.2 Ervbund May F0 L]

F. Intent of Section G
1. The items in this section assess:

a. Need for assistance with
activities of daily living
(ADLs)

b. Altered gait and balance
c. Decreased range of motion
d. Use of mobility devices

2. For admission assessments,

Slide 3

resident and staff are asked for
their assessment regarding the
potential for functional
rehabilitation.

IGG-6 May 2010
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Section G Functional Status

SLIDES INSTRUCTIONAL GUIDANCE
Importance of Section G / G. Importance of Section G
7 1. A wide range of factors can
+ Faclors can adversely alfect physical funchion adverse'y affect physica'
o Physical canditions ;
o Newolopcal conddicns fUﬂCtIOﬂ.
o Cognitive factom . .
+ Inactivity can increase complications a. PhyS|Ca| conditions
o Presswe ulcers . .
o Fabs b. Neurological conditions
o Contraciures
e mand c. Cognitive factors
-é 2. As inactivity increases,
S it taEOn  teweeD  Mmn  NTR complications may occur:
Slide 4 a. Pressure ulcers
Falls
Contractures

b
C.
d. Depressed mood
e

Muscle wasting

ll. Item GO110 Activities for Daily
Living (ADL) Assistance

A. Many nursing home residents need

Item G0110 some physical assistance.
B. Many are also at risk of further
Activities for Daily Living physical decline.
(ADL) Assistance C. The amount of assistance needed

and the risk of decline vary from
resident to resident.

Slide 5
1. Dependence on others for ADL
+ Dependence on others for ADL assistance can lead to:

assistance canleadto: .
a. Feelings of helplessness

o Feclings ol helplessnoess

o Isolation Isolation

o [iminished sell-worth

o Loss of control

TS 5
i Mo Dlla e DT 3.2 Ervbund May F0 i .

Slide 6

b
¢. Diminished self-worth
d. Loss of control

Centers for Medicare & Medicaid Services May 2010 IGG-7




Minimum Data Set (MDS) 3.0

SLIDES

ADL Self-Performance

G0110 Column 1 /

/

»  Determine which ADLs the resident
perlormed across all shifs

»  Assess lhe resident's sell-performance (whal
thie resiclent aciually did)

L ADL ball Peviemans
T Tor snnbdbenl parkarmuns coet ol 1 1ol ket wwtip.
FLT T —

CAFY

Wi Data Bet DT 28 brvian My FR

Slide 7

G0110 Column 2
ADL Support Provided

/

o heasure the most suppon proveded Dy stallio
complete each ADL actity

»  [Documend he most suppon provided even if it
ocoumed only anoe

» Code Column 1 and Column 2 separately

L ADE Suppert Peovided

CAFY

Wi Data Bet DT 28

te P BT Vet vt e o

Slide 8

INSTRUCTIONAL GUIDANCE

E. G0110 Column 1 ADL Self-
Performance

1. The assessment for G0110
consists of two components.

2. Column 1 documents a resident’s
ADL self-performance.

a. Determine which ADLs the
resident performed across all
shifts.

b. Assess the resident’s self-
performance — what the
resident actually did in
conducting each ADL.

c. This assessment does not
consider what the resident
might or should be able to
do.

d. This assessment documents a
resident’s actual
performance.

F. G0110 Column 2 ADL Support
Provided

1. Column 2 requires an assessment
of the support provided to the
resident in completing ADLSs.

a. This item measures the most
support provided by staff to
complete each ADL activity.

b. G0110 Column 2 documents:

Most support provided
for each ADL during the
look-back period

Even if that level of
support occurred only
once

2. Code ADL Support Provided
(Column 2) separately from
ADL Self-Performance
(Column 1).

IGG-8 May 2010
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Section G Functional Status

SLIDES

G0110 Column 1 /

Conduct the Assessment,
/

= Tatk with direcl care stafl from each shift that
has cared lor the residen]

* Review the medical recond

o Chetermne whai #ach resdent doss indepandanly
durng each apisade of sach ADL activity definition

o Determins the type and level of sialf assistance
proresdad Tar aach ADIL activity

o Hall assmtance includes oversighl, verbal cusing o

encouragement, physical assislance, of holl stall
perfomance of the activity

CATS ' -/f?.
—— Wi Data B R T2 R brvian O My J1H (] . -}

Slide 9

G0110 Column 1
Conduct the Assessment; /

* Bespecificin evaluating each compone as
listedin the ADL actnaty definition

* Toevaluale bed mobility, deletming how resident
o Meves Trem a lying posibon
o Tuns side 1o side
o Posficns him/herssll in bed or ARamale sleep fumsurs

+ Ask probing questons beginning with the general
and procesding o the mare specific

CAFY

i
Wem i Data B DT 2 2 brvian My FR L] - -f'

Slide 10

INSTRUCTIONAL GUIDANCE

G. G0110 Column 1 Conduct the
Assessment

1. Review the documentation in the
medical record for the look-back
period.

2. Talk with direct care staff from
each shift that has cared for the
resident.

a. Determine what the resident
does for him/ herself during
each episode of each ADL
activity definition.

b. Determine the type and level
of staff assistance that was
provided for each ADL
activity.

c. Staff assistance includes
oversight, verbal cueing or
encouragement, physical
assistance, or full staff
performance of the activity.

d. Remind staff it is important
to focus on the look-back
period only.

3. Be specific in evaluating each
component as listed in the ADL
activity definition when
reviewing records, interviewing
staff, or observing the resident.

a. For example, when
evaluating bed mobility,
determine how the resident:

Moves from a lying
position

Turns from side to side
Positions body while in

bed or alternate sleep
furniture

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

SLIDES INSTRUCTIONAL GUIDANCE

4. Ask probing questions of staff
beginning with the general and
proceeding to the more specific.

G0110 Column 1 / H. G0110 Assessment Guidelines
Assessment Guidelines .
. 7 1. Record the actual resident self-
+ Record the actual resident self- performance on each ADL.

performanceon each ADL.
BN T R 2. Self-performance may vary from

shiftto shift, within shifts, 24 hours a day. day to day, shift to shift, or
within shifts, 24 hours a day over

« Considerthe resident's performance when

using adaptive devices. the look-back period.
+ Do notinclude assistance provided by H
furiljcirotisr i, = a. Possible reasons for these
{é variations include:
CATFS
—— i M ey uem Data Bt MO 30 Ervtun O My FiY L]
- - Mood
Slide 11

Medical condition

Relationship issues (e.g.,
willing to perform for a
nursing assistant that he
or she likes)

Medications

3. Consider the resident’s
performance when using
adaptive devices.

4. Do not include assistance
provided by family, visitors, or
privately paid attendants.

5. Assessment of self performance
requires assessments gathered
with interventions performed by
facility staff (which includes
contractual staff or per facility

policy).

IGG-10 May 2010 Centers for Medicare & Medicaid Services



Section G Functional Status

SLIDES

0110 Column 1
Assessment Guidelines,

» Assess the resident’s funclional status fod
each ADL

o Determine if the ADL ocows 3 of mone emes

o Document the kevel of assistance if any the resident
riquingd 1o complets the activity

+ Consider each episode of the activity that
ooourred dunng the look-back penod

* Do potrecord stall agsessment of the resident's
potential capability 1o perform the ADL

!
Mo Dlla e DT 3.2 Ervbund May F0 L \%

Siide 12
Item G0110
Column 1
Coding ADL
Self-Performance
Slide 13

INSTRUCTIONAL GUIDANCE

6. Assess the resident’s functional
status for each ADL.

a. Determine if an ADL occurs
three or more times during
the look-back period.

b. Document the level of
assistance if any required to
complete the activity.

7. Consider each episode of the
activity that occurs during the
look-back period.

a. Remember that the intent is
to document the resident’s
performance over the entire
look-back period.

8. Do not record the staff’s
assessment of the resident’s
potential capability to perform
the ADL activity.

[ll. G0110 Column 1 Coding ADL
Self-Performance

A. Three primary categories of
information are collected during the
assessment:

1. Which ADLs a resident
performed during the look-back
period.

2. Did the ADL occur three or more
times during the look-back
period?

3. What type of assistance, if any,
the resident needed to complete
these ADLS?

B. Coding the level of resident self-
performance takes all of this
information into consideration.

Centers for Medicare & Medicaid Services

May 2010 IGG-11



Minimum Data Set (MDS) 3.0

SLIDES

G0110 ADL Self-Performance
Coding Guidelines

« Determine if each ADL or activity

occurred three or more imes.

« Apply the Rule of 3 to determine the

resident's level of self-peformance.

+ Usethe ADL Self-Performance Algorithm

to facilitate accurate coding.

i (_’_
Mo Dlla e DT 3.2 Ervbund May F0 L] «.{

INSTRUCTIONAL GUIDANCE
C. G0110 ADL Self-Performance

Slide 14

Instructor Notes

W Notes ##

Direct participants to pull out the ADL Self-Performance Algorithm.
Use the algorithm to review each coding option and practice applying the Rule of 3.

Instructor Notes

ADL Self-Performance Algorithm /

« Provides astep-by-step guide;

Sell-Peromance foreach ADL
o Lse lhe Rule ol 3

+ Start at the top of the algorithm.

o Determineg how o code G010 Column 1

+ Work down until the coding option in the
algorithm matches the ADL assessment.

TS ’ {ﬁ
i Mo Dlla e DT 3.2 Ervbund May F0 L] Sy

Slide 15

Coding Guidelines

1. Determine if each ADL or
activity conducted by the
resident occurred three or more
times during the look-back
period.

2. Ifthe ADL occurred three or
more times during the look-back
period, apply the Rule of 3 to
determine the self-performance
code.

3. Use the ADL Self-Performance
Algorithm to facilitate accurate
coding.

VJ"! S910N E

D. G0110 ADL Self-Performance

Algorithm

1. The ADL Self-Performance
Algorithm provides a step-by-
step guide for determining how
to code G0110 Column 1 Self-
Performance for each ADL using
the Rule of 3.

2. Start at the top of the
algorithm.

3. Work down until the coding
option designated by the
algorithm matches the ADL
assessment.

IGG-12 May 2010
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Section G Functional Status

SLIDES

Code 8 Activity Did Not Occur /

/!

o Determine if the ADL occumed al least one
e

* Codea Bl the resident or stall did nol parlorm
thie ADL &l all during the inok-back period

ATART HERE

!

fiid tha scsivity scoer ot st e
-t

— Code
=i Aoty did
not socur

CATS ' -ff?.
= Wi Data B R 30 brvian O My J1H H - ‘}

Slide 16

Code 7 Activity Occurred
Only Once or Twice /

« Determine if ADL occurred three or
mare imes during the look-back period.

+ Code7 if ADL occurred only once or twice.

Dl ity OCOu 3 0 Sl R T e
\"'\_\ Code T
w Aztrmly
Decurmed saly
1 e F e

CAFS ’ @.
i e Data Bt DL 342 drvbund My Fi% L1 e

Slide 17

INSTRUCTIONAL GUIDANCE

E. Code 8 Activity Did Not Occur

Use the ADL Self-Performance Algorithm
to review the coding options and the
Rule of 3.

