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CENTERS for MEDNCARE & MEDICAND SERVICES

Minimum Data Set (MDS) 3.0
Instructor Guide

Section J
Health Conditions

Objectives

State the intent of Section J.

Identify health conditions assessed in Section J that affect
a resident’s functional status and quality of life.

Describe how to conduct the Pain Assessment interview.

Describe how to conduct the assessment for other health
conditions including history of falls, shortness of breath,
and tobacco use.

Code Section J correctly and accurately.
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Section J Health Conditions

Methodology

This lesson uses lecture, scenario-based examples and practice problems, and a video-
based activity.

Training Resources

Instructor Guide
Slides 1 - 162

Video: Pain Assessment Interview

Instructor Preparation

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

Rehearse with slide presentation.

Centers for Medicare & Medicaid Services June 2010 IGJ-3
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Section J Health Conditions

SLIDES INSTRUCTIONAL GUIDANCE

Instructor Notes

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

E Notes Z
fA S9]10N E

Instructor Notes

I. Introduction/ Objectives

A. Section J addresses various
conditions that impact a resident’s

Section J quality of life.
B. A key component of this section is
. an interview-based assessment for
Health Conditions pain.

Slide 1
Objectives, / C. Objectives
State the intent of Section J.
« State the intent of Section J Health . .
Conditions. Identify health conditions
+ |dentify health conditions assessedin ass_essed in SEC'[_IOI’] J that affect a
Section J that affecta resident's resident’s functional status and
functional status and guality of life. qual |ty of life.
» Describe how to conductthe Fain i
Assessmentinterview. - Describe how to conduct the
=y Pain Assessment interview.
_._E-ﬂj e Data Bt DL 342 FE LT e B 1 L \%
Slide 2
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Minimum Data Set (MDS) 3.0

SLIDES

Objectives, /

!
« Describe howtoconductthe
assessmentforotherhealth conditions
including history of falls, shortness of
breath, and tobaccouse.

+ Code Section J cormectly and accurately.

TS 5
= = Mo Dlla e DT 3.2 Trate= e BIE L] .

Intent of Section J /

« Documenthealth conditions thatimpact
a resident's functional status and quality
of life

o Pain

o Dyspnes

¢ Tobacco use
o Prognosis
o Problem condions

o Falls o
_._E-'_"."_"‘ TR Dol BAMET IS Beulimad e MH i ‘j-fbé
Slide 4
Pain Assessment /
» Conssts of an mteniaew with residen
» Conducd 8 stall assessment anly if resdent is

unable o paraoipate in the inkerview

« Pain ilems assess
o Presence of pain
Frequoncy of pain
Effect on functon B
Inbensity
Managemen
Control

o O o a O

Oy
——— i Wi Data Bet DT 28 Jeatime dwe FH H

£

Slide 5

INSTRUCTIONAL GUIDANCE

Describe how to conduct the
assessment for other health
conditions including history of
falls, shortness of breath, and
tobacco use.

Code Section J correctly and
accurately.

D. Intent of Section J

1. Document health conditions that
impact a resident’s functional
status and quality of life:

Pain
Dyspnea
Tobacco use

a

b

c

d. Prognosis
e. Problem conditions
f. Falls

E. Pain Assessment

1. The pain assessment now
consists of an interview with
resident.

2. Conduct a staff assessment only
if resident is unable to participate
in the interview.

3. Pain items assess:
Presence of pain
Frequency of pain

Intensity

a.

b

c. Effect on function
d

e. Management

f.

Control

IGJ-6 June 2010
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Section J Health Conditions

SLIDES

Item J0100

Pain Management

Slide 6

N

INSTRUCTIONAL GUIDANCE

II. I1tem JO100 Pain Management

A. Section J begins with a
determination of any pain
management regimen a resident
may be receiving.

1. J0100 consists of three items that
document what type of pain
interventions provided to the
resident during the look-back
period.

2. J0100 is required for all residents

regardless of his or her current
pain level.

Instructor Notes m

Pain Medication Regimen

Pharmacological agent(s) prescribed to relieve or prevent the recurrence of pain.
Include all medications used for pain management by any route and any frequency

§ during the look-back period. Include oral, transcutaneous, subcutaneous, E,
S intramuscular, rectal, intravenous injections, or intraspinal delivery. o)
This item does not include medications that primarily target treatment of the
underlying condition, such as chemotherapy or steroids, although such treatments
may lead to pain reduction.
V_ﬂ Instructor Notes &
J0100 Importance / B. J0100 Importance
7 1. Pain can cause suffering and is
* Pain can cause sulfenng and is associated aSSOCiated W|th
with
-] ||'I.1:'Il.'ll'|- a -
o  Socil withdrasal InaCtIVIty
& Dépressed mood . .
o Functionsl deckne Social withdrawal
i tertene with panicipat
rehabiiiagon Depressed mood
= Effectivie pain managemant inteneniions can . .
help o avoid these adverse oultomes pon Functional decline
S e i {f?- 2. Pain can interfere with
Slide 7 participation in rehabilitation.

3. Effective pain management
interventions can help to avoid
these adverse outcomes.

Centers for Medicare & Medicaid Services June 2010 IGJ-7
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SLIDES

J0100 Conduct the Assessment /

« Determine what, if any, pain
managementinterventions the resident
received during the look-back period.

o Review the medical record

o Inferview staff and direct caregivers

J0100 Assessment Guidelines /

+ The look-back period is 5 days.
+ |nclude information from all disciplines.

+ Determine all interventions provided to
the resident.

« Answerthese items even if resident
denies pain.

TS 5
s ima Mo Dlla e DT 3.2 Trate= e BIE i Sy

Slide 9

INSTRUCTIONAL GUIDANCE

C. J0100 Conduct the Assessment

1. Determine what, if any, pain
management interventions the
resident received during the
look-back period.

a. Review the medical record.

b. Interview staff and direct
caregivers.

D. J0100 Assessment Guidelines

1. Determine what, if any, pain
management interventions the
resident received during the
look-back period.

a. Review the medical record.

b. Interview staff and direct
caregivers.

The look-back period is 5 days.

3. Include information from all
disciplines.

4. Determine all interventions for
pain provided to the resident
during the look-back period.

5. Answer these items even if the
resident currently denies pain.

JO100A Scheduled Pain Medication / E. JO100A Scheduled Pain Medication
Regimen Coding Instructions Regimen Coding Instructions
/
" e kst o o Code 0. No.
racenved -
» Code . Yaes i medical mcoed contmns docurmmsntaticn If the_medlcal record does nOt
that a gcheduled pain medcation was recerved contain documentation that a
[ S ea s sadlad i wedicion egiven! | scheduled pain medication was
._I_._.]j:_.i._._,-;.a_._._._ received
T Code 1. Yes.
e el b= . _/f?_ If medical record contains
s B it ol . documentation that a scheduled
Slide 10 pain medication was received
IGJ-8 June 2010 Centers for Medicare & Medicaid Services



Section J Health Conditions

/5

SLIDES

INSTRUCTIONAL GUIDANCE

Instructor Notes

Scheduled Pain Medication Regimen

Notes

AN

Pain medication order that defines dose and specific time interval for pain
medication administration. For example, “once a day” or “every 12 hours.”

Instructor Notes

J0100B Received PRN Pain
Medications Coding Instructions /

+ Code 0. Ho if record does not contan documentation
that a PRN mgdication was recéroed or offered

« Code 1. Yas il record contams documamation that a PEN
medicaiion was sther mceived OF offersd but was declined

A Aeceived MK pain medicaiions
L SR 0 A e v
e Py —

o 2|8 B e e b
DI ™ f
]
= e
[ R e N e e

mENE
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Notes

AN

Slide 11

F. JO100B Received PRN Pain
Medications Coding Instructions

1. Code 0. No.

If record does not contain
documentation that a PRN
medication was received or
offered

2. Codel. Yes.

S9]10N E

o,

If record contains documentation
that a PRN medication was either

received OR offered but was
declined

Instructor Notes

PRN Pain Medications

Pain medication order that specifies dose and indicates that pain medication may be ¢
given on an as needed basis, including a time interval, such as “every 4 hours as &
needed for pain” or “every 6 hours as needed for pain.”

Instructor Notes

J0100C Received Non-Medication
Intervention Coding Instructions /

» Code 0. Noif medical record does nol contain

documentation that a non-medication pain
intervention was received

« Code 1. Yeaif medical record contains
documentation thal
o Mon-médicabion paan intércenton scheduled as pan of
Ihe care plan
o Intersention actually received and assessed for afficacy

trde it | G FbGHWED non-mebdication Interventien for pain? |

G. J0100C Received Non-Medications

Intervention Coding Instructions

Code 0. No.

If the medical record does not
contain documentation that a

non-medication pain intervention

was received

. ves Code 1. Yes.
MY i tpEni Mdeai  deemm T {g- If medical record contains
Slide 12 documentation that:
Centers for Medicare & Medicaid Services June 2010 IGJ-9
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SLIDES

J0100 Scenario /

CAFY

» Theresidents medical record doouments hal

she recedvd thie (odlowing pain management in
thie past 5 days

o Hydmcodona acetamencphen 5 500 1 tab PO évery &
haurs, Desconbnued on day 1 ol look-back panod

o Acelamnophen 500mg PO every 4 hours. Started on
day 2 of lock-back period

o Cold pack to kel shoulder appled by FTBID. PT noles

that resident reports significant pain mpnovemaent after
cald pack applind

[
Wi Data Bet DT 28 Semtime dwe FH L] - -_‘bé'
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J0100 Scenario Coding, /

/

» Coda JO1004A a5 1. Yes

= The medical record indicated that the resident

recenved a scheduled pam medication dunng
the S.day look-back penod

= Code JO100B as 0. No

» Mo documentation was found in the medical

record thal the resident receved or was oflered
and dechned any PRN medicabons dunng the
S-day look-back pernicd

i
Mmiren Dala Bl MO 14 DrtiesJ dene BB T \.%

Slide 14

INSTRUCTIONAL GUIDANCE

a. Non-medication pain
intervention was scheduled
as part of the care plan.

b. It is documented that the
intervention was actually
received and assessed for
efficacy.

H. J0100 Scenario

1. The resident’s medical record
documents that she received the
following pain management in
the past 5 days:

a. Hydrocodone/
acetaminophen 5/ 500 1 tab
PO every 6 hours.
Discontinued on day 1 of
look-back period.

b. Acetaminophen 500mg PO
every 4 hours. Started on day
2 of look-back period.

I.  J0100 Scenario Coding
1. Code JO100A as 1. Yes.

2. The medical record indicated that
the resident received a scheduled
pain medication during the 5-day
look-back period.

Code JO100B as 0. No.

No documentation was found in
the medical record that the
resident received or was offered
and declined any PRN
medications during the 5-day
look-back period.

IGJ-10

June 2010
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Section J Health Conditions

SLIDES

J0100 Scenario Coding, /

+ Code JOIOOC 28 1. Yes

« The medical record mdkcales That the resident received
pcheduisd non-madication pan infersenan jcold pack to
the laft shoulder} during the S=tay look<ack panod

:tl-u l-—h-p-.— . -.-..-..-...- R
O
o ol
= _E-fj Moy i:u::‘“?l 18 deulimsd dwn FE LE I -:\-lé
Slide 15

J0100 Pain Management
Practice /

» Theesident's medical record includes the
folliowing pain management documentation

o MS-Conte (morphne sulfabe conlroled-releass)
15 mg PO G 17 hours

= Residentrefused every dose of medication
during the 5-day look-back penod

* Mo other pain managemen! inlerventons
were documented

CAFY

Wi Data Bet DT 28 Semtime dwe FH H
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INSTRUCTIONAL GUIDANCE

5. Code JO100C as 1. Yes.

6. The medical record indicates that
the resident received scheduled
non-medication pain intervention
(cold pack to the left shoulder)
during the 5-day look-back
period.

Point out coding for this scenario in the
graphic.

J. J0100 Pain Management Practice

1. The resident’s medical record
includes the following pain
management documentation:

a. Morphine sulfate controlled-
release 15 mg PO Q 12
hours.

2. Resident refused every dose of
medication during the 5-day
look-back period.

3. No other pain management
interventions were documented.

Refer students to the MDS instrument
provided to code each item.

How ahauld JOT00A be coded? / 4, How should JO100A be coded?
7 a. Correct answer is A. Code 0.
A, Code 0. No. No.
B. Coda1.Yes.
_._Ffj U BT T Dota B U 18 FETTLN] dwr B " I-.-"-@
Slide 17
Centers for Medicare & Medicaid Services June 2010 IGJ-11



Minimum Data Set (MDS) 3.0

SLIDES

JO100A Coding /
!

* Thecoarec] coding is 0. No.

» The medical record documenied that the
resident did nof receive scheduled pain
medication during the S-day look-back penod

* Residens may refuse scheduled medications

= Medicabions are not considered “recelved” ifthe
resident refuses the dase
BB 8 e e M T (e
e

Bl -
= u:|=.u|§|w|;-u Imfiasd  JeeEB @ I"_{lé
Slide 18

How should JO100B be coded? /
!
A, Code 0. No.
B. Code1.Yes.
_._Ffj U BT T Dota B U 18 FETTLN] dwr B f I-.-:-@
Slide 19
J0100B Coding /
4

« The commectcodingis 0. No.

+ The medical record containad no
documentation thatthe residentreceived
orwas offered and declined any PRM
medications during the 5-day look-back

INSTRUCTIONAL GUIDANCE

5. JO100A Coding
a. The correct coding is 0. No.

b. The medical record
documented that the resident
did not receive scheduled
pain medication during the
5-day look-back period.

c. Residents may refuse
scheduled medications.

d. Medications are not
considered “received” if the
resident refuses the dose.

6. How should JO100B be coded?

a. Correct answer is A. Code 0.
No.