1. The first step of the Rule of 3 is
to determine if an activity
occurred three or more times.

2. Starting at the top of the
algorithm, determine if the ADL
occurred at least one time during
the look-back period.

3. Code 8. Activity did not occur if
the ADL was not performed at
all by the resident or the staff.

4. For example:

a. Locomotion ADL:
Resident was on bed rest and
did not get out of bed, and
there was no locomotion via
bed, wheelchair, or other
means.

5. Ifthe ADL occurred at least
once, continue down the
algorithm.

F. Code 7 Activity Occurred Only
Once or Twice

1. Rule of 3 evaluates resident self-
performance based on at least
three occurrences of an ADL
during the look-back period.

2. So the next question asks if the
activity occurred three or more
times.

3. Code 7. Activity occurred only 1
or 2 times if the activity occurred
only once or twice during the
look-back period.

Centers for Medicare & Medicaid Services May 2010 IGG-13
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SLIDES INSTRUCTIONAL GUIDANCE

4. For example:

a. ADL Walk in Corridor:
Resident ambulated in the
hallway for a weekly bath
but otherwise did not leave
room.

b. ADL Locomotion Off Unit:
Resident left vicinity of room
twice to attend activities in
another part of the building.

5. If the ADL occurred three or
more times, continue down the

ADL algorithm.
Code 0 Independent / G. Code 0 Independent
7 1. Subsequent coding options for
v ADL occurred 8l leas! three tmes duing the G0110 are based on the ADL
Inok-back penod . .
* Coda 011 the resident did nol need ANY Occurrlng three or more times
th!ilh.l.'-irﬁlil-'! o [;\"PI!-;IIIIIII to complete the ADI during the look-back periOd.
2. Code 0. Independent if:
i o= s a. Activity occurs three or
more times during the look-
Y e titagEnA0  futess  Hymw B "-‘f' back perIOdl

b. The resident completes the
activity with no help or
oversight every time during
the look-back period.

Slide 18

3. If the resident did not complete
the ADL independently in every
episode, continue down the
algorithm.

IGG-14 May 2010 Centers for Medicare & Medicaid Services



Section G Functional Status

SLIDES

Code 4 Total Dependence /
/

» ADL ocourmed Al least hiee imes dunng the
look-back penod

» Coded il the resident s unwilling of unakble lo
perform any pan of the ADL for the antirs ook
back period

Codad T Dl pasbendl rocqusion Tl alal?
Tmisi Al partscrmange dwiry el

Dependcms

CAFY _—g.

—a i Wi Data Bet DT 28 brvian My FR L]

Slide 19

INSTRUCTIONAL GUIDANCE
H. Code 4 Total Dependence

1.

Code 4. Total dependence if:

a. Activity occurs three or more
times during the look-back
period.

b. Staff performs the activity.

c. Resident does not participate
in any aspect of the ADL.

d. The resident is unwilling or
unable to perform any part of
the activity for every episode
of the ADL the entire look-
back period.

If the resident did not require full
staff performance for every
episode of the ADL, continue
down the algorithm.

Up to this point, all of the codes
have reflected a clearly defined
level of activity.

a. Activity did not occur or did
not occur three times.

b. Resident performed the ADL
independently with no
assistance during the look-
back period.

c. Resident is totally dependent
and staff performs the entire
activity for every episode of
the ADL during the look-
back period.

The next series of coding options
reflect resident performance with
varying levels of staff assistance.

Centers for Medicare & Medicaid Services
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SLIDES

INSTRUCTIONAL GUIDANCE

Code 3. Extensive Assistance /

»  Residen performs pan of he ADL wilh stall
prosiding wieight-beanna assistance

o Suppor the rexident s hand dumng enling

@ Lift the resident’'s arm ower the head soibe resident
can bnesh hes ar st hir

o Lit up tha residant’s foot to halp pen on socks
= Staff fulty performs an ADL or component of an

ADL for the sesident durning pan bul not Al of thea
look-back penod

CArs [ -ff?_
e U BT T Dota B U 18 brvtan 0 By R ] . 1}

I. Code 3. Extensive Assistance
1. Code 3. Extensive assistance if:

a. Activity occurs three or more
times during the look-back
period.

b. Resident performs part of the
ADL with the staff providing
weight-bearing assistance for
some subtasks.

Support the resident’s

Slide 20

hand during eating.

Lift the resident’s arm
over the head so the
resident can brush his or
her hair.

Lift up the resident’s foot
to help put on socks.

c. Staff fully performs an ADL
for the resident during part
but not all of the look-back
period.

d. Staff fully performs a
component or subtask of the
ADL for the resident during
the look-back period.

Staff must feed a resident
for some meals but not
all meals.

Staff must assist with
some aspects of a task
such as dressing.

2. Remember that code 4. Total
dependence is used only if the
ADL occurred three or more
times during the look-back
period and the resident required
full staff performance for every
episode.

IG G -16 May 2010
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Section G Functional Status

SLIDES

Code 2. Limited Assistance /

»  Resident was highly involved in the actvity

» Recewved help in guided maneuvenng or alher
non-weaighl-bearing assislance

= Guided maneuvering vs. weight-beanng
assisance is datermined by who s suppoaing
the weight of the resident’s extremity or body

»  Guided maneuvering consists of directing the
resident in completing a task, nol providing
weight bearing assistance

_._I.:.-ﬂj Mo Dlla e DT 3.2 Ervbund May F0 n Ix{i
Slide 21

Code 1. Supervision /

« Owversight, encouragement, or cueing
was provided.

* This dees notinclude general supervision.

Slide 22

INSTRUCTIONAL GUIDANCE

J. Code 2. Limited Assistance
1. Code 2. Limited assistance if;

2.

a. Activity occurs three or more
times during the look-back
period.

b. Resident was highly
involved in the activity

c. Staff provided guided
maneuvering or other non-
weight-bearing assistance.

Guided maneuvering vs. weight-
bearing assistance is determined
by who is supporting the weight
of the resident’s extremity or
body (the resident or a staff
member).

Guided maneuvering consists of
directing the resident in
completing a task, not providing
weight-bearing assistance (not
lifting or carrying).

K. Code 1. Supervision

1.

Code 1. Supervision if:

a. Activity occurs three or more
times during the look-back
period.

b. If oversight, encouragement,
or cueing was provided.

c. This does not include
general supervision.

Centers for Medicare & Medicaid Services
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SLIDES

INSTRUCTIONAL GUIDANCE

Ruleof 3,

/

TS
i Mo Dala Bl DT 22 Frvtun May F0 1]

« When an activity occurs three times at
any one level, code that level.

+ When an activity occurs three or more
times at more than cne level, code the
mostdependant leveal.

o Threa imes extensive assistance (Code 3.)

o Threea times limiled assistance (Code 2.)

o Code as 3. Extensive assistance

L. Ruleof 3

1. The Rule of 3 provides
additional guidelines to
determine whether an ADL
should be coded extensive
assistance, limited assistance or
supervision.

2. When an activity occurs three
times at any one given level,
code that level.

Slide 23

3. For example:

a. Ifaresident requires
weight-bearing assistance
three or more times but not
every time during the look-
back period to transfer from
a seated to a standing
position, code the Transfer
ADL as 3. Extensive
assistance.

b. Ifaresident requires guided
maneuvering (non-weight-
bearing) assistance three or
more times to drink during a
meal but requires no other
assistance for eating, code
the Eating ADL as
2. Limited assistance.

4. When an activity occurs three or
more times at more than one
level of assistance, code the most
dependent level.

5. For example:

a. Three times extensive
assistance.

b. Three times limited
assistance.

c. Code as 3. Extensive
assistance.

IGG-18 May 2010
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Section G Functional Status

SLIDES

Rule of 3, /
/

» Whean an activily eccurs sl mone than one
Iewel butnol three imes at any one level
consider the episodas in combination

Episodes that oo al mose than one level may
b combined to determineg the leved of assistance
reduired for & resident to complate an ADL

» When considenng episodes in combination
full staft periommance i5 considersd 1o be wieight-
hearing assistance

CATS ' -/f?.
—— Wi Data B R T2 R brvian O My J1H H . -}

Slide 24

Rule of 3, /

» When 3 or more episodes of A combination
of full stafl periormance and welight- beanng

asgstance oocur, code extensive assistance {3).

@ _

oe

CATS ' -/f?.
—— Wi Data B R T2 R brvian O My J1H tH . -}

Slide 25

INSTRUCTIONAL GUIDANCE

6. For example:

a. Three times extensive
assistance.

b. Six times limited assistance.

c. Code as 3. Extensive
assistance.

d. Code the most dependent
level of assistance that
occurs three or more times.

7. When an activity occurs at more
than one level but not three times
at any one level, consider the
episodes in combination.

a. Episodes that occur at more
than one level may be
combined to determine that
an activity occurred three
times at one level.

b. When considering an activity
in combination, episodes of
full staff performance are
considered to be weight-
bearing assistance.

c. Remember, code 4. Total
dependence is applicable
only when every episode
requires full staff
performance.

8. When 3 or more episodes of a
combination of full staff
performance and weight-bearing
assistance occur, code extensive
assistance (3).

a. Forexample, if an ADL
occurs three times, once at
full staff performance and
twice with weight-bearing
assistance, code this as
3. Extensive assistance.

Centers for Medicare & Medicaid Services
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SLIDES

Rule of 3, /

+ When J ormore episodes of a combnateon of full stafl
pedfarmancs! waight-baaing assistance and non-waight
beanng astisiance ooow, code lmited assistance ()

®= =
o0 OO

[
— i Wi Data Bet DT 28 brvian My FR M . -_‘bé'

Slide 26

Rule of 3, /
/

» Remember hal 3 of mone eprsodes of
weight-bearing assistance must ooourin
order i code 3. Exlensive assistance

+ . + = wE T NWE
@ 2. Liméed Assstance

CcArS ' -/f?.
—— LB Data B RT3 E brvian O My J1H w . -}

Slide 27

Rule of 3 Scenario /

« Aresidentexperienced asevergcase
of flu during the look-back period.

+ Observationsindicate the resident required
the following assistance for toilet use:

o 1 time of weight bearing assistance
o 1 time with non-weight bearing assistance

o 1 time with no staff aversight

TS 5
i Mo Dlla e DT 3.2 Ervbund May F0 H
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INSTRUCTIONAL GUIDANCE

9. When 3 or more episodes of a
combination of full staff
performance/ weight-bearing
assistance and non-weight-
bearing assistance occur, code
limited assistance (2).

a. Forexample, if an ADL
occurs one time with weight-
bearing support and two
times with non-weight-
bearing support, code this as
2. Limited assistance.

10. Remember that three or more
episodes of weight-bearing
assistance must occur in order to
code 3. Extensive assistance.

11. A combination of weight-bearing
and non-weight-bearing
assistance is coded as 2. Limited
assistance.

M. Rule of 3 Scenario

1. Aresident experienced a severe
case of flu during the look-back
period.

2. Observations indicate the
resident required the following
assistance for toilet use:

a. 1 time with weight-bearing
assistance

b. 1 time with non-weight-
bearing assistance

¢. 1 time with no staff
assistance

Direct participants to review the guidelines
as they work through the algorithm to
determine the correct code.