7. J0100B Coding
a. The correct coding is 0. No.

b. The medical record
contained no documentation
that the resident received or
was offered and declined any

BAKE: S — - PRN medications during the
Sl J 5-day look-back period.
(0O | éﬁ
... - Dela SAMDE 38 Beslived  Juse MW 0N I'\___
Slide 20
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Section J Health Conditions

SLIDES
How should J0O100C be coded? /
!
A, Code 0. No.
B. Code1.Yes.
__r_j'ﬂ.i Wi Dol B AIDT L8 Seulims J dune BB an I.~-"b-/g
Slide 21
J0100C Coding /
!

« The commectcodingis 0. No.

+ The medical record contains no
documentation thatthe resident received
non-medication pain intervention during
the 5-day look-back pariod.

£, Beveiwed non swdication intesventian for pain®

I._IE L .-r::.-\.:o{
_._E-ﬂj Mo Dala Bl DT 22 Trate= e BIE H L \%
Slide 22
Item J0200

Should Pain Assessment
Interview Be Conducted?

Slide 23

INSTRUCTIONAL GUIDANCE

8. How should JO100C be coded?

a. Correct answer is A. Code 0.
No.

9. J0100C Coding

a. Correct answer is A. Code 0.
No.

b. The medical record contains
no documentation that the
resident received non-
medication pain intervention
during the 5-day look-back
period.

[1l. J0O200 Should Pain Assessment
Interview Be Conducted?

A. This item documents whether the
pain assessment interview should
be conducted.

Centers for Medicare & Medicaid Services

June 2010 IGJ-13
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SLIDES

J0200 Importance /

» Most residents capable of communicating can
answer questions about how they feel

Obtamng infoomabon about pam directly from
the resident is mose reliable and accurate than
obsenabon alone foridenbfying pain

* Use staff observations for pain behavior only if
aresident cannod Communicale

o Webally
o With gestures
o Inwnting

!
Mo Dala Bl DT 22 Trate= e BIE T -.%
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J0200 Conduct the Assessment /

»  Determine whether resident is understood at
least sometimes

Rewview A1100 o defenmene whather reswdent
needs or wanis an inferprofer

= Make every eflon 1o have an interpreter present

ifneedaed or requesiad
D —: % r I.-bdmm“.. = =
AT N

4 rr— —

1 Wit S Wy A1
7 Unalle vo datermming
ey
Oy L
Wi Data B R T2 R Jrtiwe dwnw FHE tH

N

Slide 25

INSTRUCTIONAL GUIDANCE

B. J0200 Importance

1. Most residents capable of
communicating can answer
questions about how they feel.

a. Obtaining information about
pain directly from the
resident is more reliable and
accurate than observation
alone for identifying pain.

b. Use staff observations for
pain behavior only if a
resident cannot
communicate.

Verbally
With gestures
In writing

Emphasize not to rely on verbal
communication only.

C. J0200 Conduct the Assessment

1. Most residents can complete the
interview.

2. Determine whether the resident
is understood at least sometimes.

3. Review the Language item
(A1100) to determine whether
the resident needs or wants an
interpreter.

4. If an interpreter is needed or
requested, every effort should be
made to have an interpreter
present for the MDS clinical
interview.

IGJ-14 June 2010
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Section J Health Conditions

SLIDES

JO0200 Assessment Guidelines /
!

« Skipto J1100if the residentis
comatose.

« B0O100is coded1.Yes.

et l'
o TR e i s ki perassrnry
T r—

L

BO100. C

Froer Code

__fﬂ.’ Wemimam Data Bet DT 28 Semtime dwe FH M ‘-:-?‘é

Slide 26

J0200 Coding Instructions /

» Coda 0. Noil resident s ranely’ never
undersiood or an interpaeter 5 required But nod
available

» Code 1. Yesil resident is ai least somatimes
undersiood and an interpreteris present or not

INSTRUCTIONAL GUIDANCE

D. J0200 Assessment Guidelines

1. Skip to J1100 if the resident is
comatose.

2. B0100is coded 1. Yes.

E. J0200 Coding Instructions
Code 0. No.

If resident is rarely/ never
understood or an interpreter is
required but not available

_'it':r_ei____mm Skip to Indicators of Pain or
EL Pt e L e b e Possible Pain item (J0800).
’ Code 1. Yes.
AT ' -f(f . . .
e Skl ol o B oo [ If resident is at least sometimes
Slide 27 understood and an interpreter is
present or not required
Continue to Pain Presence item
(JO300).
V. JO300 — J0600 Pain Assessment
Interview
A. The pain assessment interview
ltEITI J0300- J0600 consists of four items that address
multiple aspects of the effect of
pain.
Pain Assessment Interview
Slide 28
Centers for Medicare & Medicaid Services June 2010 IGJ-15
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SLIDES

Importance of Pain Assessment, /

o Effects of unrelieved paan impac the mdnadual
o Funclional decline
o Compbtabans ol immabibly
o Sk beeakdown

o Infechions

o Pain sigrilcantly adversely allects guality of life
o Depressed mood
o Dimwished seif-confidencs and saif-a5taam

o Increase in behavior problems, particulardy for
cognirsaty -mpained residants

CATS ' -ff?.
Wi Data B R T2 R Jraliwe dwnw FHE ] . ‘}

Slide 29

Importance of Pain Assessment, /

« Some olderadults limit their activities
in orderto avoid having pain.

* Theirreport of lower pain frequency may
reflect their avoidance of activity mare
than it reflects adequate pain
manageament.

TS k {ﬁ
i Mo Dala Bl DT 22 Trate= e BIE t]

Slide 30

INSTRUCTIONAL GUIDANCE

B. Importance of Pain Assessment

1. Effects of unrelieved pain impact
the individual.

a. Functional decline

b. Complications of immobility
c. Skin breakdown

d. Infections

2. Pain significantly adversely
affects quality of life.

a. Depressed mood

b. Diminished self-confidence
and self-esteem

c. Increase in behavior
problems, particularly for
cognitively-impaired
residents

3. Some older adults limit their
activities in order to avoid
having pain.

4. Their report of lower pain
frequency may reflect their
avoidance of activity more than
it reflects adequate pain
management.

§ Instructor Notes ﬂ

Pain

Any type of physical pain or discomfort in any part of the body. It may be localized

o . . . Z
g to one area or may be more generalized. It may be acute or chronic, continuous or S
Z intermittent, or occur at rest or with movement. Pain is very subjective; pain is 5
whatever the experiencing person says it is and exists whenever he or she says it
does.
iﬂ Instructor Notes E

IGJ-16 June 2010
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Section J Health Conditions

SLIDES

Pain Assessment Interview /

* Inlerview any resident nol screenad oul by
JOZ00
*  Themlaniew consists ol 4 gueshons

»  Begins walh e pimary gueston
o JOMH Pan Pressnce

* Includes 3 follow-up items
o JOE0 Pain Freguancy
o JES00 Pain Effect on Fusctian
o JOSDD Pam Intensiy

CArs [ -ff?_
e U BT T Dota B U 18 FETTLN] dwr B H ] . -}

Slide 31

Pain Assessment Interview
Guidelines, /

» The look-back period for all pain intenisw
ems 15 6 days

» Conduc the internew close ba the end of the
S-clay look-back period

= Skipto the Staff Assessment if the residentis
unable to answer JO300 Pain Presence

» Stop the nternew and skip o the Stafll
Assessment il the residentis unable lo answer
JO400 Pain Frequency

CAFS i @
e imn e Data Bt DL 342 FE LT e B HH Sy

Slide 32

INSTRUCTIONAL GUIDANCE

C. Pain Assessment Interview

1. Interview any resident not
screened out by J0200.

2. The interview consists of 4
items.

3. The interview begins with the
primary question asked of all
residents completing the
interview.

a. JO300 Pain Presence

4. The interview then includes 3
follow-up items for any resident
reporting pain.

a. J0400 Pain Frequency

b. JO500 Pain Effect on
Function

c. JO600 Pain Intensity

D. Pain Assessment Interview
Guidelines

1. The look-back period for all pain
interview items is 5 days.

2. Conduct the interview close to
the end of the look-back period.

a. This should more accurately
capture pain episodes that
occur during the 5-day look-
back period

3. Ask each question in order and
as written in the item set.

4, Code 9 if the resident refuses to
answer a question and move on
to the next question.

5. The interview is complete if the
resident answers “No” to JO300
Pain Presence, indicating the
resident has not experienced pain
or hurting during the look-back
period.

Centers for Medicare & Medicaid Services

June 2010 IGJ-17



Minimum Data Set (MDS) 3.0

SLIDES

INSTRUCTIONAL GUIDANCE

Pain Assessment Interview
Guidelines, /
!

» Lise ofher erms for "paan” or follow-up discussion
iihe resident seams unsue of hesitan

= Code 9 if the resident refuses fo answera
ql:l[-!‘i!l[:-ll-iln[l e on ko the nexd qumtlnu

» Ask each question in onder

= |fihe resident rs unsure about whether pain
oooured during the leok-tack penod
o Promgt igdstent 1o think about the mos rétent amsods

o Try lodelermene whillser i occwmed dunng the book-
back penod

cArs ' -/f?.
——n Wi Data B R T2 R Jraliwe dwnw FHE EH . -}

6. If the resident is unsure about
whether pain occurred during the
look-back period:

a. Prompt resident to think
about the most recent
episode.

b. Try to determine whether it
occurred during the look-
back period.

7. Use other terms for “pain” or

Slide 33

follow-up discussion if the
resident seems unsure or
hesitant.

8. Skip to the Staff Assessment if
the resident is unable to answer
or does not respond to JO300
Pain Presence.

Conduct the Interview /

» Establish a conducive environment.

+ Use an interpreter if needed.

+ Make sure the residentcan hearyou.
+ Explain the reason forthe interview.
+ Explain the response choices.

+ Showresponsesinlarge fontas

E. Conduct the Interview

1. Conduct this interview similar
to other interviews.

2. Establish an environment
conducive for an interview.

a. Private setting

b. Positioning (make sure the
resident can see your face)

c. Minimize glare from light
sources

appropriate.
+ Allow residentto write responses if
neaded. P
CAFS ! @
—maimea Mo Dala Bl DT 22 Trate= e BIE £ Sy
Slide 34

3. Determine if interpretive
language services are needed,

a. If so, provide per facility
policy.
4. Make sure the resident can hear
you.

a. Residents with hearing
impairment should be
interviewed using their
usual communication
devices/ techniques, as
applicable.

IGJ-18 June 2010
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Section J Health Conditions

SLIDES INSTRUCTIONAL GUIDANCE

b. Try an external assistive
device (headphones or
hearing amplifier) if you
have any doubt about
hearing ability.

c. Minimize background noise.

5. Give an introduction to start the
interview.

6. Explain the response choices for
each item in the pain interview.

7. Show responses in large font
(such as cue cards) as
appropriate.

8. Allow resident to write responses
if needed.

AN

& Instructor Notes

Suggested Language to Introduce the Interview

¢ “I’d like to ask you some questions about pain. The reason | am asking these z
g questions is to understand how often you have pain, how severe it is, and how pain g
affects your daily activities. This will help us to develop the best plan of care to help
manage your pain.”
?A Instructor Notes &

V. JO300 Pain Presence

A. The pain assessment interview
begins with a determination of

Item J0300 whether pain is present.

Pain Presence

Slide 35

Centers for Medicare & Medicaid Services June 2010 IGJ-19



Minimum Data Set (MDS) 3.0

SLIDES

J0300 Pain Presence Conduct the
Assessment/ Guidelines /
/

» Ask ihe gqueshon a5 whlen
» Code for the presence or absance of pam
regardiess of pain management allons

= Rates of self+eported pain are higher than
observed rales

“Have your had pain o uvting ot aay tima in ihe i 5 30 |

CAFY

[ Ay |
U v By w1 ) 4 g e P _fé
i
Werimum L L I

Slide 36

J0300 Coding Instructions, /
/

» Code . No.
o Residont reaponds no” 1o presencs al pan
o Evenil esmdenl receved pam managemenl
INCERF BRSNS
o Inferiew is complets
o Skipte J 1100 Shomness of Bnsth

* Codel. Yes.

o Remdenl responds “yes” lo presence of pam dunng the
leok-back panod
4 Cortines with the pain a35638mant inbraes

cArs ' -/f?_
Wi Data Bet DT 28 Semtime dwe FH ) . -_‘b‘
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INSTRUCTIONAL GUIDANCE

B. JO300 Pain Presence Conduct the
Assessment and Assessment
Guidelines

1. Code for the presence or absence
of pain regardless of pain
management efforts during the 5-
day look-back period.

2. Code “No” for the presence of
pain even if the reason for no
pain is that the resident received
pain management interventions.

3. Rates of self-reported pain are
higher than observed rates.

4. Although some observers have
expressed concern that residents
may not complain and may deny
pain, the regular and objective
use of self-report pain scales
enhances residents’ willingness
to report.

C. J0300 Coding Instructions

Code 0. No.

If the resident responds “no” to
any pain in the 5-day look-back
period

Code 0. No even if the reason for
no pain is that the resident
received pain management
interventions.

If coded 0, the pain interview is
complete.

Skip to Shortness of Breath item
(J1100).

Emphasize skip pattern here.

IGJ-20 June 2010
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SLIDES

J0300 Coding Instructions, /

/

« Code 9, Unable to answer.
o b unable o answer
o Does not respond
o Gives a nonsensical response

+ Skip to the Staff Assessment for Pain
(JOB00).

CATFS i @
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J0300 Scenario /

7
« When asked aboutpain, Mrs. 5.
responds, “Mo. | have been taking the
pain medication regulary, so fortunately
| have had no pain.”

INSTRUCTIONAL GUIDANCE

Code 1.Yes.

If the resident responds “yes” to
pain at any time during the look-
back period

If coded 1, proceed to items
J0400, J0500, J0600, and JO700.

Code 9 Unable to answer.

If the resident is unable to
answer, does not respond, or
gives a nonsensical response

Skip to the Staff Assessment for
Pain beginning with Indicators of
Pain or Possible Pain item
(J0800).

Emphasize skip pattern here.

D. JO300 Scenario

1. When asked about pain, Mrs. S.
responds, “No. | have been
taking the pain medication
regularly, so fortunately | have

had no pain.”
_._'.:.-:':j Meiren Clarka S MDY 3 Brutuen ] i I@
Slide 39
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SLIDES

J0300 Scenario Coding /

+ Code JO30 as 0, No

= Mra 5 repans having nd pain dunng the look-back panad

»  Evan though she received pain managament sbenngntions
dhanng the look-back penod, the demis coded "No” because
there was no pan

« SkipiaJ1100 Shornaes of Braath

L
b P Py
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J0300 Practice #1 /
/

« When asked aboutpain, Mr. T.
responds, “Mo pain, but | have hada
terrible burning sensation all down my
leg.”

TS 5
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How should J0O300 be coded? /
4

A, Code 0. No.
B. Code1.Yes.

C. Code 9. Unable to answer.

Py,
TS 5
i Mo Dlla e DT 3.2 Trate= e BIE L .
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INSTRUCTIONAL GUIDANCE

2. JO300 Scenario Coding
a. Code JO300 as 0. No.

b. Mrs. S. reports having no pain
during the look-back period.

c. Even though she received pain
management interventions
during the look-back period,
the item is coded No because
there was no pain.

d. Skip to J1100 Shortness of
Breath.

E. JO300 Practice #1

1. When asked about pain, Mr. T.
responds, “No pain, but I have
had a terrible burning sensation
all down my leg.”

2. How should JO300 be coded?

a. Correct answer is B. Code
1. Yes.

IGJ-22 June 2010
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SLIDES

J0300 Practice #1 Coding /
7

« Thecomactcodingis 1. Yes.

+ Although Mr. T.'s initial response is “no,”
the comments indicate thathe has
experenced pain (buming sensation)
during the look-back peried.
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Iltem J0400

Pain Frequency

Slide 44

J0400 Pain Frequency
Conduct the Assessment /

« Asgkthe question exactly as written.
+ May use cue cards to presentrasponse

options.
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INSTRUCTIONAL GUIDANCE

3. JO300 Practice #1 Coding
a. The correct coding is 1. Yes.

b. Although Mr. T.’s initial
response is “no,” the
comments indicate that he
has experienced pain
(burning sensation) during
the look-back period.

V1. J0400 Pain Frequency

A. If the resident reports experiencing
pain, continue with the pain
assessment interview.

B. The first item to address is the
frequency of pain.

C. J0400 Pain Frequency Conduct the
Assessment

1. Ask the question exactly as
written.

a. “How much of the time have
you experienced pain or
hurting over the last 5 days?”

2. Staff may present response options
on a written sheet or cue card.

a. This can help the resident
respond to the items

Centers for Medicare & Medicaid Services
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SLIDES

J0400 Pain Frequency
Assessment Guidelines /

» Do nod affer definitions of response oplions

+ Resident's response should be based on the
resident's interprelabion ol lhe requency oplons

» Useechong lo help danty the prefemed opbon if
the resident does not respond according to the
response scale

» Stop the nternew and slkap to JOBOD o comphate
the Stall Assessment for Paim if the resident 15
unatde to respond to this item

TS A
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J0400 Coding Instructions /
!

o Tihe resadent has difliculty choosing between
WO responses

o Code he résident’s responsea

& Lisa achaing 1o halp ressdem clanfy the responds
o Cods the more frequsenl of the hwo reeponBss
FIE= ) B —
Lk ke i i e i B o o it i s B
N = r [ Rirneat comarantiy |

& Frequinily

I CHuasknally
i

5 Umsbie s aniwe |

|

/
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INSTRUCTIONAL GUIDANCE

D. J0400 Pain Frequency Assessment
Guidelines

1. Do not offer definitions of the
response options.

2. A resident’s response should be
based on the resident’s
interpretation of the frequency
options.

3. If the resident provides a related
response but does not use the
provided response scale, help
clarify the best response by
echoing (repeating) the resident’s
own comment and providing
related response options.

a. This interview approach
frequently helps the resident
clarify which response option
he or she prefers.

E. J0400 Coding Instructions
1. Code the resident’s response.

2. If the resident has difficulty
choosing between two responses:

a. Use echoing to help resident
clarify the response.

b. If the resident continues to
have difficulty selecting
between two of the provided
responses, then code the
more frequent of the two.

IGJ-24 June 2010
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SLIDES

J0400 Scenario /
/

« When asked aboutpain, Ms. M.
responds, “l would say rarely.

+ Since | started using the patch, | don't
have much pain at all, but four days age
the pain came back.

+ | think they were a bit overdus in putting
onthe new patch, 5o | had some pain for
a little while that day.”

TS A
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J0400 Scenario Coding /
/
« CodeJOd400as 4. Rarely.
+ Ms. M. selected the “raraly” response
option.
= o
- !
T Erar Cods
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J0400 Practice #1 /

» Whan asked aboul pain, Miss K responds
g Vcant emambed | bk | had & headachs a lew limes
i ihe pasl couple of days, bul they gave me Tylenol
and the headaches wani Tway

= Interviewer clanfies by echoing what Miss i sad
@ “You've had 3 hesdachs @ few Lmes © (he pasl coupls
af days and tha héadaches want away whas oL wlis
ghven Tylenal
o |fyouhad lo choose from the answers, would you say
vau had pamn occaeicnally or ramy Y

« Miss K replies ‘Occasionally
CAFS i -/f?
e Ml BeaBAMDHIE  Gmbmsd  JeeME OB SR
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INSTRUCTIONAL GUIDANCE

F. J0400 Scenario

1. When asked about pain, Ms. M.
responds, “I would say rarely.

2. Since | started using the patch, |
don’t have much pain at all, but
four days ago the pain came
back.

3. Ithink they were a bit overdue in
putting on the new patch, so |
had some pain for a little while
that day.”

4. J0400 Scenario Coding
a. Code JO400 as 4. Rarely.

b. Ms. M. selected the “rarely”
response option.

G. J0400 Practice #1

1. When asked about pain, Miss K.
responds:

a. “lcan’t remember. | think |
had a headache a few times
in the past couple of days,
but they gave me
acetaminophen and the
headaches went away.”

2. Interviewer clarifies by echoing
what Miss K. said:

a. “You’ve had a headache a
few times in the past couple
of days and the headaches
went away when you were
given acetaminophen.

Centers for Medicare & Medicaid Services
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SLIDES

How should J0400 be coded? /

. Code 1. Almostconstantly
. Code 2. Fraquantly
. Code 3. Cccasionally

. Code 4. Raraly

m Qo 0O m »

. Code 9. Unabla to answear
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i Mo Dlla e DT 3.2 Trate= e BIE 1] .

Slide 51

J0400 Practice #1 Coding /

The correctcoding is 3. Cccasionally,

Aftarthe interviewer clarifizd the
resident's choice using echoing, the
residentselected a response option.

s e ey
© B et S e i o S Rt o
[
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J0400 Practice #2 /

» When asked aboul pan, M J. responds
o “Tdont knaw i it 15 frequent or occagional

o My knaa £1ans thrabhing every time thay move mé from
ths bad or the wheslchas

» Theinterviewer says
o “Your knee throbs every time (hey mowve you

& |fyouhsdio chooss an anewer, would you say that you
have pan frequently of occasonally ™

+ M J. is still unabie to choose between freguently
and oocasionally o

A ' -fé
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INSTRUCTIONAL GUIDANCE

3. If you had to choose from the
answers, would you say you had
pain occasionally or rarely?”

4. Miss K. replies “Occasionally.”

5. How should J0400 be coded?

a. Correct answer is C. Code
3. Occasionally.

6. J0400 Practice #1 Coding

a. The correct coding is
3. Occasionally.

b. After the interviewer
clarified the resident’s choice
using echoing, the resident
selected a response option.

H. J0400 Practice #2

1. When asked about pain, Mr. J.
responds:

a. “ldon’t know if it is frequent
or occasional.

b. My knee starts throbbing
every time they move me
from the bed or the
wheelchair.”

IGJ-26 June 2010
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SLIDES

How should J0400 be coded? /

Code 1. Almostconstantly
Code 2. Fraquently
. Code 3. Cccasionally

. Code 4. Raraly

mooo>

Code 9. Unabla to answar

CATFS i @
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J0400 Practice #2 Coding /

» Thecomect coding is 2. Frequenily
»  Themlerniewer appropnalely echoed Mr J's
comment and provded relaled response opbons

1o hélp him clarify which response hé prefemed

» K. J remamed unatie o deade between
frequently and accasionally

» Theimeviewsr, iheralome, coded for the higher
frequency of pain

CATS ' -ff?.
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INSTRUCTIONAL GUIDANCE

2. The interviewer says:

a. “Your knee throbs every
time they move you.

b. If you had to choose an
answer, would you say that
you have pain frequently or
occasionally?”

3. Mr. J.is still unable to choose

between frequently and
occasionally.

4, How should J0400 be coded?

a. Correct answer is B. Code
2. Frequently.

5. J0400 Practice #2 Coding

a. The correct coding is
2. Frequently.

b. The interviewer
appropriately echoed
Mr. J.”s comment and
provided related response
options to help him clarify
which response he preferred.

c. Mr.J. remained unable to
decide between frequently
and occasionally.

d. The interviewer therefore
coded for the higher
frequency of pain.

Centers for Medicare & Medicaid Services
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SLIDES

Iltem J0500

Pain Effect on Function

Slide 56

J0500 Pain Effect on Function
Conduct the Assessment /
/

» Ask each question &5 wilen

[FEhers the gt § iy, drs pamsien el B fraardl fow o B aleep o night = |
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Slide 57

J0500 Pain Effect on Function
Assessment Guidelines /

* Repealihe response and iny 0 namow he
focus of the response if the resident’s response
does nolt cleady indicate “yes” or “no”

o JOS00M Owver the past 5 davs. has pan made & hard
for you to sloep at gt T

o Resident responds, "1 always have touble sleeping ™

o Try tohelp clasily the mesponse, “Vou always have
Irouble sleemng Is il your pam thal makes if hard Tor
you to sheep ™

A ' -fé
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INSTRUCTIONAL GUIDANCE
VIl. JO500 Pain Effect on Function

A. JO500 Pain Effect on Function
Conduct the Assessment

1. Ask each of the two questions
exactly as written.

a. “Over the Past 5 Days, Has
Pain Made It Hard for You to
Sleep at Night?

b. “Over the Past 5 Days, Have
You Limited Your Day-to-
day Activities because of
Pain?”

B. J0500 Pain Effect on Function
Assessment Guidelines

1. Repeat the response and try to
narrow the focus of the response
if the resident’s response does
not clearly indicate “yes” or

no-.

a. JO500A “Over the past 5
days, has pain made it hard
for you to sleep at night?”

b. Resident responds, “I always
have trouble sleeping.”

c. Tryto help clarify the
response, “You always have
trouble sleeping. Is it your
pain that makes it hard for
you to sleep?”

IGJ-28 June 2010
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SLIDES INSTRUCTIONAL GUIDANCE
J0500 Coding Instructions / C. J0500 Coding Instructions
7 1. Code the resident’s response to

+ Codetheresident's response toeach each question.

question.

= Code 0. No. (pain did not
| Unatta o s interfere)
7 i p» Code 1. Yes. (pain did interfere)
D e Code 9. Unable to answer.
. I'_":‘l.vf_!' Wy D ta Brl MY Jraliwe dwnw FHE il I :‘f'
Slide 59
E Instructor Notes ﬂ

JO500A Detailed Coding Instructions

» Code 0. No if the resident responds “no,” indicating that pain did not interfere
with sleep.

» Code 1. Yes if the resident responds “yes,” indicating that pain interfered with
sleep.

* Code 9. Unable to answer if the resident is unable to answer the question, does

i not respond or gives a nonsensical response. Proceed to JO500B, J0600, and z
5 J0700. 8
Z ()
JO500B Detailed Coding Instructions
» Code 0. No: if the resident indicates that pain did not interfere with daily
activities.
* Code 1. Yes: if the resident indicates that pain interfered with daily activities.
» Code 9, Unable to answer: if the resident is unable to answer the question, does
not respond or gives a nonsensical response. Proceed to JO600 and JO700.
?)\\j Instructor Notes E
Centers for Medicare & Medicaid Services June 2010 IGJ-29
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SLIDES

JO500A Scenario /

« Mrs. D. responds, “l had a little back
pain from being in the wheelchairall day,
butit felt so much better when | wentto
bed. | slept like a baby.”
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Slide 60
JO500A Scenario Coding /
/
+ CodeJO500A as0.No.
+ Mrs. D. reports no sleep problems
related to pain.
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1 |- [
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JO500A Practice #1 /

« Miss G. responds, “Yes, the backpain
makes it hard to sleep.

* | have to ask for extra pain medicine,
and | still wake up severaltimes during
the night bacause my back hurts so
much.”

TS 5
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INSTRUCTIONAL GUIDANCE

D. JO500A Scenario

1. Mrs. D. responds, “I had a little
back pain from being in the
wheelchair all day, but it felt so
much better when | went to bed.
I slept like a baby.”

2. JO500A Scenario Coding
a. Code JO500A as 0. No.

b. Mrs. D. reports no sleep
problems related to pain.

E. JO500A Practice #1

1. Miss G. responds, “Yes, the back
pain makes it hard to sleep.

2. | have to ask for extra pain
medicine, and I still wake up
several times during the night
because my back hurts so much.”