IGG-20 May 2010
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Section G Functional Status

SLIDES

Code 3. Extensive Assistance, /

CAFS

« ADL occurred atleastthree times
during the look-back period.

« Code 3 if full staff performance was
required at leastthree times but not every
timae.

i raicdent requine full sexif
LU - performance ai leasi 3 times Dot not

e - wvary Eme?

Frisra e
Asnialarie

Mo Dala Bl DT 22 Frvtun

My 10 n "‘}\

Slide 29

INSTRUCTIONAL GUIDANCE

N. Code 3. Extensive Assistance

1.

Return to the ADL algorithm and
see how the algorithm helps
identify the correct code for this
scenario.

Code 4. Total dependence asked
if the resident required full staff
performance for every episode of
the ADL.

a. Do NOT include the
emptying of bedpan, urinal,
bedside commode, catheter
bag or ostomy bag in
G0110l.

As this resident did not require
full staff assistance every time to
perform this ADL, continue
down the algorithm.

The next question asks if full
staff performance was needed at
least three times but not every
time.

If the answer to this question is
yes, then code 3. Extensive
assistance.

If the resident did not require full
staff assistance at least 3 times
for the ADL, continue down the
algorithm.

In this scenario, the resident did
not require full staff assistance at
least three times, so the answer is
No.

Continue down the ADL
algorithm.

Centers for Medicare & Medicaid Services
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SLIDES

Code 3. Extensive Assistance, /

» ADL ocourmed Al least hiee imes dunng the
look-back penod

» Coda 3 il a combnahion of full stall perlormance
andweight-bearing assistance was requined
three of mare tmes

Cods 3
[ —
hssistatss
L0 Tt Tppuere B ONTelenL A
\‘-\.h‘ ol tusl aiah parfarmance and waight
O hparing sesistanes 1 ar mon smas?
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Code 2. Limited Assistance, /

« ADL occurred atleastthree times
during the look-back period.

+ Code 2 if the resident required non-weight
bearing assistance three or mare times.

* el Peadnn raqiee Roa kil
Cods ¥ r:_,.r‘"h-mgauuum-immnm‘.!
Limeted
Assatines

CATFS i @
——maima e Data Bt DL 342 drvbund My Fi% i
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INSTRUCTIONAL GUIDANCE

9. The next question asks if a
combination of full staff
performance and weight-bearing
assistance was required three or
more times.

10. If the answer to this question is
yes, then code 3. Extensive
assistance.

11. If the resident did not require a
combination of full staff
performance and weight-bearing
assistance three or more times
for the ADL, continue down the
algorithm.

12. In this scenario, the resident
required weight-bearing
assistance only once, so the
answer is no.

13. Continue down the algorithm.

O. Code 2. Limited Assistance

1. The next question asks if non-
weight-bearing assistance was
required three or more times.

2. If the answer to this question is
yes, then code 2. Limited
assistance.

3. If the resident did not require
non-weight-bearing assistance
three or more times for the ADL,
continue down the algorithm.

4. Inthis scenario, the resident did
not require non-weight-bearing
assistance three or more times, so
the answer is no.

5. Continue down the ADL
algorithm.

IG G -22 May 2010
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SLIDES INSTRUCTIONAL GUIDANCE
Code 2. Limited Assistance, / 6. The n_ext guestlon asks ifa
7 combination of full staff
v ADL occurred 8l leas! three tmes duing the performance/ We'ght'b'earlng
Iook-back penod assistance and non-weight-
» Code 2l resident required a combination of full bearing assistance was needed
stall perfonmance) weigh-beanng assistance and .
non-weight-bearng assistance thiee or more Himes three or more times.
ki 7. If the answer to this question is
— yes, then code 2. Limited
e Ol rmuident reyue 3 tomdsnaman X
™™™ naaring matotonci 204 honveat | e assistance.
S s iy i B -{f?- 8. Remember it was determined
Slide 32 that three or more episodes of

extensive assistance did not
occur, which ruled out code 3.

9. Ifthe resident did not require a
combination of full staff
performance/ weight-bearing
assistance and non-weight-
bearing assistance three or more
times for the ADL, continue
down the algorithm.

10. In this scenario, the resident did
require weight-bearing assistance
once, non-weight-bearing
assistance once, and no
assistance once.

11. As the resident did not require a
combination of weight-bearing
and non-weight-bearing
assistance three or more times,
the answer is no.

12. Continue down the ADL
algorithm.

Centers for Medicare & Medicaid Services May 2010 IGG-23
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Code 1. Supervision, /

» ADL ocourred Al least hiee imes dunng the
Inok-back penod

» Code 111 residen! required oversighl
encousgament, of cusing 3 or more imes

Coda 1 Yea [ kB racuién avarpaght,
Bupsrvision - Y e L
e et

3
Jﬁ
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Code 1. Supervision, /

« |f none ofthese guidelines are met.
code 1. Supervision,

INSTRUCTIONAL GUIDANCE

P. Code 1. Supervision

1. The next question asks if the
resident required oversight,
encouragement, or cueing three
or more times.

2. Remember that extensive
assistance and limited assistance
were ruled out.

3. Code 1. Supervision if oversight,
encouragement, or cueing was
provided.

a. This includes “hand off” or
“no touch” assistance.

4. In this scenario, the resident did
require weight-bearing assistance
once, non-weight-bearing
assistance once, and no
assistance once.

5. As the resident did not require
oversight, encouragement, or
cueing three or more times, the
answer is no.

6. Continue down the ADL
algorithm.

7. If the ADL occurred three or
more times but none of these
guidelines are met, code
1. Supervision.

= _Fﬂ" ll-----v-':lu Er :'-I B h-vi-u[l My I'P H I .-.-"\,-é
Slide 34
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Notes
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SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes m

Detailed Coding Instructions for G0110 Column 1 ADL Self —Performance

Code 0. Independent

If resident completed activity with no help or oversight every time in the 7-day
look-back period

Code 1. Supervision

If oversight, encouragement or cueing was provided three or more times during
the last 7 days

Code 2. Limited assistance

- If resident was highly involved in activity and received physical help in
guided maneuvering of limb(s) or other non-weight-bearing assistance three
or more times during the last 7 days.

- When there are 3 or more episodes of a combination of full staff
performance/ weight-bearing assistance and non-weight-bearing assistance

Code 3. Extensive assistance

z
If resident performed part of the activity over the last 7 days, help of the %
following type(s) was provided three or more times: o
- Weight-bearing support provided three or more times.
- Full staff performance of activity or a component of an activity during part
but not all of the last 7 days.

- Combination of full staff performance and weight-bearing assistance
Code 4. Total dependence
If there was full staff performance of activity with no participation by resident
in any aspect of the ADL activity. The resident must be unwilling or unable to
perform any part of the activity.
Code 7. Activity occurred only once or twice
If the activity occurred but not three times or more
Code 8. Activity did not occur
If, over the 7-day look-back period, the ADL activity (or any part of the ADL)
was not performed by the resident or staff

Instructor Notes E

Centers for Medicare & Medicaid Services May 2010 IGG-25
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ADL Self-Performance /

CAFY

Scenarioy
/

» ADL G000 Walk in Comdar

+ Mre O mquires vechal cusing and physical guiding of

her hand placement on tho walker when wafiong down
the und Balwaiy

= She needs leguent verbal rorenders of howio use het

walker, where (o place her hands. and (o pick izp her feat

+ Mre O neads 1o be physicaly guided to tha day roam

»  Dunng lhe look-back penod the resden] wis noled 1o

ambidae o the hallway daily and required this suppan
frm and slaff mambsr

Yemimim DelaBAMEHLE  Beienl MBI 3 W
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ADL Self-Performance
Scenario; /

« Type of assistance:

o Werbal cueing and reminders

o Physically guiding hand placement on walker
(guided maneuvenng)

o Physical guidance 1o day room

* Frequency ofassistance:

o Ambulated in hallway daily
o Required assistance each time

INSTRUCTIONAL GUIDANCE
Q. G0110 ADL Self-Performance

Scenario
1. ADL G0110D Walk in Corridor

a. Mrs. Q. requires verbal
cueing and physical guiding
of her hand placement on the
walker when walking down
the unit hallway.

b. She needs frequent verbal
reminders of how to use her
walker, where to place her
hands, and to pick up her
feet.

c. Mrs. Q. needs to be
physically guided to the day
room.

d. During the look-back period
the resident was noted to
ambulate in the hallway daily
and required this support
from one staff member.

How should G0110D Column 1 be coded?

2. Type of assistance required for
the resident to complete the
ADL.

a. Verbal cueing and reminders

b. Physically guiding hand
placement on walker (guided
maneuvering)

c. Physical guidance to day

ﬁé room
R - Dola SAMOE 18 Besiund  Mayd0l0 M .
Slide 36 3. Frequency of assistance:
a. Ambulated in hallway daily
b. Required assistance each
time
IG G - 26 May 2010 Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE
ADL Self-Performance / 4, Use the ADL Self-Performance
Scenario; Algorithm to determine the

resident self-performance and
correct coding for the MDS 3.0.

« Didthe activity occuratleast 1 time?
o YWes Therefore code 8. does notapply

+ Did activity occur 3 or more times? Direct participants to follow along on the
o YWes Therefore code 7. does not apply algorithm

+ Did residentfully perfarm the ADL activity .
without ANY help or oversight from staff 5. Start at the top of the algorithm
everytime? and work down.
o Mo Therefore, code 0. does nol apply o . L

4 a. Did the activity occur at least
- _'.:.-ffj Misisw Dila SeAMOE 38 Sestiond  May B0 L l tlme’)
Slide 37

Yes, it occurred at least
one time.

Code 8. Activity did not
occur does not apply.

Continue down the
algorithm.

b. Did activity occur 3 or more
times?

Yes, the activity occurred
3 or more times.

Code 7. Activity occurred
only 1 or 2 times does not

apply.

Continue down the
algorithm.

c. Did resident fully perform
the ADL activity without
ANY help or oversight from
staff every time?

No, the resident did not
perform the ADL activity
without help or oversight
from staff every time.

Code 0. Independent
does not apply.

Continue down the
algorithm.

Centers for Medicare & Medicaid Services May 2010 IGG-27
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SLIDES

ADL Self-Performance
Scenarioy /

o [Did resicent recguare full stalf perfommancs
every me?
o No. Thersfare, code 4. does nat apply
= [id resident reguire full sialf periommance at
least 3 times bul not every fima?
o Mo Therelore, code 3. may nol apply

[l resident recpuare a combnnation of full stall
performance and weight bearing assistance 3
of mare lmes?

o Mo Tharsfore, code 1. doas nol apply

CATS ' -/f?.
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ADL Self-Performance
Scenariog /

« Did resident require non-weightbearing
assistance Jormore timeas?

o Resident reguired gurded maneuvenng of hand
placementon the walker

o Rezident required physical guidance to the day
room

o Agsistance was required on a daily basis
during the look-back period

o Code 2. Limited assistance

TS 5
i Mo Dala Bl DT 22 Ervbund May F0 H

INSTRUCTIONAL GUIDANCE

d. Did resident require full staff
performance every time?

No, the resident did not
require full staff
performance every time.

Code 4. Total
dependence does not

apply.
Continue down the
algorithm.

e. Did resident require full staff
performance at least 3 times
but not every time?

No, so code 3. Extensive
assistance may not apply.

Continue down the
algorithm.

f. Did resident require a
combination of full staff
performance and weight-
bearing assistance 3 or more
times?

No, so code 3. Extensive
assistance does not

apply.
Continue down the
algorithm.

g. Did resident require non-
weight-bearing assistance 3
or more times?

Resident required guided
maneuvering of hand
placement on the walker.

Resident required
physical guidance to the
day room.

Assistance was required

Slide 39 on a daily basis during
the look-back period.
IG G- 28 May 2010 Centers for Medicare & Medicaid Services
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ADL Self-Performance
Scenariog

CAFY

Wi Data Bet DT 28 brvian My FR
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ADL Self-Performance
Algorithm Practice #1

» M F begins eating each meal daily by
himself

and unable o complete the meal

hand to bring the food 0 his mouh and

»  [Dunngihe look-back penod, after he had
ealen only his bread, he stated he was lired

= One staff member physically supported his

provided verbal cues to swallow the food

= M. F was then able to complete the meal

!
Mo Dlla e DT 3.2 Ervbund May F0 a1 \%

Slide 41

INSTRUCTIONAL GUIDANCE

6.

Yes, the resident required
non-weight-bearing
assistance for this activity
3 or more times during
the look-back period.

h. Code 2. Limited assistance

Based on the resident assessment
of the type and frequency of
assistance needed, ADL G0110D
Walk in Corridor should be
coded as 2. Limited assistance.

R. G0110 ADL Self-Performance
Algorithm Practice #1

1.

Mr. F. begins eating each meal
daily by himself.

During the look-back period,
after he had eaten only his bread,
he stated he was tired and unable
to complete the meal.

One staff member physically
supported the weight of his hand
to bring the food to his mouth
and provided verbal cues to
swallow the food.

Mr. F. was then able to complete
the meal.

Centers for Medicare & Medicaid Services
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SLIDES

How should
G0110H Column 1 be coded? /
/

Code 0. Independant

m P

Code 1. Supervision

]

Code 2. Limitéd assistance
Code 3. Extensive assislance
Code 4, Todal dependence

Code 7. Activity occumed anly once or hwice

¥y mom o

Code 8. Activity did nol ocour

CATS ' -/f?.
—— Wi Data B R T2 R brvian O My J1H CH . -}

Slide 42

ADL Self-Performance Algorithm
Practice #1 Coding

« Commectcodeis 3. Extensive assistance.

+ Residentpartially participated in the task
daily at each meal.

* One staff member provided weight-bearing
assistance with some portion of each meal.

TS 5
s ima Mo Dala Bl DT 22 Ervbund May F0 LH .

Slide 43

ADL Self-Performance
Algorithm Practice #2 /

« Staff mustassistMr. P with the
following tasks when using the toilet:
o Zip his pants
o Hand him awashcioth
o Rermind lam o wash s hands

+ This occurred multiple timeas each day
during the look-back period.

TS 5
s ima Mo Dala Bl DT 22 Ervbund May F0 a4 .

INSTRUCTIONAL GUIDANCE

5. How should G0110H Column 1
be coded?

Give participants time to respond.

Encourage participants to use the
ADL Self-Performance Algorithm.

a. Correct answer is D. Code
3. Extensive assistance.

6. ADL Self-Performance
Algorithm Practice #1 Coding

a. Correct code is 3. Extensive
assistance.

b. Resident partially participated
in the task daily at each meal.

c. One staff member provided
weight-bearing assistance with
some portion of each meal.

S. GO0110 ADL Self-Performance
Algorithm Practice #2

1. Staff must assist Mr. P. with the
following tasks when using the
toilet:

a. Zip his pants.
b. Hand him a washcloth.

¢. Remind him to wash his
hands.

Slide 44 2. This occurred multiple times
each day during the look-back
period.

IG G- 30 May 2010 Centers for Medicare & Medicaid Services
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How should
G0110l Column 1 be coded? /
/

Code 0. Independanl

Code 1. Supenvision

Code 2. Limiled assistance
Code 3. Extensive assistance
Code 4. Todal dependence

Code 7. Activity occumed anly once or hwice

B mom o O o P

5 Goda 8. Activity did notl ocour

A ' -fé
—— _._" Wi Data Bet RT3 Frvian 0 My J1H CH -\.-_‘b
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ADL Self-Performance Algorithm
Practice #2 Coding

« Cormectcodeis 2. Limited assistance,

+ Mr. P required staff to parform non-
weight bearing activities to complete the
task multiple imes each day during the
lock-back period.

TS 5
= Mo Dlla e DT 3.2 Ervbund May F0 & .

Slide 46

Item G0110

Coding ADL
Self-Performance
Activity

Slide 47

INSTRUCTIONAL GUIDANCE

3. How should G0110I Column 1
be coded?

Give participants time to respond.

Encourage participants to use the
ADL Self-Performance Algorithm.

a. Correct answer is C. Code
2. Limited assistance.

4. ADL Self-Performance
Algorithm Practice #2 Coding

a. Correct code is 2. Limited
assistance.

b. Mr. P required staff to
perform non-weight-bearing
activities to complete the task
multiple times each day
during the look-back period.

IV. Item G0110 Coding ADL Self-
Performance Activity

Centers for Medicare & Medicaid Services
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N Instructor Notes ﬂ
Item G0110 Coding ADL Self-Performance Activity

1. The goal of this activity is to allow participants to practice using the ADL
algorithm for a more complex scenario integrating multiple ADLSs.

2. Review the instructions for the activity with participants.
@ 3. Direct participants to review the scenario. g
o]
Z 4. Direct participants to determine the level of self-performance for each ADL listed 5
in item GO0110 using the ADL Self-Performance Algorithm.
5. Direct participants to code item G0110 for this scenario in the MDS instrument
provided.
6. Review the coding using the debrief slides.
ﬂ Instructor Notes E
G0110 Activity Instructions / A. G0110 Activity Instructions
7 1. Review the activity scenario.
B 2. Determine the level of assistance
+ Determine the lavel of assistance forzach H
ADL in GO110. for each ADL in G0110
. . Activities of Daily Living (ADL)
+ Usethe ADL Coding Algonthm to .
determine the cormectcoding foreach ADL. Assistance.
+ Code your MDS instrument as appropriate 3. Use the ADL Self-Performance
el - Algorithm to determine the
{é correct coding for Column 1 of
———— Woirrem Dela SO 30 BeionD Moy B0 8 W each ADL.
Slide 48 4. Code your MDS instrument as
appropriate for each ADL.
Activity Scenario, / B. Activity Scenario
1. Mr. A.isa 76-year old man with
+ Mr Ais a8 Teyear old man with ostecarthritis osteoarthritis of the knees and
olthe knees and hips, diabetes mellibus, and . . .
has a histary of todal knee arthroplasty (joint hIpS, diabetes mellitus, and has a
ey e By b ok rs history of total knee arthroplasty
rehabilitation facility (JOInt replacement) of the left
. ;ﬂﬁﬂ 'R.fl‘é“oh“ii‘éﬂﬁﬁé‘.’a ||::1 h:::alked knee 1 month prior to entry into
performed his own personal hygiene the facility after a 2-week stay in
independently daily S a rehabilitation faC|||ty
——maima e Data Bt DL 342 drvbund My Fi% & I. -.%
Slide 49
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Activity Scenario, /

»  Hewalks with his single poinl cane o the
dining area when he has been obsersed o eal
without assistance or individual supenision
sevaral mes daily

+  He has required non-weight beanng support
while changing his undergarments and danning
s pants 3 hmes due to his imifed bip motility

* He has walked with statl oif of the unit cnoe and
was transpared by wheelchair by his niece ta
hercar tora family event

CATS ' -ff?.
—— Wi Data B R 30 brvian O My J1H E . -}
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G0110 Activity
Scenario Column 1 Coding, /

« 301104 Bed Mobility — not known

+ G0110B Transfer—not known

+ G0110C Walkin Room = 0. Independent
+ G0110DWalk in Corridor - 0. Independeant
+ E0110E Locometion On Unit— not known

Slide 51

INSTRUCTIONAL GUIDANCE

2. During the look-back period, he
has walked around his room,
used the toilet, and performed his
own personal hygiene
independently daily.

3. He walks with his single point
cane to the dining area where he
has been observed to eat without
assistance or individual
supervision several times daily.

4. He has required non-weight-
bearing assistance while
changing his undergarments and
donning his pants 3 times due to
his limited hip mobility.

5. He has walked with staff off of
the unit once and was transported
by wheelchair by his niece to her
car for a family event.

C. G0110 Activity Scenario Column 1
Coding

NOTE: An answer of “not known”’
indicates that additional
information is needed to determine
the correct coding for this ADL.

1. GO110A Bed Mobility — not
known

G0110B Transfer — not known
3. G0110C Walk in Room

a. G0110C1 is coded O.
Independent

4. G0110D Walk in Corridor

a. G0110D1 is coded 0.
Independent

5. GO0110E Locomotion On Unit —
not known

Centers for Medicare & Medicaid Services
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SLIDES

G0110 Activity
Scenario Column 1 Coding, /

« E0110F Lecomation Off Unit—
T. Activity occurred only once or twice

+ 50110G Dressing — 2. Limited assistance
« 30110H Eating - 0. Independent
« 301101 Toilet Use = 0. Independent

+ 50110J Personal Hygiene -
0. Independent

TS 5
i Mo Dlla e DT 3.2 Ervbund May F0 4] .

Slide 52

Item G0110
Column 2

Coding ADL
Support Provided

Slide 53

G0110 ADL Support Provided /
!

o Complete the ADL Self-Performance
assessment for cach ADL frst

» heasures the mos] support proveded lar each
ADL over the look-back period

= Miost support provided may oCour only ance

« Coded separately from the ADL Self-
Performance assessment (column 1)

+ Ruleof 3 does not apply 1o Column 2

A ' -fé
—— _._P‘ Wi Data Bet RT3 brvian O My J1H £ -\.-_‘b

Slide 54

INSTRUCTIONAL GUIDANCE

6. GO0110F Locomotion Off Unit is
coded 7. Activity occurred only
once or twice.

7. G0110G Dressing is coded 2.
Limited assistance.

8. GO0110H Eating is coded 0.
Independent.

9. G0110I Toilet Use is coded O.
Independent.

10. G0110J Personal Hygiene is
coded 0. Independent.

V. G0110 Coding ADL Support
Provided

A. The second assessment for G0110
is to determine the highest level of
assistance required for each ADL.

B. Overview

1. Complete the ADL Self-
Performance assessment
(Column 1) before completing
the assessment for ADL Support
Provided.

2. G0110 Column 2 measures the
most support provided for each
ADL over the look-back period.

3. Code the most support provided
for each ADL.

a. No matter how often it was
required.

b. May occur only once during
the look-back period.