IGJ-30 June 2010
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SLIDES INSTRUCTIONAL GUIDANCE
How ahould JOB00A e coded? / 3. How should JO500A be coded?
7 a. The correct answer is B.
A, Code 0. No. Code 1. Yes.
B. Code1.Yeas.

C. Code 9. Unable to answer.

TS A
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JO500A Practice #1 Coding / 4. JO500A Practice #1 Coding
7 a. The correct coding is 1. Yes.

« Thecormectcodingis 1. Yes.

b. The resident reports pain-
+ The residentrepons pain-ralatad sleap

by related sleep problems.
e
_._E-fj Wi Dela BAMDT 38 fealimed  Jwse B W : -_'{;é
Slide 64
JO500A Practice #2 / F. JOS00A Practice #2
7 1. Mr. E. responds, “I can’t sleep at
» Mr E responds, | can't sleep at all in this all in this p|ace."
place.”
v Themlerewer clanhes by sayng 2. The interviewer clarifies by
@ “Youcan sheephare i
o Waould you say that was bacaude pain made it hard Saylng’
far you to sleep al reght ¥ “ ,
T o a. “You can’t sleep here.
; ;:%L:I I-Iu-* "mfu.lg..u. > w" b I.I“.“..:,U.wm b. Would Yyou say that was
o 13 DECEUSE BYENyONE 1517 l‘"lu 3 MUCH MHie B ;
— because pain made it hard for
MY T lABEDA  Gebesi M © ‘:-éf' youto Sleep at nlght?”
Slide 65 3. Mr. E. responds,

a. “No. It has nothing to do
with me. | have no pain.

b. Itis because everyone is
making so much noise.”

Centers for Medicare & Medicaid Services June 2010 IGJ-31
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SLIDES

How should JOS00A be coded? /
/

A, Code 0. No.
B. Code1.Yes.

C. Code 9. Unable to answer.

JO500A Practice #2 Coding /
!

« Thecormectcodingis 0. No.

+ Mr. E. reports that his sleep problems
are not related to pain
! i Fa P e e

ol
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Slide 67

JO500B Scenario /

« Mrs. M. responds, “Yes, | haven'tbeen

able to play the piano, because my
shoulderhurs.”

Slide 68

INSTRUCTIONAL GUIDANCE

4, How should JO500A be coded?

a. The correct answer is A.
Code 0. No.

5. JO500A Practice #2 Coding
a. The correct coding is 0. No.

b. Mr. E. reports that his sleep
problems are not related to
pain.

G. JO500B Scenario

Indicate to participants that now doing
examples for the second question in this
item.

1. Mrs. N. responds, “Yes, |
haven’t been able to play the
piano, because my shoulder
hurts.”

IGJ-32 June 2010
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SLIDES INSTRUCTIONAL GUIDANCE
JO500B Scenario Coding / 2. JO500B Scenario Coding
7 a. Code JO500B as 1. Yes.

« CodeJOS00EB as1.Yes.

+ Mrs_N. reports limiting her activities
because of pain

b. Mrs. N. reports limiting her
activities because of pain.

- _E-fj Wi Daola BAMDT 18 Bealima Jd dwe FH o I - -\-é
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H. JO500B Practice #1

1. Ms. L. responds, “No, I had
+ Ms.L. responds, “No, | had some pain some pain on Wednesday, but |

on'Wednesday, but| didn't wantto miss didn’t want to miss the Shopping
the shopping trip, so | went.” R ”
trip, so | went.

JO500B Practice #1 /

TS 5
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How ahould JOS00E B coded? / 2. How should JO500B be coded?

7 a. The correct answer is A.
A. Code 0. No. Code 0. No.
B. Code1.Yeas.

C. Code 9. Unable to answer.
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SLIDES INSTRUCTIONAL GUIDANCE
JO500B Practice #1 Coding / 3. J0500B Practice #1 Coding
7 a. The correct coding is 0. No.

« The commectcodingis 0. No.

b. Although Ms. L. reports
pain, she did not limit her
activity because of it.

+ Although Ms. L. reports pain, she did not
limit her activity because of it.

......
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JO500B Practice #2 / I.  JO500B Practice #2

1. Mrs. S. responds, “I don’t know.

+ Mrs. 5. ds, | don't know. - P
e e 2. | have not tried to knit since my
+ | have nottried to knit since my finger

swelled up yesterday, because lam flnger swelled up .ye.Ster(.jay’
doasnow.’ even more than it does now.”

Slide 73

How ahould JOS00E B coded? / 3. How should JO500B be coded?
7 a. The correct answer is B.

A. Code 0. No. Code 1. Yes.

B. Code1.Yeas.

C. Code 9. Unable to answer.

Slide 74
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SLIDES

JOS00B Practice #2 Coding /
7

« Thecomactcodingis 1. Yes.

+ Mrs. 5. avoided a usual activity because
of fearthat her pain would increase.

[P R — -—;n—qmm-nrmmm-‘n-]l

Slide 75

Item J0600

Pain Intensity

Slide 76

J0600 Pain Intensity ~ /

»  Mumenc Ranng Scale (scale of 00 o 10)
» Veibal Desorpion Scale
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» Complete only one of these items, nal both
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INSTRUCTIONAL GUIDANCE

4. JO500B Practice #2 Coding
a. The correct coding is 1. Yes.

b. Mrs. S. avoided a usual
activity because of fear that
her pain would increase.

VIIl. JO600 Pain Intensity

A. J0600 Pain Intensity

1. May complete this item
assessing the intensity of the
resident’s pain using one of two
scales.

2. Numeric Rating Scale (scale of
00 to 10)

a. Zero (00) represents no pain.

b. Ten (10) represents worst
pain imaginable.

3. Verbal Descriptor Scale

Complete only one of these
items, not both.

Centers for Medicare & Medicaid Services

June 2010 IGJ-35



Minimum Data Set (MDS) 3.0

SLIDES

J0600 Conduct the Assessment /

»  Read he question and esponss oplions
showty
* Askihe resident bo rale his or her worst pain
o “Plaate rate yourwonst pain avar tha last 5 days vath
e beng no pan, and Len as (e worst paim you
LA EMgpng .

& ‘Plaass FIIIIE_1|'|I intenaity of yearwarst pam over the

last 5 days
« Use cue cands 1o show respanse options if
neded
_._Ffj PRI Dola BAMET 38 Beulimed  JuseMH T ‘-_‘fbf'
Slide 78

JO600 Assessment Guidelines /

+ The look-back period is 5 days.

+ Tryto use the same scale used on prior
assessments,

« |f a residentis unable to answerusing
one scale, try the otherscale.

* The residentmay answer three ways:

INSTRUCTIONAL GUIDANCE

B. J0600 Conduct the Assessment

1. Read the question and response
options slowly.

2. Ask the resident to rate his or her
worst pain.

a. Numeric Rating Scale:
“Please rate your worst pain
over the last 5 days with zero
being no pain, and ten as the
worst pain you can imagine.”

b. Verbal Descriptor Scale:
“Please rate the intensity of
your worst pain over the last
5 days.”

3. Use cue cards to show the
response options if needed.
C. JO600 Assessment Guidelines
1. The look-back period is 5 days.

2. Try to use the same scale used
on prior assessments.

3. If aresident is unable to answer
using one scale, try the other

o Verbally scale.
z m?"ng 4. The resident may answer three
M B RO dkesd s T ﬁé ways:
Stide 79 ) a. Verbally
b. In writing
c. Both
IGJ- 36 June 2010 Centers for Medicare & Medicaid Services



Section J Health Conditions

SLIDES

JOG00A Numeric Rating Scale
Coding Instructions /

» Code as @ wo-cdsgi value

o Usoa loading 2era for vahies less than 10

o Emler 391l unalbde lo anywer or does nol answer
« Leave he respanse for JOGOOB blank

cArs ' -ff?.
——n Wi Data B R 30 Jraliwe dwnw FHE L1 . -}
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JOGO0OB Verbal Descriptor Scale
Coding Instructions /
/
» Code as @ one-digin value

« Enterd if unable to answeror does nolanswer
* Leave he respanse lor JOS00A blank

i

e

LA
i TSR

CArs [ -ff?_
e U BT T Dota B U 18 FETTLN] dwr B (1] . -}
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INSTRUCTIONAL GUIDANCE

D. JO600A Numeric Rating Scale
Coding Instructions

1. Code as a two-digit value.

2. Use a leading zero for values
less than 10.

3. Code 99 if unable to answer or
does not answer.

4. Leave the spaces for J0600B
blank.

E. JO600B Coding Instructions

1. Code as a one-digit value.

2. Code 9 if unable to answer or
does not answer.

3. Leave the spaces for JO600A
blank.

& Instructor Notes ﬂ
JO600B Verbal Descriptor Scale Detailed Coding Instructions

* Code 1. Mild if resident indicates that his or her pain is “mild.”

» Code 2. Moderate if resident indicates that his or her pain is “moderate.”

0 . . .- . .. z
g * Code 3. Severe if resident indicates that his or her pain is “severe.” )
[}
< .« Code4. Very severe, horrible if resident indicates that his or her pain is “very ¢
severe or horrible.”
* Code 9. Unable to answer: if resident is unable to answer, chooses not to
respond, does not respond or gives a nonsensical response. Proceed to JO700.
ﬁ Instructor Notes E

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

SLIDES

JO600 Scenario #1 /

» Thenurse asks Ms. T 1o rale her pain ona
scaleof 0o 10

* ks T slales thal she s nol sure, because shea
has shoulder pain and knee pain, and sometimes
itis really bad, and sometimes it 15 0K

+ The nurse reminds Ms. T. 1o think about all the
pain she had dunng the last § days and selec
thie number that descnbes herworst pain

= She reports that her painisa "6."

TS 5
i Mo Dlla e DT 3.2 Trate= e BIE ) .
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J0600 Scenario #1 Coding /

« Code JOGOOA as086.
+ The resident said her pain was 5 onthe D
ta 10 scals.

A ' -fé
¥, Wi Data Bet RT3 Jraliwe dwnw FHE 11 -\.-‘\
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JO600 Scenario #2 /

« Thenurse asks Mr. R. to rate his pain
using the verbal descriptorscale.

* He looks at the response options
presentedusing a cue card and says his
pain is “severe” sometimes, butmost of
thea time it is “mild.”

TS 5
i Mo Dlla e DT 3.2 Trate= e BIE H .

INSTRUCTIONAL GUIDANCE

F. J0600 Scenario #1

1. The nurse asks Ms. T. to rate her
pain on a scale of 0 to 10.

2. Ms. T. states that she is not sure,
because she has shoulder pain
and knee pain, and sometimes it
is really bad, and sometimes it is
OK.

3. The nurse reminds Ms. T. to
think about all the pain she had
during the last 5 days and select
the number that describes her
worst pain.

4. She reports that her pain is a “6.”

5. JO600 Scenario #1 Coding
a. Code JO600A as 06.

b. The resident said her pain
was 6 on the 00 to 10 scale.

G. J0600 Scenario #2

1. The nurse asks Mr. R. to rate his
pain using the verbal descriptor
scale.

2. He looks at the response options
presented using a cue card and
says his pain is “severe”
sometimes, but most of the time
itis “mild.”

IGJ-38 June 2010
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Section J Health Conditions

SLIDES

J0600 Scenario #2 Coding /
!

= The resident said his worst pain was “Severe”

» Coda JOS00B as 3. Severe

! é
— Yemimim Dela BAMERLE  Gmfmed el B N

Section J

Pain Assessment
Interview Activity

Slide 86

Activity Instructions /

« Tumto Section J items JO300 - JOG00
in the MD3 3.0 instrument.

« Watch the Pain Interview video.

+ Codethe interviewin the MDS 3.0.

TS 5
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Slide 87

INSTRUCTIONAL GUIDANCE

3. JO600 Scenario #2 Coding
a. Code JO600B as 3. Severe.

b. The resident said his worst
pain was “Severe.”

IX. Section J Pain Assessment
Interview Activity

A. Activity Instructions

Review instructions for activity with
participants.

1. Turn to Section J items JO300 -
JO600 in the MDS 3.0
instrument.

2. Watch the Pain Interview video.

3. Code the interview in the
MDS 3.0 instrument.

Review instructions for activity with
participants.

Centers for Medicare & Medicaid Services
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SLIDES

Pain Assessment
Interview Video /
!

L

The Vided on ndeharming Vulngrablie Eidels [VIVE jwis lunoed by
thve Pickar instituie and produced by the LICLALH Bonan
Cunter. DVD copses cn be cededod Irom Be Piongor Mebwork

== _Fﬂ" U BT T el B AR RS 3 8 FETTLN] dwr B 3] ! x-_"bé
Slide 88
Pain Assessment
Interview Coding /
4

« JO3001.Yes

+ J04001 Almostconstantly

+ JO500A (sleep)1.Yes

+ JOS00E (activities) 1. Yes

+ JO800A MumericRating Scale code 08

I:'MJ 5
= Mo Dlla e DT 3.2 Trate= e BIE ] .

Slide 89

Iltem J0700

Should the Staff
Assessment for Pain
Be Conducted

Slide 90

INSTRUCTIONAL GUIDANCE

B. Pain Assessment Interview Video

Play Pain Assessment Interview video
at this time.

C. Pain Assessment Interview Coding
1. JO300 1. Yes

J0400 1 Almost constantly

JO500A (sleep) 1. Yes

JO500B (activities) 1. Yes

JO600A Numeric Rating Scale
code 08

D. If you were conducting a Staff
Assessment for pain, consider the
following indicators of pain:

o A~ WD

1. JO800 Nonverbal indicators
a. Frowning
b. Rubbing her hip
c. Not moving much (guarding
herself to some extent)

X. JO700 Should the Staff
Assessment for Pain Be
Conducted

IG J -40 June 2010
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Section J Health Conditions

SLIDES

JO700 Importance /

« Residentinterview forpain is preferrad
because timproves the detection of
pain.