IG G -34 May 2010
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G0110 ADL Support Provided
Coding Instructions, /

o Code 0. if the resdent completed the actvity
with no halp or oversighl

» Code 1, il the residenhis provided malensls or
devices necessary o parorm the ADL
e pendently

o Eed mabikty: kanding resicent (he irapaze barof
ratging the % ralls

o Dréssing ratnenng clothes fram the closal_ Lyving
clolhes on bed, handmg reseden o shart

© Pereocmal Fygiens provicang 3 washbesm and
groaming aticles

CATS ' -/f?.
—— Wi Data B R 30 brvian O My J1H ul . -}
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G0110 ADL Support Provided
Coding Instructions; /

« Code 2,ifthe residentwas assisted by
one staff person.

+ Code 3. if the residentwas assisted by
two or more staff persons.

* Code 8. if overthe 7-day look-back
period, the ADL activity did not occur.

Slide 56

INSTRUCTIONAL GUIDANCE

4. Column 2 is coded separately
from the ADL Self-Performance
assessment (Column 1).

5. Rule of 3 does not apply to
Column 2.

C. G0110 ADL Support Provided
Coding Instructions

1. Code 0 if the resident completed
the activity with no set up or
physical help.

2. Code 1 if the resident is provided
materials or devices necessary to
perform the ADL independently.

For example:

a. Bed mobility: handing
resident the trapeze bar or
raising the % rails.

b. Dressing: retrieving clothes
from the closet, laying
clothes on bed, handing
resident a shirt.

c. Personal hygiene: providing
a washbasin and grooming
articles.

3. Code 2 if the resident was
assisted by one staff person.

4. Code 3 if the resident was
assisted by two or more staff
persons.

5. Code 8 if the activity did not
occur over the look-back period.

Centers for Medicare & Medicaid Services
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INSTRUCTIONAL GUIDANCE

Instructor Notes

Detailed Coding Instructions for G0110 Column 2

Code 0. No setup or physical help from staff:
If resident completed activity with no help or oversight

Code 1. Setup help only

If resident is provided with materials or devices necessary to perform the ADL

independently. This can include giving or holding out an item that the resident

!

S910N

NS

cueing and physical guiding
of her hand placement on the
walker when walking down

reminders of how to use her
walker, where to place her

physically guided to the day

§ takes from the caregiver.
o]
< Code 2, one person physical assist
If the resident was assisted by one staff person
Code 3, two+ person physical assist
If the resident was assisted by two or more staff persons
Code 8, ADL activity itself did not occur during the entire period
If, over the look-back period, the ADL activity did not occur
VA Instructor Notes
ADL Support Provided Emnadn/ D. GOllO_ADL Support Provided
7 Scenario
+ ADL GO11D Walk in Comidor 1. Let’s review the scenario from
Gl e b et oo e i the ADL Self-Performance
‘ :;I: l.:‘_':_lq.ll:ur. T (Column 1) dISCUSSIOn, and COde
-i-nl're* aiors At Wt biol; and 1o pick up her it for ADL Support Provided
= Mra Q medds 16 be physically gueded to the day rmom (COIumn 2)'
AN S DA Cay S YR TS oo 2. ADL: G0110D Walk in Corridor
Tram ong glall mambaer s ;
= ....:-ffj Wem i Data B MR Ervian O By FE I ‘-f' a. Mrs. Q. reqUIreS Verbal
Slide 57
the unit hallway.

b. She needs frequent verbal
hands, and to pick up her
feet.

c. Mrs. Q. needs to be
room.

IG G - 36 May 2010 Centers for Medicare & Medicaid Services
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INSTRUCTIONAL GUIDANCE

d. During the look-back period
the resident was noted to
ambulate in the hallway daily
and required this support
from one staff member.

How should G0110D Walk in Corridor
Column 2 be coded?

ADL Support Provided
Scenario El:ll:"ﬂg

/ E. G0110 ADL Support Provided

— i

Iy

La}

5

:
o -
':IiE|_|

|
afiz]

7 Scenario Coding

1. The correct code for G0110 D
Walk in Corridor Column 2
ADL Support Provided is 2. One
person physical assist.

=]

2. Resident requires non-weight-
bearing assistance of one staff
member for safe ambulation

CATFs
— i Wi Data Bet DT 28 brvian My FR u

daily during the look-back

Slide 58

period.

ADL Support Provided
Practice #1

/ F. ADL Support Provided Practice #1

» M F begins eating each meal daily by
himself

»  [Dunngihe look-back penod, after he had
ealen only his bread, he stated he was lired
and unable to complede the meal

= One staff member physically supported his
hand to bring the food 0 his mouh and
provided verbal cues o swallow the food

= M. F was then able to complete the meal

s ima Mo Dlla e DT 3.2 Ervbund May F0 W

1. Again, let us code the practice
problems from the ADL Self-
Assessment for the ADL Support
Provided.

2. Mr. F. begins eating each meal
daily by himself.

- 3. During the look-back period,
{é after he had eaten only his bread,
he stated he was tired and unable

Slide 59

to complete the meal.

4. One staff member physically
supported his hand to bring the
food to his mouth and provided
verbal cues to swallow the food.

5. Mr. F was then able to complete
the meal.

Centers for Medicare & Medicaid

Services May 2010 IGG-37



Minimum Data Set (MDS) 3.0

SLIDES

How should
G0110H Column 2 be coded? /

A, Code 0. Mo setup or physical help from
staff.

B. Code 1. Setup help only.
C. Code 2. One person physical assist.
D. Code 3. Two+ persons physical assist.

E. Code 8. ADL activity tself did not occur
during entire period.

TS A
i Mo Dala Bl DT 22 Ervbund May F0 L]
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ADL Support Provided
Practice #1 Coding /

+ Thecomectcodeis 2. One person
physical assist,

* One staff member provided weight-bearing
assistance with some portion of each
meal.

TS 5
i Mo Dala Bl DT 22 Ervbund May F0 L1]
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ADL Support Provided
Practice #2 /

« Staffmembermustremind residentto:
o Toilet frequently during the day
o Lnzip and zip pants

o Wash has hands alber using lhe lolel

+ This occurred multiple times each day
during the look-back period.

TS 5
s ima Mo Dala Bl DT 22 Ervbund May F0 L] .
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INSTRUCTIONAL GUIDANCE

6. How should G0110H Column 2
be coded?

Give participants time to respond.

a. Correct answer is C. Code
2. One person physical assist.

7. ADL Support Provided Practice
#1 Coding

a. Correct code is 2. One person
physical assist.

b. One staff member provided
weight-bearing assistance with
some portion of each meal.

G. ADL Support Provided Practice #2

1. Staff must assist Mr. P. with the
following tasks when using the
toilet:

a. Zip his pants.
b. Hand him a washcloth.

¢. Remind him to wash his
hands.

2. This occurred multiple times
each day during the look-back
period.

IG G -38 May 2010
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SLIDES INSTRUCTIONAL GUIDANCE
How should 3. How should G0110I Column 2
G01101 Column 2 be coded? / be coded?
A. Code 0. No setup or physical help 7 Give participants time to respond.

from staff. .
a. Correct answer is C. Code 2.

B. Code 1. Setup help only. - X
One person physical assist.

C. Code 2. One person physical assist.
D. Code 3. Two+ persons physical assist.

E. Code 8. ADL activity tself did not occur
during entire period.

TS A
= Mo Dlla e DT 3.2 Ervbund May F0 L:] .
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ADL Support Provided / 4. ADL Support Provided
Practice #2 Coding Practice #2 Coding
+ The comrectcode is 2. One person a. Correct code is 2. One person
FiicalnunmE physical assist.
+ Residentrequired staffto perform non- . .
weight-bearing activities to complete b. Resident required staff to
the task multiple times each day during perform non_Weight-bearing
B enEpe.. activities to complete the task
multiple times each day during

the look-back period.

TS 5
= Mo Dlla e DT 3.2 Ervbund May F0 L2 .

VI. G0120 Bathing

A. The ADL for bathing is addressed
in a separate item.

Item G0120 B. A unique set of self-performance
codes is used in the bathing

. assessment given that bathing may
Bathing not occur as frequently as the other
ADL’s in the look-back period.

Slide 65
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SLIDES

G0120A Self-Performance
Coding Instructions

/

« Codeforthe mostdependentin self-
performance and support.

:1
- % ﬂ
|

|II : Fhpusl befp lmeed (o irealer ondy
Fhpilcal bifp i guir] ol Bathing sctisily
\\ ¥ Tassl .
., Aatiwiry ralf i mon oeews hawes e e

T
b =

R — = e
it il 5 e
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INSTRUCTIONAL GUIDANCE

C. GO0120A Coding Instructions

1. Bathing is the only ADL activity
for which the ADL Self-
Performance codes in Item
G0110 Column 1 (Self-
Performance) do not apply.

2. Code for the maximum amount
of assistance the resident
received during bathing
episodes.

Briefly review codes for bathing.

Code 0. Independent — no help
provided

Code 1. Supervision — oversight
help only

Code 2. Physical help limited
to transfer only

Code 3. Physical help in part of
bathing activity:

Code 4. Total dependence

Code 8. Activity itself did not
occur

IG G -40 May 2010
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N

Notes

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes %

Detailed Coding Instructions for G0300

Code 0. Independent — no help provided
If the resident required no help from staff
Code 1. Supervision — oversight help only
If the resident required oversight help only

Note: If nursing home policy is to supervise all residents when bathing, it is
appropriate to code the resident self-performance as supervision, even if the
supervision is precautionary because the resident is still being individually
supervised. Support for bathing in this instance would be coded according to
whether or not the staff had to actually assist the resident during the bathing
activity.

Code 2. Physical help limited to transfer only

If the resident is able to perform the bathing activity, but required help with the
transfer only

Code 3. Physical help in part of bathing activity:
If the resident required assistance with some aspect of bathing

For example, if the resident needs assistance washing his/her feet because can’t
reach.

Code 4. Total dependence
If the resident is unable to participate in any of the bathing activity
Code 8. Activity itself did not occur
If the resident was not bathed during the 7-day look-back period
Instructor Notes E

S910N

G0120B Support Provided / D. G0120B Coding Instructions
EOUHN IR TUCHONS 1. Use the same codes as G0110

!
+ Usethe same codes as G0110 Column Column 2 ADL Support

2 ADL Support Provided, Provided

2. Code the most support provided
ol during any episode of bathing
| during the look-back period.

Slide 67
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SLIDES INSTRUCTIONAL GUIDANCE
G0120 Scenario / E. G0120 Scenario
1. Resident received verbal cueing
+ Residentreceived verbalcugingand and encouragement to take
encouragementto take twice-weeakly twice-weekly showers
showers. )
« {Ince staff walked residentto bathroom, 2. Once staff walked resident to
he bathed himself with periodic oversight. bathroom, he bathed himself
with periodic oversight.
- How should G0120A and G0120B
%ﬁ be coded?
... A Dea TAMDRIE  Bekund Mg BR B N
Slide 68
G0120 Scenario Coding / F. G0120 Scenario Coding
7 1. Code G0120A as 1. Supervision.
» Code GO120A as 1. Supervision
+ Code G0120E as 0. No setup or physical help 2. COde_ G0120B as 0. No setup or
from staff physical help from staff.
*  Resident neaded only supenision o perfom the
E!::Emg ;cuwry' 'u':ll']'l nl'-;:n 5::|tup or nh:l.-srml hr_'ip1:r-:um 3. Resident needed 0n|y
' [} — supervision to perform the
:*—_E-_ 1.1 bathing activity with no setup or
e B == Eape——— physical help from staff.
Of 4
= _ffj Wy Eta Be ST 2 8 Ervian O By FE 1] -"-\é
Slide 69
VIl. G0300 Balance During
Transitions and Walking
A. This item addresses a resident’s
item G0300 ability to walk and transition
between surfaces with or without
Bal Buri assistance or appropriate assistive
_a_ance g ; devices and assesses the resident’s
Transitions and Walking risk of falling.

Slide 70
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SLIDES INSTRUCTIONAL GUIDANCE
G0300 Importance / B. GO0300 Importance
7 1. Individuals with impaired
+ Individuals with impaired balance and balance and unsteadiness during
unsteadiness during transitions and .. .
walking face several potential issues. transitions and walking face
o Are at increased risk for falls several potential issues.

o Ofen are afraid of falling
o May limit their physical and social activity

a. Areat increased risk for falls.

o May become socially isclated and depressed b. Often are afraid of falllng
about limitations
o Can become increasingly immeobile P C. May limit their phySicaI and
Y et tagEn3t et uwmw ﬁ social activity.
Slide 71 d. May become socially

isolated and despondent
about limitations.

e. Can become increasingly
immobile.

G0300 Conduct the Assessment, / C. G0300 Conduct the Assessment

7 1. Observe the resident.
» Dbserve the resident .y .-
o Trnsfion {rom sitting fo standing a. TranSItlon fl’0m a Slttlng
o ';'ulll'l':'l {with aesislree device if used) pOS|t|0n to Standlng
o Tuming
Aronichatasine b. Walking (with assistive

o Transfer framwheslchar o bed 3nd bad 1o whaslchar

» Conducta review of the resident deVICe If used)

o Explain whal the 1ask is and what is baing obssnvad

c. Turning around and facing

o Have appropnste assistive devices resident normally

st avatable e the opposite direction while
_._F:'.'fj Wi Dl B RT3 8 brvtan 0 By R n I n ﬁ' Wal kl ng
Slide 72 d. Transfer on and off toilet

e. Surface-to-surface (transfer
between bed and chair or
wheelchair)

2. Conduct a review of the resident.

a. Before beginning the
activity, explain what the
task is and what you are
observing for.

b. Have appropriate assistive
devices the resident normally
uses available.

Centers for Medicare & Medicaid Services May 2010 IGG-43
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SLIDES

INSTRUCTIONAL GUIDANCE

G0300 Conduct the Assessmenty / C
« Startwith residentsitting up on the
edge of bed, in a chair,orin a
wheselchair,
+ Askresidentto stand up and stay still d
for3-5 seconds. :
+ Askresidentto walk approximately 15
feetusing any usual assistive device.
+ Askresidentto turmn around. .
= _I.:.-ﬂj e Data Bt DL 342 drvbund My Fi% m L -.%
Slide 73 e.
f.
g.

G0300 Conduct the Assessment; /

+ Asckresidentto:

o Walk or wheel Irom a stating pont in the
oo invia ihe bathroom

o Prepare for toilating as normal
o Sitonthe toilet

« Askany residentwho uses a wheelchair

for mohility to transfer from a seated
position in the wheelchairto a seated
position on the bed.

i {_’_
Mo Dlla e DT 3.2 Ervbund May F0 ] «.{
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Start with the resident sitting
up on the edge of his or her
bed, in a chair, orina
wheelchair (if he or she
generally uses one).

Ask resident to stand up and
stay still for 3-5 seconds.

Rate GO300A Moving
from seated to standing
position at this time

Ask resident to walk
approximately 15 feet using
his or her usual and
appropriate assistive device.

Rate G0300B Walking at
this time.

Ask resident to turn around.

Turning around
(G0300C) should be
rated at this time.

Ask resident to:

Walk or wheel from a
starting point in his or her
room into the bathroom.

Prepare for toileting as he
or she normally does.

This includes taking
down pants or other
clothes although
underclothes can be kept
on for this observation.

Sit on the toilet.

Moving on and off toilet
(G0300D) should be
rated at this time.

IG G -
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SLIDES

G0300 Coding Instructions, /

» Code for the eas! steady episode, using an
asssive device If applicable

» “Unsleady” s chammclerzed by resident appaating
unbalancied or mowving wilh a sway or with
uncoordinated or jerking movemeants

= . T,
Lrwwiy o o trmers Y
A A ———

G0300 Coding Instructions, /

/

» Code 0. Steady al all imes
o Completes steady banstions
o Femans sisble whie standng up and walkng
© Fisns or inisgrales use of aRgEkve deice
o ls nol &l nak of & fall

* Code 1. Nol steady bul able o stabilize wilhioul
stall assislancs
o Transions orwallung nol steady bul able 1o stabikee
o Unsteacy wilh assrstve device bul able Lo staknhze
o Inzressad rizk of Taling

CATS ' -ff?.
Wi Data B R 30 brvian O My J1H ™ . -\

-
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INSTRUCTIONAL GUIDANCE

h. Ask residents who are not
ambulatory and who use a
wheelchair for mobility to
transfer from a seated
position in the wheelchair to
a seated position on the bed.

Surface-to-surface
transfer should be rated
at this time (GO300E).

3. Complete this assessment for all
residents as appropriate.

D. G0300 Coding Instructions

1. Code for the least steady episode,
using an assistive device if
applicable.

2. “Unsteady” is characterized by
resident appearing unbalanced or
moving with a sway or with
uncoordinated or jerking
movements.

3. Might exhibit unsteady gaits
such as fast gaits with large
careless movements, abnormally
slow gaits with small shuffling
steps, or wide-based gaits with
halting, tentative steps.

Code 0. Steady at all times

a. Completes steady transitions
from seated to standing and
standing to seated positions
and/ or walking.

b. Remains stable while
standing up using arms of
chair or assistive device
walking.

c. Plans or integrates the use of
assistive device in activities.

d. Appears steady and not at
risk of a fall when standing
up or walking.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE

Code 1. Not steady but able to
stabilize without staff
assistance

a. Transitions or walking not
steady but able to stabilize
without assistance from staff
or object (e.g., chair or
table).

b. Unsteady using an assistive
device but does not require
staff assistance to stabilize.

c. Attempts to stand, sits back
down, then is able to stand
up and stabilize without
assistance from staff or

object.
d. Appear at increased risk of
falling.
. : Code 2. Not steady, only able
G0300 Coding Instructions / A
g 2 to stabilize with staff assistance
» Code 2. Nol steady, only able 1o stabilize '.'.I'Ililf da. TranSitionS are not Steady,
B S and cannot stabilize without
o Transitions not eteady and canncd stabilize wishaut A
assistance of staft assistance from staff.
o Cannat stand bBut &an transfer whnssestad
o Resident unable to move lrom sealed bo slanding or b. Cannot Stand but can transfer
standing ta seaied pagran .
o Apgpear at high rick of falling UnaSSISted.
:.: Lift dwrice used Decauss resdent unabls fo Elabiue C. Resident returned baCk toa
= Code 8. Activity did not oCour

seated position or was unable
B e o __{f?. to move from a seated to

- — standing or from standing to
Shide 77 a seated position.

d. Appear at high risk of falling
during transitions.

e. Lift device is used because
resident requires staff
assistance to stabilize.

Code 8. Activity did not occur.

If the resident did not move
from seated to standing position
during the look-back period

Note: Full coding instructions are provided
in Chapter 3 of the RAI Manual.

IG G - 46 May 2010 Centers for Medicare & Medicaid Services
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SLIDES

G0300 Scenario /

« A residentlocks his wheelchairand
uses the arms of his wheelchairto
attemptto stand.

« Onthe first attempt, he rises about
halfway to a standing position then sits
back down.

+ Onthe second atternpt, he is able to
stand steadily.

Mo Dlla e DT 3.2 Ervbund May F0 g | .
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G0300 Scenario Coding /

o Code GO30D0A a5 1. Not steady, bul able o
stabilize withoul stall assisiance

* First alempl suggests he s unsleady and al sk
faar Ealliryg duning this ansition

B By g b o By

= E a Immghv-uM-dh1Ln-ﬁu;nn—hn!T \

1
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Slide 79

G0300 Practice #1 /

» Aresident with Parkinson's disease ambulales
with awalker

»  His posture s stooped. and hae walks slowly with
a short-stepped shuffling gait

= On some occasions, his gait speeds up, and it
appears he has difficulty slowing down

* Hehas o steady himsell using a handrail or a
e of hurmifure in addion bo s walker on
multiple cccasions during the lock-back period.

!
Mo Dlla e DT 3.2 Ervbund May F0 E ] \%

CAFS
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INSTRUCTIONAL GUIDANCE

E. GO0300 Scenario

1. A resident locks his wheelchair
and uses the arms of his
wheelchair to attempt to stand.

2. On the first attempt, he rises
about halfway to a standing
position then sits back down.

3. On the second attempt, he is able
to stand steadily.

How should GO300A be coded?

F. GO0300 Scenario Coding

1. Code GO300A as 1. Not steady,
but able to stabilize without staff
assistance.

2. Even though the second attempt
at standing was steady, the first
attempt suggests he is unsteady
and at risk for falling during this
transition.

G. G0300 Practice #1

1. A resident with Parkinson’s
disease ambulates with a walker.

2. His posture is stooped, and he
walks slowly with a short-
stepped shuffling gait.

3. On some occasions, his gait
speeds up, and it appears he has
difficulty slowing down.

4. He has to steady himself using a
handrail or a piece of furniture in
addition to his walker on
multiple occasions during the
look-back period.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE

Do ahould GOS0 Be coded? / 5. How should G0300B be coded?
7 Give participants time to respond.

A, Code 0. Steady at all imes. .
v a. Correct answer is B. Code

B. Code1.Notsteady, but able to
stabilize without staff assistance. L NOt Steaij but able to
stabilize without staff

C. Code 2. Not steady, only able to )
assistance.

stahilize with staff assistance.

D. Code 8. Activity did not occur,

Slide 81

G0300 Practice #1 Coding / 6. G0300 Practice #1 Coding

7 a. Correct code is 1. Not steady
+ Comectcodeis 1. Notsteady butable but able to stabilize without
to stabilize withoutstaff assistance. staff assistance.
+ Residenthas anunsteadygaitbut can . .
stabilize himself using an chjectsuch as b. Resident has an unsteady gait
& handrail or piace of fumiure. but can stabilize himself using

an object such as a handrail or
piece of furniture.