« A small percentage of residents is
unable orunwilling to complete the pain
interview.

+ Persons unable to complete the pain
interview may still have pain.

TS 5
s ima Mo Dlla e DT 3.2 Trate= e BIE L] .
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JOT700 Conduct the Assessment /

+ Review the resident’s responsesto
JO200 - J0400.

+ Detarmine if the pain assessment
interview was completed.

o JOE00 Presence of Pain coded 0. No
OR

o JOE00 Presence of Pain coded 1. Yea

o JO400 Pain Frequency 15 answened

TS 5
s ima Mo Dlla e DT 3.2 Trate= e BIE L] .
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JO700 Coding Instructions /

!/
* Coded. No.

o Remdent compleled the Pam Assessmenl blernew

o 3iap to J1100 Shofness of Bieath (dyspoea)

* Code1. Yes.
o Hesdent unable bo complate e Pam Assessmant
Interaew.

o Continue o JOB0D Indecalors of Pam of Paosssble Pam

EO0, Lhaubl e SRR b be s Sasd Faf Motk e Candoited

i P R & | e P

1 Yo N0 . L e B BDOOT. e st o Faw o Praeibie P

)
[
'
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INSTRUCTIONAL GUIDANCE

A. J0700 Importance

1. Resident interview for pain is
preferred because it improves the
detection of pain.

2. A small percentage of residents
is unable or unwilling to
complete the pain interview.

3. Persons unable to complete the
pain interview may still have
pain.

B. JO700 Conduct the Assessment

1. Review the resident’s responses
to J0200 through J0400.

2. Determine if the pain assessment
interview was completed.

3. The interview is complete if the
resident answers no to JO300
Presence of Pain coded 0. No.

OR

a. JO300 Presence of Pain
coded 1. Yes.

b. JO400 Pain Frequency is
answered.
C. J0700 Coding Instructions
Code 0. No.

If the resident completed the
Pain Assessment Interview
(J0400=1,2,3,0r4)

Skip to Shortness of Breath
(dyspnea) item (J1100).
Code 1. Yes.

If the resident was unable to

complete the Pain Assessment
Interview (J0400 = 9)

Continue to Indicators of Pain or
Possible Pain item (J0800).

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

SLIDES

ltems J0800 & J0850

Staff Assessment for Pain

INSTRUCTIONAL GUIDANCE

XI. J0800 & J0850 Staff
Assessment for Pain

Slide 94

J0800/J0850 Importance, /

»  Residents who cannol verbally communicale
about their pain are at particulany high risk for
underdetection and underreatment of pain

» Sewveare cognitlive impaimment may affed ability
ol residents o communicate werbalky
o LimAs availabdity of self-repedted information about pan
o Fewer complaints may not mean less pain

* Individuals unable to communicate verbally
may be more likely o use allemative methods
af expression to communicaté pain

TS 5
= Mo Dala Bl DT 22 Trate= e BIE 1] .

A. J0800/ J0850 Importance

1. Residents who cannot verbally
communicate about their pain are
at particularly high risk for
underdetection and
undertreatment of pain.

2. Severe cognitive impairment
may affect ability of residents to
communicate verbally.

a. This limits availability of

Slide 95

self-reported information
about pain.

b. Fewer complaints may not
mean less pain.

3. Individuals unable to
communicate verbally may be
more likely to use alternative
methods of expression to
communicate pain.

IGJ-42 June 2010
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Section J Health Conditions

SLIDES

J0800/ J0850 Importance, /

o Soune verbal complaints of pam may be made
and should be aken Senously

» LUnrelieved pam adversely alfects fundion and
mability, coninbuting o
o Dependence o Conlractures

o Sian leeakdown o Weghl loss

+ Pain significantly adversely affects quality of life and
15 lighithy inked to depressed mood, diminshed seli
confidence and self-esieem, as well as o an
mncrease n behaaor profilems

cArs ' -fé
Wi Data B R 30 Jraliwe dwnw FHE H - -‘\,
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Indicators of Pain, /

»  Mon-Verbal Sounds mchode but not Bmited io

o Crying o Moanng
o Wheng o Ceoamng
o Lagping o Other suchble indicabons

« Vocal Complaints of Pain include but rob limited 1o
o ‘That hurs

o Ouch”

a Slop”

cArs ' -fé
——n Wi Data B R 30 Jraliwe dwnw FHE " . -}
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INSTRUCTIONAL GUIDANCE

4. Some verbal complaints of pain
may be made and should be
taken seriously.

5. Unrelieved pain adversely affects
function and mobility,
contributing to:

a. Dependence
b. Skin breakdown
c. Contractures
d. Weight loss

6. Pain significantly adversely
affects quality of life and is
tightly linked to depressed mood,
diminished self-confidence and
self-esteem, as well as to an
increase in behavior problems.

B. Indicators of Pain

1. Non-Verbal Sounds including
but not limited to:

Crying

Whining

Gasping

Moaning

Groaning

Other audible indications

2. Vocal Complaints of Pain
including but not limited to:

“That hurts.”
“Quch.”
“Stop.”

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

SLIDES

Indicators of Pain, /

» Facial Expressions inciude bul nol limited 1o
o Gnmaces o Furrawed brow
o Winces @ Clanchad teath of jaw

o Wenkled forehoead

+ Protective Body Movements or Gestures include
Bt nol hirmited o
o Bracing @ Clutching/ halding &
bBady paf dunrdg

o Giarding Mgy

o Rubbing! massaging a

Sl T
cArs ' -/f?.
——n Wi Data B R 30 Jraliwe dwnw FHE L1} . -}
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J0800 Conduct the Assessment /
!

* Review the medical recond
o Loak for documantation of indicalars of pain
a8 Confem presenca of indcxors of painvwih direc] cans
stafl cn all ghifis who work with resident durng ADLs

+ Imterview staff
o Question stalf who obsense or assist tha residem

& Ask about presence of aach indicalor ndt in 1he mecord

= Observe the resident

cArs ' -/f?.
Wi Data B R 30 Jraliwe dwnw FHE L] - -‘\,

Slide 99

INSTRUCTIONAL GUIDANCE

2. Facial Expressions including but
not limited to:

Grimaces

Winces

Wrinkled forehead
Furrowed brow
Clenched teeth or jaw

3. Protective Body Movements or
Gestures including but not
limited to:

Bracing
Guarding

Rubbing/ massaging a body
part

Clutching/ holding a body
part during movement

C. J0800 Conduct the Assessment
1. Review the medical record.

a. Look for documentation of
each indicator of pain listed
in JO80O0 that occurred during
the 5-day look-back period.

2. If the record documents the
presence of any of the signs and
symptoms listed, confirm record
review with the direct care staff
on all shifts who work most
closely with the resident during
ADLs.

3. Interview staff.

a. The medical record may fail
to note all observable pain
behaviors.

IGJ-44 June 2010
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Section J Health Conditions

SLIDES

JOB00 Assessment Guidelines /
/

» Thelook-back penod 15 5 days
= Some symptoms may be refaled to pain
o Bshzaor changs
& Dépressed mood
o Rejecton af caw
& Dadnsased pamicipation n aciviies

= Do not report these symploms here as pain
SCreening items

_.....:-ffj Wi Daola BAMDT 18 Bealima Jd dwe FH L I - @'
Slide 100

INSTRUCTIONAL GUIDANCE

b. Interview direct care staff on
all shifts who work with the
resident during ADLSs.

c. Ask directly about the
presence of each indicator
that was not noted as being
present in the record.

4. Observe the resident during care
activities.

a. Code the corresponding
items if additional indicators
of pain are observed during
the 5-day look-back period.

b. Observations for pain
indicators may be more
sensitive if the resident is
observed during ADL or
wound care.

D. J0800 Assessment Guidelines
1. The look-back period is 5 days.

2. Some symptoms may be related
to pain:

Behavior change
Depressed mood
Rejection of care

Decreased participation in
activities

3. Do not report here as pain
screening items.

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

SLIDES INSTRUCTIONAL GUIDANCE
J0800 Coding Instructions / E. JO800 Coding Instructions
7 1. Check all indicators of pain that
o Check all indicalons af pain thal apply apply

= Basedon staff cbservation of indicators of pain

a. During the 5-day look-back
period

« Check Zif no indicators of pain ané ohsenned

L — g b. Based on staff observation
' ' of pain indicators

c. Continue to item J0850.

e e I I ‘{fg 2. Check J0B00Z. None of these

N

Notes

Slide 101 signs observed or documented if

the medical record review, the
interview with direct care
providers, and observation on all
shifts provide no evidence of
pain indicators.

a. Proceed to Shortness of
Breath item (J1100).

Instructor Notes %

J0800 Indicators of Pain or Possible Pain Detailed Coding Instructions

Check JOB00A. Non-verbal sounds: included but not limited to if crying,
whining, gasping, moaning, or groaning were observed or reported during the
look-back period.

Check JO800B. Vocal complaints of pain: included but not limited to if the
resident was observed to make vocal complaints of pain (e.g. “that hurts,”
“ouch,” or “stop”).

Check JO800C. Facial expressions: included but not limited to if grimaces, 5
winces, wrinkled forehead, furrowed brow, clenched teeth or jaw were observed &
or reported during the look-back period.

Check JO80O0D. Protective body movements or postures: included but not
limited to if bracing, guarding, rubbing or massaging a body part/area, or
clutching or holding a body part during movement were observed or reported
during the look-back period.

Check JO800Z. None of these signs observed or documented: if none of these
signs were observed or reported during the look-back period.

Instructor Notes &

IGJ-46 June 2010 Centers for Medicare & Medicaid Services



Section J Health Conditions

INSTRUCTIONAL GUIDANCE

F. JO800 Scenario
1. Mr. P. has advanced dementia

SLIDES

J0800 Scenario /

» M P has advanced demenia and is unable

o verbally communicate

» A node in his medical record dooements tal he

has been awake dunng the last night erying and
nubbing his elbow

= When you goto his mom o intendaew the cerified

nursé aide (CHA) caning for him, yol obsénsé
Mr. P gnmacing and clenching tis leeth

» The CNAreports that he has been moaning and

and is unable to verbally
communicate.

A note in his medical record
documents that he has been
awake during the last night
crying and rubbing his elbow.

£aid ‘ouch” whan she mead 1o move RIS arm

{ _,é 3. When you go to his room to
A O e e interview the certified nurse aide
Slide 102 (CNA) caring for him, you
observe Mr. P. grimacing and
clenching his teeth.

4. The CNA reports that he has
been moaning and said “ouch”
when she tried to move his arm.

How should this be coded?

J0800 Scenario Coding / G. J0800 Scenario Coding
7 1. Code J0800 by checking items

¢ M P has demonstrated A-D.

o Non-verbal sounds [onpng and moamng)

o Vocal complants of pamn ("awch)

8 Facal scpressan of pain (grmasng and cenched 1esilh)
& Protective bady mowemaents (rubibeng fis elbaw)

2. Mr. P. has demonstrated:

Non-verbal sounds (crying

LY b e e

"‘.“j-":_"“" — I and moaning)
e — - Vocal complaints of pain
P — —— - — —=| = j (uouchn)
_._E-f" Wy Eta Be ST 2 8 FELTEP] dwne FH i ! -.-:-‘b@ié FaC|a| expreSS|On Of pain
Slide 103 (grimacing and clenched
teeth)
Protective body movements
(rubbing his elbow)
Centers for Medicare & Medicaid Services June 2010 IGJ-47



Minimum Data Set (MDS) 3.0

SLIDES
J0850 Frequency
of Pain Indicators /
* Assessment of pain requency provides f
o Basis for evaluatmg treatment need and nesponse
Lo breatment

o Information fo aide n identifying cptimum biming of
tréal it

« Interview staff and direct careqivers

*  Dabarmine numbser of days the resident erlber
complained of pain or showed evidence of pain
dunng he look-back penod

+ The look-back peniod is 5 days

TS 5
s ima Mo Dlla e DT 3.2 Trate= e BIE Lo Wi

Slide 104

J0850 Coding Instructions /
!

o Code 1 il indicaioes observed 1.2 days
» Code 210 indicalods observed 34 days
» Code 3 il indicators observed daily

o Dol code the numbser of bmes thal mdicatons
of pain were obsenvad or documanted

R0, Fraquendy of Indisator of Pain o Posulile Pais in e b § 2
§ rppemrary et mach rmand § el o s priier s of [l o gy 1
i iniwarior o pain or grrvabie s cheserved 1 0e-3 das

L0 | 2 e s m gt st 314t
1 sy of g o gerbs e e dady

[
cArS ' -fé
——n Wi Data B R 30 Jraliwe dwnw FHE LiE] . -}

Slide 105

INSTRUCTIONAL GUIDANCE

H. J0850 Frequency of Pain Indicators

1. Assessment of pain frequency
provides:

a. Basis for evaluating
treatment need and response
to treatment

b. Information to aide in
identifying optimum timing
of treatment

2. Interview staff and direct
caregivers.

3. Determine the number of days
the resident either complained of
pain or showed evidence of pain
during the look-back period.

4. The look-back period is 5 days.

I. J0850 Coding Instructions

1. Code the number of days that
indicators of pain were observed
or documented.

* Code 1. Indicators of pain or
possible pain observed 1 to 2
days.

If based on staff observation,
the resident complained or
showed evidence of pain 1 to 2
days

» Code 2. Indicators of pain or
possible pain observed 3 to 4
days.

If based on staff observation,
the resident complained or
showed evidence of pain on 3 to
4 of the last 5 days

IGJ-48 June 2010
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Section J Health Conditions

SLIDES

J0850 Scenario /

« Mr. M. is an B0-yearold male with
advanceddementia.