Slide 82

G0300 Practice #2 / H. GO0300 Practice #2
1. Arresident who needs assistance
+ Aresidentwho needs assistance ambulating transfers to his
;?ﬁﬂagggiansfemo his wheelchair wheelchair from the bed.
+ Heis observed to stand halfway up and 2. Heis observed to stand halfway
then sit back down on the bed. up and then sit back down on the
+ Ona second attempt, & nursing assistant bed.
helps him stand up straight, pivot, and sit
down in his wheelchair. - 3. On asecond attempt, a nursing
v %ﬁ assistant helps him stand up
e i straight, pivot, and sit down in
Slide 83 his wheelchair.
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SLIDES INSTRUCTIONAL GUIDANCE
Lo should GOSOOE be coded? / 4. How should GO300E be coded?
7 Give participants time to respond.

A, Code 0. Steady at all imes. .
v a. Correct answer is C. Code

2. Not steady, only able to
stabilize with staff assistance.

B. Code1.Notsteady, but able to
stahilize without staff assistance.

C. Code 2. Not steady, only able to
stahilize with staff assistance.

D. Code 8. Activity did not occur,

TS A
= = Mo Dlla e DT 3.2 Ervbund May F0 H .
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G0300 Practice #2 Coding / 5. G0300 Practice #2 Coding

a. Correct code is 2. Not steady,

/ NP
+ The comrectcode is 2. Not steady, only only able to stabilize with staff
able to stabilize with staff assistance. assistance.
* The residentwas unsteady when .
transferring from bed to wheelchairand b. The resident was unsteady
required staff assistance to make a steady when transferring from bed to
transfar.

wheelchair and required staff
assistance to make a steady

2o transfer.
_._E-:'_':J Wi Dluta Set DL 30 Ervtund My W% E+] L \%
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VIIl. Item G0400 Functional
Limitation in Range of Motion

Item G0400

Functional Limitation
in Range of Motion

Slide 86
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SLIDES INSTRUCTIONAL GUIDANCE
G0400 Intent / A. G0400 Intent
1. Determine whether functional

limitation in range of motion
(ROM) interferes with the
resident’s activities of daily
o Places himor her af risk of injury | . | h h . k
+ Referto G0O110and view the limitation 'V'_ng OF places him or her atris
in ROM. of injury.
+ Take int tactivities thatth H ici
ootk ;‘gr;ﬂr;‘ff S 2. When completing th!s item, staff
ay should refer back to item G0110
L CME e tann it ket Mmmw @ {f- and view the limitation in ROM,
Slide 87 taking _|nto qccount activities that
the resident is able to perform.

+ Determine whether functional limitation
in range of motion (ROM):

o Inlerferes with the resident’s ADLs

N

Instructor Notes

7

Functional Limitation in Range of Motion

) Z
g .. .. .. ] } ] .. ) ) 0
g Limited ability to move a joint that interferes with daily functioning (particularly with =
activities of daily living) or places the resident at risk of injury. @
Hg Instructor Notes a
GUADD Conduot the Assesement, / B. G0400 Conduct the Assessment
1. Review the medical record for
+ Review medicalrecord forreferences references to functional range of
to functional range of motion limitation. motion limitation.
+ Discuss any impaimentin functional ROM. A . . A
o Stafl membsers whowaork with the resident DISCL!SS any Impalrment In
o Family/ significant others funCtlonaI ROM'
+ Testthe resident's upperand lower a. Staff members who work
ptnanty RN . with the resident
L EAES st e mm gﬁfi b. Family/ significant others
Slide 88 Test the resident’s upper and
lower extremity ROM
IG G -50 May 2010 Centers for Medicare & Medicaid Services
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SLIDES

G0400 Conduct the Assessmenty /

« Conductathorough, comprehensive
assessmentfollowing standards of
practice forevaluating ROM impaiment.

+ Review G0110andfordirectly observe
the residentto determine if any limitation:

o Interferes with function.
o Places the resident at risk for injury.

Slide 89

G0400 Assessment Guidelines /

» Assess the resident's ROM bilaterally at the
shoulder, elbow, wnst, hand, hip, knee, ankie
foot, and ather pints unless contraindicated

» Stall obserations of the ROM aclivity can be
used to determine whether of not a resident can
actually parform the activity

»  Danod look at limited ROM in isolation

CAFS i @
e imn e Data Bt DL 342 drvbund My Fi% ] Sy
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INSTRUCTIONAL GUIDANCE
4. Although this item codes for the

presence or absence of functional
limitation related to ROM;
thorough assessment ought to be
comprehensive and follow
standards of practice for
evaluating ROM impairment.

a. Assessment strategies are
provided in Chapter 3 of the
RAI Manual.

Review G0110 and/ or directly
observe the resident to determine
if any limitation:

a. Interferes with function.

b. Places the resident at risk
for injury.

C. G0400 Assessment Guidelines

1.

Assess the resident’s ROM
bilaterally at the shoulder, elbow,
wrist, hand, hip, knee, ankle,
foot, and other joints unless
contraindicated.

Staff observations of the ROM
activity can be used to determine
whether or not a resident can
actually perform the activity.

Do not look at limited ROM in
isolation.

Must determine if the limited
ROM impacts functional ability
or places the resident at risk for
injury.

Centers for Medicare & Medicaid Services
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SLIDES

INSTRUCTIONAL GUIDANCE

G0400 Coding Instructions /

« Code1or2ifthe residenthasan
upperor lower extremity impairmentthat;

o Interferes with daily functioning

o Places ihe resident al risk of injury

cArs ' '((-

i Misimum Dela SAMDT 10 Sefond  MnB0 00 S T

D. G0400 Coding Instructions

1. Code 1 or 2 if the resident has an
upper or lower extremity
impairment that:

a. Interferes with daily
functioning

b. Places the resident at risk of
injury
Code 0. No impairment

Slide 91

If resident has full functional
range of motion on the right and
left side of upper/ lower
extremities.

Code 1. Impairment on one
side

If resident has an upper and/ or
lower extremity impairment on
one side that interferes with daily
functioning or places the resident
at risk of injury

Code 2. Impairment on both
sides

If resident has an upper and/ or
lower extremity impairment on
both sides that interferes with
daily functioning or places the
resident at risk of injury

IG G -52 May 2010
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SLIDES

G0400 Scenario /

» The resident can perform all am, hand, and

leq mobions on the nght side, with smooth
coordinated movements

= Sheis able to perform grooming aclivities (e.g

brush teath, comb her hair) with her night uppes
exiremity and iz also able to pivot o her
whealchar with the assistof one person

= Sheis, however, unable 1o voluntanly move her

leftside (limited arm, hand and leg maotion) as
she has a Nacad left hemiparesis from a priorn
Stroke

Mo Dlla e DT 3.2 Ervbund May F0 L] Sy
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G0400 Scenario Coding /

CAFS

/

o Code GOAD0A as 1. Upper exiremaly

Impairment on one side

» Code GD400HE as 1. Lower exiremaly imparment

o one sice

= Impaiment due o left hemiparesis affects both

upper and lower extremities. on one side

»  Even though s resident has limibed ROM that

impairs lunchon onthe lef side, the resident can
perform ROM fully on the right side

Mo Dlla e DT 3.2 Ervbund May F0 L] Sy
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INSTRUCTIONAL GUIDANCE

E. G0400 Scenario

1. The resident can perform all arm,
hand, and leg motions on the
right side, with smooth
coordinated movements.

2. She is able to perform grooming
activities (e.g. brush teeth, comb
her hair) with her right upper
extremity and is also able to
pivot to her wheelchair with the
assist of one person.

3. Sheis, however, unable to
voluntarily move her left side
(limited arm, hand and leg
motion) as she has a flaccid left
hemiparesis from a prior stroke.

F. G0400 Scenario Coding

1. Code GO400A as 1. Upper
extremity impairment on one
side.

2. Code G0400B as 1. Lower
extremity impairment on one
side.

3. Impairment due to left
hemiparesis affects both upper
and lower extremities on one
side.

4. Even though this resident has
limited ROM that impairs
function on the left side, as
indicated above, the resident can
perform ROM fully on the right
side.

5. Even though there is impairment
on one side, the facility should
always attempt to provide the
resident with assistive devices or
physical assistance that allows
for the resident to be as
independent as possible.

Centers for Medicare & Medicaid Services
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G0400 Practice /

* Theresident has a diagnosis of Parkinson's
and ambulates with a shutfling gate

* The resident has had 3 (alls n the pas] quaries
and often formets his walkes which he needs o
ambukake

= He hastremors of both upper extremitios that
make it very difficult to feed himsell, brush his
feeth or wnie
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How should G0400A be coded? /
4

A, Code 0. No impaiment.
B. Code 1. Impairmeanton one side.

C. Code 2. Impaimenton both sides.

How should G0400B be coded? /
4

A, Code 0. No impaiment.
B. Code 1. Impairmeanton one side.

C. Code 2. Impaimenton both sides.

TS 5
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INSTRUCTIONAL GUIDANCE

G. G0400 Practice

1. The resident has a diagnosis of
Parkinson’s and ambulates with
a shuffling gate.

2. The resident has had 3 falls in
the past quarter and often forgets
his walker, which he needs to
ambulate.

3. He has tremors of both upper
extremities that make it very
difficult to feed himself, brush
his teeth or write.

4. How should GO400A be coded?

Give participants time to respond.

a. Correct answer is C. Code
2. Impairment on both sides.

b. Impairment due to
Parkinson’s disease affects the
resident at the upper
extremities on both sides.

5. How should G0400B be coded?
Give participants time to respond.
a. Correct answer is C.

b. Impairment due to
Parkinson’s disease affects the
resident at the lower
extremities on both sides.

IG G -54 May 2010
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SLIDES INSTRUCTIONAL GUIDANCE

IX. Item GO600 Mobility Devices

A. This item documents the types of
mobility devices used by the

Item G0600 resident.

Mobility Devices

Slide 97
G0600 Importance / B. G0600 Importance
1. Maintaining independence is
+ Maintaining independence is important important to an individual’s
to an individual's feelings of autonomy feelings of autonomy and self-
and salf-worth,
worth.
* The use of devices may assistthe
residantin maintaining thatindepandence. 2. The use of devices may assist the
resident in maintaining that
independence.
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C. G0600 Conduct the Assessment

1. Review the medical record for
* Review the medical record Tor refarences o references to |0C0m0ti0n during
lncomanon .
the look-back period.

G0600 Conduct the Assessment /

» |denhly any dewices the resident used lor

L 2. Talk with staff members who
O Slall meambars who waork sath B resiciend Work With the resident as Well as
family/ significant others about

o Familyfssgraficant athare

» Dbserve the resident dunng locomotion

. The kook-back parodis 7 days devices the resident used for
= mobility during the look-back
_._Fﬂ" Wi Data Bet RT3 brvian O My J1H L] -:\-lé perIOd
Slide 99 3. Observe the resident during
locomotion.
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SLIDES

INSTRUCTIONAL GUIDANCE

G0600 Coding Instructions /

CAFS

« Record mobility devices the resident
normally uses forlocomaotion both in reom
andin the facility.

+ Checkall devices thatapply to the
resident.

Mo Dala Bl DT 22 Frvtun May F0 e

D. G0600 Coding Instructions

1. Record the type(s) of mobility
devices the resident normally
uses for locomotion (in room and
in facility).

2. Check all that apply
GO0600A. Cane/crutch

If the resident used a cane or
crutch, including single prong,

Slide 100

tripod, quad cane, etc.
G0600B. Walker

If the resident used a walker or
hemi-walker, including an
enclosed frame-wheeled walker
with/ without a posterior seat and
lap cushion. Also check this item
if the resident walks while
pushing a wheelchair for support.

G0600C. Wheelchair (manual
or electric)

If the resident normally sits in
wheelchair when moving about.
Include hand-propelled,
motorized, or pushed by another
person.

GO0600D. Limb prosthesis

If the resident used an artificial
limb to replace a missing
extremity

G0600Z. None of the above

If the resident used none of the
mobility devices listed in GO600
or locomotion did not occur
during the look-back period

IG G - 56 May 2010
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SLIDES

G0600 Scenario /

+ Theresidentuses aquad cane daily to
walk in the room and on the unit.

* The residentuses astandard push
wheelchair that she self-propels when
leaving the unit due to her issues with
endurance.

TS 5
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G0600 Scenario Coding /

« CheckGOG00A, Use of cane/crutch.
+ Check GOB0O0C. Wheelchair

+ The residentuses a quad cane in her room
and on the unit and a wheelchair off the
unit.

TS 5
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Item GO0900

Functional Rehabilitation
Potential

Slide 103

INSTRUCTIONAL GUIDANCE

E. GO0600 Scenario

1. The resident uses a quad cane
daily to walk in the room and on
the unit.

2. The resident uses a standard push
wheelchair that she self-propels
when leaving the unit due to her
issues with endurance.

F. G0600 Scenario Coding

1. Check GO600A. Use of cane/
crutch.

Check G0600C. Wheelchair

3. The resident uses a quad cane in
her room and on the unit and a
wheelchair off the unit.

X. Item G0900 Functional
Rehabilitation Potential

A. This item documents the resident
and staff assessment about possible
improvement in a resident’s ability
to perform ADLSs.

Centers for Medicare & Medicaid Services

May 2010 IG G-57



Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE
G0900 Importance / B. G0900 Importance
1. Attaining and maintaining
+ Attaining and maintaining independence independence is important to an

is importantto an individual's feelings of individual’s feelings of
autonomy and self-worth.

, , autonomy and self-worth.
* |ndependence is alsoimportantto health

shalus. 2. Independence is also important
« Decline in function can trigger all of the to health status.
complications ofimmobility, depressed o .
mood, and socialisolation. - 3. Decline in function may lead to
{ { complications of immobility,
CAFS . 5 {_/. . .- .
I o ——— e depression, and social isolation.
Slide 104
GO900A Resident C. GO0900A Resident Conduct the
Conduct the Assessment / Assessment
7 .
+ Askif the residentthinks he or she 1. Item GO900A: Resident
DU IO S Ao g believes he or she is capable of

) , increased independence in at
+ Listento and record whatthe resident | ADL
believes, evenif it appears unrealistic. east some S.

2. This item documents the
resident’s opinion about whether

P he or she can improve in
CATS o1t dewend {fg performing any of the ADLSs.
Slide 105 3. Ask if the resident thinks he or

she could be more self-sufficient
given more time.

4. Listen to and record what the
resident believes, even if it
appears unrealistic.

GO0900A Resident / D. GO0900A Assessment Guidelines
As t Guideli .
SEREMEN SHIEZINeS 7 1. Complete this item only for the
+ Complete this item only for the first first OBRA assessment since the

OBRA azsessmentsince the most

e most recent admission.
recentadmission.

+ There is no look-back period. 2. There is no look-back period.

* Itis sometimes helpfulto have a 3. It is sometimes helpful to have a
convarsation with the residentthat helps . ith th id
him/ her break down this question. conversatlo_n with the resident

N that helps him/her break down
y .- { {E this question.
— i LB Dala B WD E 38 Frtun My FiY i Sy
Slide 106
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SLIDES

ﬁ Instructor Notes

INSTRUCTIONAL GUIDANCE

W

Example of Conversation to Discuss Improvement in ADL Performance

¢ For example, you might ask the resident what types of things staff assist him with
g and how much of those activities the staff do for the resident. Then ask the resident,

S910N

“Do you think that you could get to a point where you do more or all of the activity

yourself?”

=

Instructor Notes

GO0900A Gndinglnstru:tinns/

« Documentthe resident's opinion about
whetherhe or she can improve in
performing any ADLs.

cprs ¥a

i Mo Dala Bl DT 22 Frvtun May F0 ey -.:}
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/s

E. GO0900A Coding Instructions
1. Document the resident’s opinion

about whether he or she can
improve in performing any
ADLs.

Code 0. No

If the resident indicates that he
or she believes he or she will
probably stay the same and
continue with his or her current
needs for assistance

Code 1. Yes

If the resident indicates that he
or she thinks he or she can
improve. Code even if the
resident’s expectation appears
unrealistic

Code 9 Unable to determine

If the resident cannot indicate
any beliefs about his or her
functional rehabilitation potential

Centers for Medicare & Medicaid Services
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SLIDES

GO0900E Direct Care Staff
Conduct the Assessment /

« Discuss ininterdisciplinary team
meeting.

« Ask staff who routinely care for or work
with the resident.

* Dothey think he or she is capable of
greaterindependence in at least some
ADLs.

CATFS i @
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G0900B Coding Instructions /

« Documentstaff opinionconcemning
resident ADL perfformance.

o Stay the same and continue with cument neads
o Likely o expanence a decrease in capacity

o Possibility to improve performance

CAFS i @
- e Data Bt DL 342 drvbund My Fi% i Sy
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INSTRUCTIONAL GUIDANCE
F. G0900B Direct Care Staff Conduct

the Assessment

1. Item G0900B: Direct care staff
believe resident is capable of
increased independence in at
least some ADLSs.

2. This item documents the staff’s
opinion about potential resident
performance for any of the
ADLs.

3. Discuss in interdisciplinary team
meeting.

4. Ask staff who routinely care for
or work with the resident.

5. Do they think he or she is
capable of greater independence
in at least some ADLSs.

. G0900B Coding Instructions

1. Document staff opinion
concerning resident ADL
performance.

a. Stay the same and continue
with current needs

b. Likely to experience a
decrease in capacity

c. Possibility to improve
performance

Code 0. No

If staff believes the resident probably
will stay the same and continue with
current needs for assistance. Also
code 0 if staff believes the resident is
likely to experience a decrease in his
or her capacity for ADL care
performance.

IG G -60 May 2010
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SLIDES

GO0900A Scenario /

« Mr. M. is cognitively impaired and
receives limited physical assistancein
locomotion for safety purposes,

+ However, he believes he is capable of
walking alone and often gets up and
walks by himself when staff are not
looking.

_._I.:.-ﬂj Mo Dlla e DT 3.2 Ervbund May F0 HE Ix{i
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G0900A Scenario Coding /
!

« Code0900Aas51.Yes.

+ The residentbelieves he is capable of
increasedindependence.

_._I.:.-ﬂj Mo Dlla e DT 3.2 Ervbund May F0 i Ix{i
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INSTRUCTIONAL GUIDANCE

Code 1. Yes

If staff believes the resident can gain
greater independence in ADLs or if
staff indicate they are not sure about
the potential for improvement,
because that indicates some potential
for improvement

H. GO0900A Scenario

1.

Mr. N. is cognitively impaired
and receives limited physical
assistance in locomotion for
safety purposes.

However, he believes he is
capable of walking alone and
often gets up and walks by
himself when staff are not
looking.

GO0900A Scenario Coding
1.
2.

Code GO900A as 1. Yes.

The resident believes he is
capable of increased
independence.

Centers for Medicare & Medicaid Services
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SLIDES

G0900B Scenario /

+ The nurse assistantwho totally feeds
Mrs. W, has noticed in the pastweek
thatMrs. W. has made several attempts
to pick up finger foods.

» She believes Mrs. W. could becomea
maore indepandentin eating if she
received close supervision and cugingin
a smallgroup for restorative care in
eating.

TS A
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G0900B Scenario Coding /
!

« Code0900Bas1.Yes.

+ Basedupon observation of the resident,
the nurse assistantbelieves Mrs W is
capable of increased independence.

TS 5
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Section G

Summary

Slide 114

INSTRUCTIONAL GUIDANCE

J. G0900B Scenario

1. The nurse assistant who totally
feeds Mrs. W. has noticed in the
past week that Mrs. W. has made
several attempts to pick up finger
foods.

2. She believes Mrs. W. could
become more independent in
eating if she received close
supervision and cueing in a small
group for restorative care in
eating.

K. G0900B Scenario Coding

1. Code G0900B as 1. Yes.

2. Based upon observation of the
resident, the nurse assistant
believes Mrs. W. is capable of
increased independence.

Xl.  Section G Summary

IG G -62 May 2010
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SLIDES

Item G0110 ADL Assistance,/

* This ilem measures a resident’s ability 1o
pertorm actvibies of daily Inang and the leved of
assistance needed, if any

Assess each ADL and component of the ADL
o detemmime the resident's performance
across all shifts

Apply the Rule of 3 1o datermine the level of
assistance required 1o complete the ADLs

= Usgthe ADL Self-Performance Flow Sheetto

determine the comed! coding for Golumn 1. 75
CArS 5
e Mo Dl MO 3 Bedend MR W N
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Item G0110 ADL Assistancez/
/

« Documentthe highestlevelof
assistance needed atany time in the
look-back period in Column 2.

* Do notconsiderthe coding for the
resident's self-performance.

TS A
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Additional Assessment /

»  Document tha resident’s performance and the

lewel of assistance requined for bathing

Evaluale the resident’s abalily 1o transber, stand

and walk including the risk for falling

* Determine any tunctional imitations due to limited
range of motion

= Document any assistive devices the resident uses
narmally

» Assessthe potential for improvement from both
thie regident and stall perspactive
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INSTRUCTIONAL GUIDANCE

A. Item G0110 measures a resident’s
ability to perform activities of daily
living and the level of assistance
needed, if any.

B. Assess each ADL and component
of the ADL to determine the
resident’s performance across all
shifts.

C. Apply the Rule of 3 to determine
the level of assistance required to
complete the ADLs.

D. Use the ADL Self-Performance
Algorithm to determine the correct
coding for Column 1.

E. Document the highest level of
assistance needed at any time in the
look-back period in Column 2.

F. Do not consider the coding for the
resident’s self-performance.

G. Document the resident’s
performance and the level of
assistance required for bathing.

H. Evaluate the resident’s ability to
transfer, stand and walk including
the risk for falling.

I. Determine any functional
limitations due to limited range of
motion.

J.  Document any assistive devices the
resident uses normally.

K. Assess the potential for
improvement from both the resident
and staff perspective.

Centers for Medicare & Medicaid Services
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