* Mr. M. was noted to be grimacing and
verbalizing “ouch” overthe past2 days
when his right shoulderwas moved
during the 5-day look-back period.

!
Mo Dlla e DT 3.2 Trate= e BIE "o \%
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J0850 Scenario Coding /
!

o Coda JOBSD as 1. ndicaloms of pain oo
possible pain observed 1 - 2 days

* He has demonsiraled vocal complaints ol pain
{Touch”) and facial expression of pain (gumacing)
on 2 of the last 5 days

JRES. Fradueandy of badbiaber of P of Poialble Pabn b e Lot 5 2

INSTRUCTIONAL GUIDANCE

» Code 3. Indicators of pain or
possible pain observed daily.

If based on staff observation,
the resident complained or
showed evidence of pain on a
daily basis

2. Do not code the number of times
that indicators of pain were
observed or documented.

J. JO850 Scenario

1. Mr. M. is an 80-year old male
with advanced dementia.

2. Mr. M. was noted to be
grimacing and verbalizing
“ouch” over the past 2 days
when his right shoulder was
moved during the 5-day look-
back period.

3. J0850 Scenario Coding

a. Code J0850 as 1. Indicators
of pain or possible pain
observed 1 — 2 days.

b. He has demonstrated vocal
complaints of pain (*ouch”),
facial expression of pain
(grimacing) on 2 of the last

5 days.
_._Ffj U BT T Dota B U 18 FETTLN] dwr B W
Slide 107
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SLIDES

Item J1100

Shortness of Breath

Slide 108

J1100 Importance /

o Can be an exremely disressing symglom o
residents

» Can lead in decreased inleracion and quality
of life

= Some residents compensate by
o Limiting activity

o Lyng fiaf by elevating the head af 1he bed

» Do not alerd caregivers to the problem

A ' -fé
¥, Wi Data Bet RT3 Jraliwe dwnw FHE L1 -\.-‘\
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J1100 Conduct the Assessment, /
/

o Ask about shoftness of breath or troable Broathing

* Interview the resident

o |fngl, ask il shoriness of breath occom dumng ceam
aztnvilia s

» Rewview the medical recond

= Interaew staff on all shifts and tamdly! significant

INSTRUCTIONAL GUIDANCE
XII. Item J1100 Shortness of Breath

A. J1100 Importance

1. Shortness of breath can be an
extremely distressing symptom
to residents.

2. Can lead to decreased interaction
and quality of life.

3. Some residents compensate for
shortness of breath:
a. By limiting activity
b. By lying flat by elevating
the head of the bed
4. The danger is that these residents

do not always alert caregivers to
the problem.

B. J1100 Conduct the Assessment

1. Many residents may be able to
provide feedback about their
own symptoms.

a. Includes residents with mild
to moderate dementia

ather
o :-*-orrf' shoriness of bresth 2. Interview the resident about
S O shortness of breath.
_._E-ﬂ" U BT T el B AR RS 3 8 FETTLN] dwr B HE ! -.-“\-é a' ASk abOUt Shortness Of
_ - breath or trouble breathing.
Slide 110 J
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Section J Health Conditions

SLIDES

J1100 Conduct the Assessment; /
!

o Dbserve resident for sins
Incroased respialon rals
Parsed lip beeathing
Prolonged expiratory phass
Audkble resprrations
Gasping far 22 at resl
Intermupied spesch patism

o o 0O o O O

o Lsoof shoulder! cther accessary muscles to Breaths

» Maote whether shortness of breath ocours with
canain positions or acthvbes

CArs [ -ﬂ’?_
e o U BT T Dota B U 18 FETTLN] dwr B a1} . ‘}
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INSTRUCTIONAL GUIDANCE

b. If the resident is not
experiencing shortness of
breath or trouble breathing
during the interview, ask the
resident if shortness of
breath occurs when he or
she engages in certain
activities.

3. Review the medical record for

staff documentation of the
presence of shortness of breath
or trouble breathing.

Interview staff on all shifts and
family/ significant other
regarding:

a. Resident history of
shortness of breath

b. Allergies

c. Other environmental
triggers of shortness of
breath

Observe the resident for
shortness of breath or trouble
breathing.

Signs of shortness of breath
include:

Increased respiratory rate
Pursed lip breathing
Prolonged expiratory phase
Audible respirations
Gasping for air at rest

Interrupted speech pattern
(only able to say a few
words before taking a
breath)

Use of shoulder and other
accessory muscles to
breathe

Centers for Medicare & Medicaid Services
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SLIDES

J1100 Assessment Guidelines /

« Documentany evidence ofthe presence
of a symptom of shorness of breath.

« A residentmay have any combination of
the symptoms listed in J1100.

CAFS i @
e imn e Data Bt DL 342 FE LT e B {H Sy
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J1100 Coding Instructions /
!

» JOBOOA Exerion
o Lrmwted activily flarming of mosmg in bed)
o Strenuous activity (bansleming, waling, bathing)
8 Avosds arunable 1o sngAQE 0 3y
» JOBDOC Lying Flat
@ Femdent sltempla or Avoids hying s

T

CAFY

!
|
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INSTRUCTIONAL GUIDANCE

7. If shortness of breath or trouble
breathing is observed, note
whether it occurs with certain
positions or activities.

C. J1100 Assessment Guidelines

1. Document any evidence of the
presence of a symptom of
shortness of breath.

2. A resident may have any
combination of the symptoms
listed in J1100.

D. J1100 Coding Instructions

1. Check all that apply during the
look-back period.

2. JO8OO0A Exertion
a. Limited activity (turning or
moving in bed)

b. Strenuous activity
(transferring, walking,
bathing)

c. Avoids or unable to engage
in activity
3. JO800B Sitting at Rest

a. Shortness of breath or
trouble breathing present
when the resident is sitting
at rest.

4. J0800C Lying Flat

a. Resident attempts or avoids
lying flat

IGJ-52 June 2010
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Instructor Notes
J1100 Shortness of Breath Detailed Coding Instructions

Check J1100A if shortness of breath or trouble breathing is present when the
resident is engaging in activity. Shortness of breath could be present during
activity as limited as turning or moving in bed during daily care or with more
strenuous activity such as transferring, walking, or bathing. If the resident
avoids activity or is unable to engage in activity because of shortness of breath,

then code this as present.

7,

) Z
% » Check J1100B if shortness of breath or trouble breathing is present when the %
z resident is sitting at rest. Z

* Check J1100C if shortness of breath or trouble breathing is present when the
resident attempts to lie flat. Also code this as present if the resident avoids lying
flat because of shortness of breath.

* Check J1100Z if the resident reports no shortness of breath or trouble breathing
and the medical record and staff interviews indicate that shortness of breath
appears to be absent or well controlled with current medication.

ﬁ Instructor Notes E
J1100 Scenario #1 / E. J1100 Scenario #1
7 1. Mrs. W. has diagnoses of chronic

e e e obstructive pulmonary disease

L I’.\,Ilc-_'. a.'.-: 2 ters of oxygen and daly respiratony (COPD) and heart fallure.

AV S et i s 2. Sheis on 2 liters of oxygen and

i Iy i i g e daily respiratory treatments.

et i abi e 3. With oxygen she is able to
v et e S ambulate and participate in most
= ...:-‘.'.'fj Wi Dl B RT3 8 FETTLN] dwr B i I :f' group aCtIVItIeS
- = 4. She reports feeling “winded”
Slide 114 when going on outings that
require walking one or more
blocks and has been observed
having to stop to rest several
times under such circumstances.
5. Recently, she describes feeling
“out of breath” when she tries to
lie down.
Centers for Medicare & Medicaid Services June 2010 IGJ-53
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J1100 Scenario #1 Coding /

/

o Check J1 1004 with exermon
o Check J11000C when lving Nat

« hirs. W. reported betng shontof breath when
Iying down as well as duning outings that
recuired ambulating longesr distances

et st ot
T e At /

. e
A ' -fé
- _.._._" Wi Data Bet RT3 Jraliwe dwnw FHE i -\.-‘\
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J1100 Scenario #2 /

/

b T haswsed aninhaler for years

= Heis not typically noted fo be sho of
birealh

» Three days ago, dunmg a mesperalony ilness
he hiad mild trouble with his breathing, even
when sitting in bed

»  His shortness of brealh also caused him o
Tl graup acliles

A ' -fé
¥, Wi Data Bet RT3 Jraliwe dwnw FHE Hi -\.-‘\
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J1100 Scenario #2 Coding /

/

o Check J11004 wilh exeriion
= Check J1100B when sitting al rest

« ki T was shon of brealh at rest and was nated
o avind achivibes because of shofness of brealh

B o m— am cr — R L TR
B i of R e by e g rand

e H B e e e I"

A ' -fé
- _.._._" Wi Data Bet RT3 Jraliwe dwnw FHE mr -\.-‘\
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INSTRUCTIONAL GUIDANCE

6. J1100 Scenario #1 Coding
a. Check J1100A with exertion.

b. Check J1100C when lying
flat.

c. Mrs. W. reported being short
of breath when lying down as
well as during outings that
required ambulating longer
distances.

F. J1100 Scenario #2

1. Mr. T. has used an inhaler for
years.

2. He s not typically noted to be
short of breath.

3. Three days ago, during a
respiratory illness, he had mild
trouble with his breathing, even
when sitting in bed.

4. His shortness of breath also
caused him to limit group
activities.

5. J1100 Scenario #2 Coding

a. Check J1100A with exertion.

b. Check J1100B when sitting
at rest.

c. Mr. T. was short of breath at
rest and was noted to avoid
activities because of
shortness of breath.
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Iltem J1300

Current Tobacco Use

Slide 118

J1300 Importance /

+ The negative effects of smoking can

shorten [ife expactancy. -v—|
+ Create health problems [ -, J
thatinterfere with daily
activities and adversaly
affectquality of life.

+ |ncludestobacco used
in any form.

TS 5
———i Mo Dlla e DT 3.2 Trate= e BIE L Wiy
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J1300 Conduct the Assessment /

« Asgkthe residentif usedtobaccoinany
form during the look-back period.

+ Review the medical record and interview
staff aboutindications of tobaccouse.

o Resident is unable fo answer

¢ Residentindicates that he or she did not use
lobacoa dunng the look-back penod

TS 5
———i Mo Dlla e DT 3.2 Trate= e BIE Lo Wy
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INSTRUCTIONAL GUIDANCE

XIIl. Item J1300 Current Tobacco
Use

A. J1300 Importance

1. The negative effects of smoking
can shorten life expectancy.

2. Create health problems that
interfere with daily activities and
adversely affect quality of life.

3. This item includes tobacco used
in any form.

B. J1300 Conduct the Assessment

1. Ask the resident if he or she used
tobacco in any form during the
look-back period.

2. Review the medical record and
interview staff for any indication
of tobacco use by the resident
during the look-back period.

a. If the resident is unable to
answer

b. Resident indicates that he or
she did not use tobacco of
any kind during the look-
back period.

Centers for Medicare & Medicaid Services
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J1300 Coding Instructions /

» Code 0. Noif there ane noindications of use
dunng the leok-back penod

* Code 1, Yes il the resident or any other source
intecaes inbacon use of some form

300, Current Tobacco Use rl

i Code | TobatEo ute i
I 0. Ne

1. Yes

__‘.-f'_"’ Wemimram Dol BAMEDN 1S leslimsd  JeeBE 1M I.~-}-é
Slide 121
ltem J1400
Prognosis
Slide 122

J1400 Importance /

« Residentswith conditions ordiseases
thatmay resultin a life expectancy of
less than & months:

o Have special needs

o May benefit from palliative or hospice
semvicesin the rrsangy hoame

TS A
————ia Mo Dala Bl DT 22 Trate= e BIE L Wy
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INSTRUCTIONAL GUIDANCE

C. J1300 Coding Instructions
1. Code 0. No.

If there are no indications that the
resident used any form of
tobacco

2. Code 1. Yes.

If the resident or any other
source indicates that the resident
used tobacco in some form
during the look-back period

XIV. Item J1400 Prognosis

A. J1400 Importance

1. Residents with conditions or
diseases that may result in a life
expectancy of less than 6 months:

a. Have special needs.

b. May benefit from palliative
or hospice services in the
nursing home.

IG J - 56 June 2010
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ﬁ Instructor Notes

7,

Condition or Chronic Disease that May Result in a Life Expectancy of Less Than

6 Months

In the physician’s judgment, the resident has a diagnosis or combination of clinical
conditions that have advanced (or will continue to deteriorate) to a point that the

Notes

than 6 months.

average resident with that level of illness would not be expected to survive more

S9]10N

This judgment should be substantiated by a physician note. It can be difficult to
pinpoint the exact life expectancy for a single resident. Physician judgment should
be based on typical or average life expectancy of residents with similar level of

disease burden as this resident.

ﬂ Instructor Notes

J1400 Conduct the Assessment /
/

o Condition of chrome desaase il may fosull i life
expeciancy af less than & monihs

» Review medical record Tor documeniation

& Termwnal ilinass
o Indication of hospice sarvices

= Request documentation in the medical record if

physician or olher authorized licensed staff as
permitted by state laow states that resident life
expadancy ik less than 6 monihs
cArs ' -fl}?.
et TR Dola BelMEH L0 feuimsd  deseliW W4 ST
Slide 124

J1400 Coding Instructions /

« Code1.Yesonly if the medical record
contains documentation of terminal
illness, hospice services, or condition/
chronic disease.

R i

¢ bl vy ol e b i

B Ne ;

“1 Yes
_._'.:.-fj Misismwn Dila Sl MO 38 Beiliesd  ese®W 12 I:‘}ﬁ
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B. J1400 Conduct the Assessment
1. Review the medical record.

a. Documentation by the
physician that the resident’s
condition or chronic disease
may result in a life
expectancy of less than 6
months

b. Documentation by the
physician that the resident
has a terminal illness

c. Whether the resident is
receiving hospice services

C. J1400 Coding Instructions

Code 0. No.

If the medical record does not
contain physician
documentation that the resident
has a terminal disease or a
condition or chronic disease that
may result in a life expectancy
of less than 6 months and the
resident is not receiving hospice
services

Centers for Medicare & Medicaid Services

June 2010 IGJ-57



Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE

Code 1. Yes.

If the medical record includes
physician documentation that
the resident has a terminal
disease or that the resident’s
condition or chronic disease
may result in a life expectancy
of less than 6 months or
whether the resident is receiving
hospice services

D. J1400 Scenario

J1400 Scenario /
7 1. Mrs. T. has a diagnosis of heart
* Mrs T hasa diagnosis of hean failure failure.
« During the past few months, she has had three )
hospital admissions for acute hear failure 2. During the past few months, she
+ Her heart has become significantly weaker has had three hospital admissions
despite maximum treatment with medications .
and nxygen for acute heart failure.
+ Herphysician has discussad her detenoraing
condition with her and her lamily and has 3. Her heart has become
documented that her progros:s for sunaval ianifi i
beyond the next couple of months is poor = Slgm.ﬂcantly weaker dgsplte
e i _/f? maximum treatment with
Pt Wi CelaBAMEHLE  Gmfmad e TN medications and Oxygen.
Slide 126 4. Her physician has discussed her

deteriorating condition with her
and her family and has
documented that her prognosis for
survival beyond the next couple
of months is poor.

J1400 Scenario Coding / E. J1400 Scenario Coding

7 1. Code J1400as 1. Yes.
' we'lm_ﬁ?aﬂ"m' _ 2. The physician documented that
g Z::Epmhgf‘g?:lﬁ:gfﬁg;:ﬁ:ﬁ'ﬁ"fe her life expectancy is likely to be
months. less than 6 months.

[
s s thond s i e s 1t e e ¢ Bl oty s it ! g

ik a

TS 5
—maimea Mo Dlla e DT 3.2 Trate= e BIE m Sy
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Iltem J1550

Problem Conditions

Slide 128

J1550 Problem Conditions/
Conduct the Assessment

/

* Review the medical record
*  Interaew stall an all shalts

= Observe the resident

J1530 duning the lock-back pencd

resident presents with these conditions

» Code any diagnoss in Sechon |

/

» ldently any indications of the condibons hsbed m

*  Furher medical assessment may be mdicated il

CAFS !
[ e Data Bt DL 342 FE LT e B i .
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INSTRUCTIONAL GUIDANCE

XV. Item J1550 Problem Conditions

A. This item provides an opportunity
for screening in the areas of fever,
vomiting, fluid deficits, and internal
bleeding.

B. Clinical screenings provide
indications for further evaluation,
diagnosis and clinical care planning.

C. J1550 Problem Conditions/ Conduct
the Assessment

1. Timely assessment needed to
identify:

a. Underlying causes

b. Risk for complications
Review the medical record
Interview staff on all shifts.
Observe the resident.

o A~ WD

Identify any indications of the
conditions listed in J1550 during
the look-back period.

a. Vomiting

b. Fever

c. Potential indicators of
dehydration

d. Internal bleeding

6. If aresident present with any of
these health conditions, further
medical assessment may be
indicated.

7. If the resident is diagnosed with a
specific condition, code the
diagnosis in Section 1.

Centers for Medicare & Medicaid Services
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J1550 Assessment Guidelines, /

« Temperature of 100.4° F (38° C)on
admissionwould be considered a fever.

+ Dehydration requires atlaasttwo
indicators:
o Takes inless tham 1,500 mi of fluids daily
o Hasane or more clinical signs of dehydration

o Flud loss exceads amount of Tuids residents
takes in

CAFS ) :"l'l{i

i Mo Dala Bl DT 22 Trate= e BIE 1

B. J1550 Assessment Guidelines
1. Indication of fever

a. A temperature of 100.4
degrees F (38 degrees C) on
admission (i.e., prior to the
establishment of the
baseline temperature) would
be considered a fever.

2. To code dehydrated, the resident
must present with at least 2 of

Slide 130

the following 3 indicators:

a. Resident usually takes in
less than the recommended
1,500 ml of fluids daily.

Water
Liquids in beverages

Water in foods with high
fluid content (such as
gelatin and soups).

b. Resident has one or more
clinical signs of
dehydration, including but
not limited to:

Dry mucous membranes
Poor skin turgor
Cracked lips

Thirst

Sunken eyes

Dark urine

New onset or increased
confusion

Fever

Abnormal laboratory
values (e.g., elevated
hemoglobin and
hematocrit, potassium
chloride, sodium,
albumin, blood urea
nitrogen, or urine
specific gravity).

IG J-60 June 2010
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J1550 Assessment Guidelines, /

CAFS

/

+ |nternalbleading gquidelines:

o May be frank or accult
o Observe clinical indicators

* Donotcode as internal bleeding:

o MNosebleads thal are easily controfled
o Mensaes
¢ Unnalysis that shows a small amount of red

Mood cells -
&

Mo Dala Bl DT 22 Trate= e BIE m
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INSTRUCTIONAL GUIDANCE

c. Resident’s fluid loss
exceeds the amount of fluids
he or she takes in (e.g., loss
from vomiting, fever,
diarrhea that exceeds fluid
replacement).

3. Arresident who presents with
only clinical signs of
dehydration (the second
indicator) does not meet the
requirement for coding.

4. Internal Bleeding

a. Bleeding may be frank
(such as bright red blood) or
occult (such as guaiac
positive stools).

b. Clinical indicators include:
Black, tarry stools

Vomiting “coffee
grounds”

Hematuria (blood in
urine)

Hemoptysis (coughing
up blood)
Severe epistaxis

(nosebleed) that requires
packing

c. Do not code as internal
bleeding:

Nose bleeds that are
easily controlled

Menses

Urinalysis that shows a
small amount of red
blood cells

Centers for Medicare & Medicaid Services
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J1550 Coding Instructions /

« Checkallthatapply during the
look-back perod.

(11350, Problim Canditions
& Chech ull hai spply

P —

£ Bwbydiibed
11, 1t tesd Debeitn]

|
oo |
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P Pecse of che sbove
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Item J1700

Fall History on Admission

Slide 133

J1700 Importance /

* Falls are a leading cause ol inury, modadity,
and martality in older adults

o A preiows Fall are he most impoan] prediclons
afrisk for future falls and injurious falls

»  Persons wilh a bistory of Balling may himil
activities because of a fear of falling and should
be evaluated for reversible causes of falling

« J1T00tracks history of falls and fractures rélated
to a fall within the manth prior to admission and
the six months prior o admission

TS 5
= Mo Dala Bl DT 22 Trate= e BIE Lo W
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INSTRUCTIONAL GUIDANCE

B. J1550 Coding Instructions

1. Check all that apply during the
look-back period.

XVI. Item J1700 Fall History on
Admission

A. J1700 Importance

1. Falls are a leading cause of injury,
morbidity, and mortality in older
adults.

2. A previous fall is the most
important predictors of risk for
future falls and injurious falls.

a. Recent fall
b. Recurrent falls
c. Falls with significant injury

3. Persons with a history of falling
may limit activities because of a
fear of falling and should be
evaluated for reversible causes of
falling.

IGJ-62 June 2010
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4. J1700 tracks history of falls and
fractures related to a fall within
the month prior to admission and
the six months prior to admission.

B. Definition of a Fall

1. Unintentional change in position
« Linintentional change in position coming o Coming to rest on the ground
rest on the grcun::l Noar, or next lower surlace !
floor, or next lower surface.

Definition of a Fall /

» May be witnassed, repofled by resident or

identified by hiruding resident on the Ooor of ground . Bed
« May occur inany sefing
« Mota result of overwhelming extemal force - Chair
o Intercepled fall whiera resident calches himsell o .

herself or is intercepted by another persan is stil - Bedside mat

considered a fall o .

, _,f? 2. May be witnessed, reported by the
CArS TR s B MDD 28 - ax B 1 . = H H '+ H H
e ol R BN resident, or identified by finding
Slide 135 resident on the floor or ground.

3. May occur in any setting.
Home
Out in the community
In an acute hospital
In a nursing home
4. Not a result of overwhelming

external force (e.g., a resident
pushes another resident)

5. An intercepted fall occurs when
the resident would have fallen if
he or she had not caught himself
or herself or had not been
intercepted by another person

6. An intercepted fall is still
considered a fall.

Centers for Medicare & Medicaid Services June 2010 IGJ-63
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J1700 Conduct the Assessment /

o Ask resident and Tamily! sagrificant olher
6 Mok preof 1o admession

6 Sormonths pnod bo sdmiaseon
»  Review mied-facility ransien information

»  Review all relevanl medical records from
facilities where resident resided in & months
pnar o admission

»  Review any olher medical records [or evidence
ofa fall

cArs ' -ff?.
Wi Data B R 30 Jraliwe dwnw FHE i . -}
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J1700 Assessment Guidelines, /

7
« Complete this item only foran

« J1T700A documents whether the resident
had any falls during the month prior to
admission.

+ J1700B decuments whether the residant
had any falls during the 2 = 6 months prior
to admission.

CAFS ' {:
s 2 e Wi Dala BAMDE 18 beitiond here Bl L Wiy
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INSTRUCTIONAL GUIDANCE

C. J1700 Conduct the Assessment

1. Ask resident and family/
significant other about a history of
falls:

a. Month prior to admission

b. Six months prior to
admission

c. This includes any fall, no
matter where it occurred

2. Review inter-facility transfer
information (if the resident is
being admitted from another
facility) for evidence of falls.

3. Review all relevant medical
records from facilities where
resident resided in 6 months prior
to admission.

4. Review any other medical records
received for evidence of one or
more falls.

D. J1700 Assessment Guidelines

1. Complete this item only for an
admission assessment or the most
recent assessment since
admission.

2. J1700A documents whether the
resident had any falls in the
month prior to admission to the
facility.

3. J1700B documents whether the
resident had any falls in the 2 — 6
months prior to admission.

IGJ-64 June 2010
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J1700 Assessment Guidelines, /

» J1T00C documenits whether the resident
expenenced a fracture due o fallin 6 months
prar ko AdmisSIcn

o Doacumdstad in madical moord. Xy ripan. or
residant bustary

o Decured as deect resull of a Fall o laler minbuled
to o fall

6 Do nol inchode car crashes, pedeabnan atodenls
erimpact of person’ object against the residend

cArs ' -fé
——n Wi Data B R 30 Jraliwe dwnw FHE kL . -}
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J1700 Coding Instructions /

» Code 0. No if there 18 no repon or documentaiion of
fals ar fraacturs dua 16 falla

= Coded. Yes il there is a repodt or documentation of falls or
Iracture dus lo Tals

= Code 9, Unable te determine if resident, Tamily or significam
athar cannot provide miormalion and documaniation is
inadequats

TN W all Wmiory oo ki

_._E-f" Wemimram Dela SRS  leslimsd  JeeNE 1 I-:_fbé
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INSTRUCTIONAL GUIDANCE

4. J1700C documents whether the
resident had any fracture related
to a fall in the 6 months prior to
admission.

a. Includes any documented
bone fracture in a problem
list from a medical record, an
X-ray report, or by history of
the resident or other
caregiver

b. That occurred as a direct
result of a fall or was
recognized and later
attributed to a fall

c. Do not include fractures
caused by car crashes,
pedestrian versus car
accidents, or impact of
person/ object against the
resident.

E. J1700 Coding Instructions

1. Code 0. No if there is no report or
documentation of falls or fracture
due to falls.

2. Code 1. Yes if there is a report or
documentation of falls or fracture
due to falls.

3. Code 9. Unable to determine if
resident, family or significant
other cannot provide information
and documentation is inadequate.

Centers for Medicare & Medicaid Services
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ﬁ Instructor Notes %

J1700A Did the Resident Have a Fall Any Time in the Last Month Prior to
Admission? Detailed Coding Instructions

» Code 0. No if resident and family report no falls and transfer records and
medical records do not document a fall in the month preceding the resident’s
entry date (A1600).

» Code 1. Yes if resident or family report or transfer records or medical records
document a fall in the month preceding the resident’s entry date (A1600).

* Code 9. Unable to determine if the resident is unable to provide the information
or if the resident and family are not available or do not have the information and
medical record information is inadequate to determine whether a fall occurred.

(%) Z
Q
g J1700B Did the Resident Have a Fall Any Time in the 2 — 6 Months Prior to %
Admission? Detailed Coding Instructions ¢
» Code 0. No if resident and family report no falls and transfer records and
medical records do not document a fall in the 2-6 months prior to the resident’s
entry date (A1600).
* Code 1. Yes if resident or family report or transfer records or medical records
document a fall in the 2-6 months prior to the resident’s entry date (A1600).
* Code 9. Unable to determine: if the resident is unable to provide the
information, or if the resident and family are not available or do not have the
information, and medical record information is inadequate to determine whether
a fall occurred.
;ﬂ Instructor Notes E
N Instructor Notes %
J1700C. Did the Resident Have Any Fracture Related to a Fall in the 6 Months
prior to Admission? Detailed Coding Instructions
* Code 0. No. if resident and family report no fractures related to falls and
transfer records and medical records do not document a fracture related to fall
in the 6 months (0-180 days) preceding the resident’s entry date (A1600).
é * Code 1. Yes if resident or family report or transfer records or medical records 5
z document a fracture related to fall in the 6 months (0-180 days) preceding the &
resident’s entry date (A1600).
* Code 9. Unable to determine if the resident is unable to provide the
information, or if the resident and family are not available or do not have the
information, and medical record information is inadequate to determine whether
a fall occurred.
E Instructor Notes &
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J1700 Scenario #1 /

« Onadmission interview, Mrs. J. is
asked aboutfalls and says she has "'not
really fallen.”

* However, she goes on to say that when
she went shopping with her daughter
about 2 weeks ago, her walker got
tangled with the shopping cartand she
slipped down to the floor.

CAFS !
RS e Data Bt DL 342 FE LT e B R .
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J1700 Scenario #1 Coding /

« J1T00A would be coded 1. Yes,

+ Falls caused by slipping meetthe
definition of falls

wibem. Fahi ey e A s

twﬁ-l-ulrﬂ-.ci'.!-.‘-“:."' "T“"‘ - — e — r
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... ./ T e R L T : -'{né
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J1700 Scenario #2 /

« Ms.F. has a history of a "Colle’'s
fracture” of herleft wrist about 3 weeks
before nursing home admission.

* Herson recalls that the fracture occurred
when Ms. P. tripped on a rug and fell
forward on har outstretchad hands.

CAFS !
RS e Data Bt DL 342 FE LT e B LLH .
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INSTRUCTIONAL GUIDANCE

F. J1700 Scenario #1

1. On admission interview, Mrs. J.
is asked about falls and says she
has "not really fallen.”

2. However, she goes on to say that
when she went shopping with
her daughter about 2 weeks ago,
her walker got tangled with the
shopping cart and she slipped
down to the floor.

3. J1700 Scenario #1 Coding

a. J1700A would be coded 1.
Yes.

b. Falls caused by slipping
meet the definition of falls.

G. J1700 Scenario #2

1. Ms. P. has a history of a "Colle’s
fracture™ of her left wrist about 3
weeks before nursing home
admission.

2. Her son recalls that the fracture
occurred when Ms. P. tripped on
a rug and fell forward on her
outstretched hands.

Centers for Medicare & Medicaid Services
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3. J1700 Scenario #2 Coding
a. J1700A would be coded 1.

J1700 Scenario #2 Coding /

« J1700A would be coded 1. Yes., Yes.
+ JM1T700Cwould ba coded 1. Yes. b J1700C WOU|d be coded 1
+ Ms.P. had a fall-related fracture less Yes.

than 1 month prior to entry.
c. Ms. P. had a fall-related

fracture less than 1 month
prior to entry.

TS 5
s ima Mo Dlla e DT 3.2 Trate= e BIE 1 Sy
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J1700 Scenario #3 / H. J1700 Scenario #3
1. Mr. O.’s hospital transfer record
+ Mr.Q.'s hospitaltransferrecord includes a history of
includes a history of osteoporosis osteoporosis and vertebral

and vertebral compression fractures. .
i compression fractures.
* The record does not mention falls,

?"“d Mr. O. denies any history of 2. The record does not mention
aling. -
= falls, and Mr. O. denies any

history of falling.
CAFS { ﬁ
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3. J1700 Scenario #3 Coding

a. J1700C would be coded 0.
« J1700C would be coded 0. No. No.

+ The fractures wera notrelatad to a fall. b The fractures were not
related to a fall.

J1700 Scenario #3 Coding /
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items J1800 & J1900

Any Falls & Number of Falls

Since Admission or Prior
Assessment (OBRA or PPS)
Whichever is More Recent
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J1800/J1900 Importance /

« Falls are a leading cause of morbidity
and mortality among nursing home
residents,

+ Falls resultin serous injury, especially hip
fractures.

+ Fearoffalling can limit an individual's
activity and negatively impact guality of life.

TS 5
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J1800/ J1800
Conduct the Assessment /
» Determinae if any falls occurmed dunng the

look-back penod and level of injury tor each fall
* Review the medical recond
o PFhiysician/ agthonzed, hcensod stall notes
o Nurning. thesapy, and mesmg assesiand nofes
« Review all available sources
o Nursing home ingsdent repols
o Fallbags

o Medical iecoeds gqenerated in any health care selting

= Askthe resident and family! signiicantother. -~
_._E-ﬂ" Wi Dela BARNDILE  Beabmsd  JeseBB WD ""{é
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INSTRUCTIONAL GUIDANCE

XVII. 1tems J1800 & J1900 Any Falls &
Number of Falls Since Admission
or Prior Assessment (OBRA or
PPS) Whichever is More Recent

A. J1800/J1900 Importance

1. Falls are a leading cause of
morbidity and mortality among
nursing home residents.

2. Falls result in serious injury,
especially hip fractures.

3. Fear of falling can limit an
individual’s activity and
negatively impact quality of
life.

B. J1800/ J1900 Conduct the
Assessment

1. Determine if any falls occurred
during the look-back period and
the level of injury for each fall.

2. Review the medical record.

a. Physician/ authorized,
licensed staff notes

b. Nursing, therapy, and
nursing assistant notes

3. Review all available sources for
any fall since the last
assessment.

Centers for Medicare & Medicaid Services
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SLIDES

J1800/J1900
Assessment Guidelines, /

*  Rewview the ime penod rom the day alter lhe

ARD ofthe last MDS assessment to ARD of the
cument MDS assessment

« Reéview the time penod since the admission date

to the ARD ifthis is an admission assessment
(AJ10E = 1)

« Code falls that occur in any seting

o Communly
o Mursing home
o Acute hospaal

!
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J1800/J1900
Assessment Guidelines; /

« Codefalls reported by the resident,

family, or significantothereven if not
documented in the medical record.

+ Code the level of injury for each fall that

occurred during the look-back peried.

+ |f the resident has multiple injuries in a

single fall, code forthe highestlevel of
injury.

!
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INSTRUCTIONAL GUIDANCE

a. Nursing home incident
reports

b. Fall logs

c. Medical records generated
in any health care setting

4. Ask the resident and family

about falls during the look-back
period.

C. J1800/ J1900 Assessment
Guidelines

1.

Review the time period from
the day after the ARD of the
last MDS assessment to ARD
of the current MDS assessment.

Review the time period since
the admission date to the ARD
if this is an admission
assessment (A310E =1).

Code falls that occur in any
setting:

a. Community

b. Nursing home

c. Acute hospital

Code falls reported by the
resident, family, or significant
other even if not documented in
the medical record.

Code the level of injury for
each fall that occurred during
the look-back period.

If the resident has multiple
injuries in a single fall, code for
the highest level of injury.

IGJ-70
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SLIDES

J1800 Any Falls Since Admission or
Prior AssessmentCoding Instructions

« Codewhetherthe residenthad any falls
during the look-back period.

« Skip to K0100 Swallowing Disorder if
0. No.

L T L LT T T T P ES— S ——
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J1800 Scenario /

« Anincidentreportdescribes aneventin
which Mr. 5 was walking down the hall
and appeared to slip on a wet spoton
the floor.

+ Helost his balance and bumped into the
wallbut was able to grab onto the hand
rail and steady himself,

TS 5
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J1800 Scenario Coding /

/

« CodeJ1800as1.Yes,

+ Thiswould be considered an intercepted

INSTRUCTIONAL GUIDANCE

D. J1800 Any Falls Since Admission
or Prior Assessment Coding
Instructions

Code 0. No

If the resident has not had any fall
since the last assessment.

Skip to Swallowing Disorder item
(K0100).

Code 1. Yes

If the resident has fallen since the
last assessment.

Continue to Number of Falls Since
Admission or Prior Assessment
(OBRA or PPS) item (J1900),
whichever is more recent.

E. J1800 Scenario

1. Anincident report describes an
event in which Mr. S was
walking down the hall and
appeared to slip on a wet spot
on the floor.

2. He lost his balance and bumped
into the wall but was able to
grab onto the hand rail and
steady himself.

3. J1800 Scenario Coding
a. Code J1800 as 1. Yes.

b. This would be considered
an intercepted fall.

fall
+ Anintercepted fallis coded as a fall. c. An intercepted fall is coded
B e as a fall
_._F:'.'fj Wy Dota Brf RT3 8 FELTEP] dwne FH FHH] I--:\-lé
Slide 153
Centers for Medicare & Medicaid Services June 2010 IGJ-71



Minimum Data Set (MDS) 3.0

SLIDES

J1900 Number of Falls Since Admission
or Prior AssessmentCoding Instructions

/

* Entera code for each tem 1o indicale the
numiber of fals resuling in hat level of inpry
» Code the level ol inpary lodeach Ball thal

occumed dunng the look-back penod
+ Code each fall only once

CAFY
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INSTRUCTIONAL GUIDANCE

F. J1900 Number of Falls Since
Admission or Prior Assessment

Coding Instructions

1. Enter a code for each item to
indicate the number of falls
resulting in that level of injury.

Code 0. None
Code 1. One
Code 2. Two or more

2. Code the level of injury for
each fall that occurred during
the look-back period.

A. No injury
B. Injury (except major)
C. Major injury

3. Code each fall only once.

ﬁ Instructor Notes

Injury Related to a Fall

Any documented injury that occurred as a direct result of or was recognized within a
short period of time (e.g., hours to a few days) after the fall and attributed to the fall.

Instructor Notes

Instructor Notes

No injury - no evidence of any injury is noted on physical assessment by the

nurse or primary care clinician; no complaints of pain or injury by the resident;

no change in the resident's behavior is noted after the fall.

Injury (except major) - skin tears, abrasions, lacerations, superficial bruises,
hematomas and sprains; or any fall-related injury that causes the resident to

Injury (except major) - skin tears, abrasions, lacerations, superficial bruises,
hematomas and sprains; or any fall-related injury that causes the resident to

0
(0]
s
z
“
N
Injury Definitions
3
s
z
complain of pain
complain of pain
7.

Instructor Notes

7,

S9]10N

W 7

S910N

IGJ-72 June 2010

Centers for Medicare & Medicaid Services



Section J Health Conditions

SLIDES INSTRUCTIONAL GUIDANCE

ﬁ Instructor Notes %
J1900A. No Injury Detailed Coding Instructions

* Code 0. None if the resident had no injurious fall since the admission or prior
assessment.

* Code 1. One if the resident had one fall with no injury since admission or
prior assessment.

e Code 2. Two or more if the resident had two or more falls with no injury
since admission or prior assessment.

J1900B. Injury (Except Major) Detailed Coding Instructions

» Code 0. None if the resident had no injurious fall (except major) since
admission or prior assessment.

) z
< i . s . . 0
g e Code 1. One if the resident had one injurious fall (except major) since =
admission or prior assessment. @
» Code 2. Two or more if the resident had two or more injurious falls (except
major) since admission or prior assessment.
J1900C. Major Injury Detailed Coding Instructions
* Code 0. None if the resident had no major injurious fall since admission or
prior assessment.
* Code 1. One if the resident had one major injurious fall since admission or
prior assessment.
* Code 2. Two or more if the resident had two or more major injurious falls
since admission or prior assessment.
ﬁ Instructor Notes &
. G. J1900 Scenario #1
J1900 Scenario #1 / _
7 1. Anursing note states that Mrs. K
+ Anursing note states that Mre. K slipped out of her wheelchair
slipped outof her wheelchairontothe onto the floor while at the dining
floorwhile at the dining room table. room table.
+ Before being assisted backinto her . . .
chair, an assessmentwas completed 2. Before being assisted back into
Watindicated no injury. her chair, an assessment was
completed that indicated no
P injury.
..._‘.:.-fj M ey uem Data Bt MO 30 L TEE) denw B 13 I:_"gé
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INSTRUCTIONAL GUIDANCE

J1900 Scenario #1 Coding /

o CodaJ19004 a5 1. One Tall with no ingury
+ Slipping to the fioor s a fall
* Moinpiry s noled

SR b of 1ol ot b 12 Pt Basasommed SR P e i g, e L

A ' -fé
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3. J1900 Scenario #1 Coding

a. Code J1900A as 1. One fall
with no injury.

b. Slipping to the floor is a fall.
c. No injury is noted.
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J1900 Scenario #2 /

» A nurse’s nobe descrbes a resident whao,
while being treated for pneumonia, chimbed
aver his bedrails and fell 1o the floor

* Hehada cul over his lefl eye and some
swelling on his arm

= Hewas sent to the emergency room, where
Xerays revesled a fractured arm

»  Meurlogecal checks revealed no changes n
mental status

TS A
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H. J1900 Scenario #2

1. Anurse’s note describes a
resident who, while being treated
for pneumonia, climbed over his
bedrails and fell to the floor.

2. He had a cut over his left eye and
some swelling on his arm.

3. He was sent to the emergency
room, where X-rays revealed a
fractured arm.
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4. Neurological checks revealed no
changes in mental status.

J1900 Scenario #2 Coding /

o Code J12900C a5 1. Cne fall with magor injury

» Code each fall lor he highes) severity level only
» Code each fall only once

[THE S ol 1y et hlimsema o i s et S, PR i g, e oy

» The resident received multiple injurnes in this fall
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5. J1900 Scenario #2 Coding

a. Code J1900C as 1. One fall
with major injury.

b. The resident received
multiple injuries in this fall.

c. Code each fall for the
highest severity level only.

d. Code each fall only once.
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Section J

Summary
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Pain Assessment /

» Complele a pain assessment inteniew if al all

possible

» When determining the assessment for pain

inlensity, wse either the Verbal Descriptor Scale
or the Numernc Rabng Scale, not both

= Complete the staff assessment for pain only if an

inlerview cannol be completled

» Complele a pam assassment even il the resident

denies pain

Mo Dlla e DT 3.2 Trate= e BIE e N
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Additional Assessments /

« Complete the assessment foradditional

health conditions.

INSTRUCTIONAL GUIDANCE
XVIIl. Section J Summary

A. Pain Assessment

1. Complete a pain assessment
interview if at all possible.

2. When determining the
assessment for pain intensity, use
either the Verbal Descriptor
Scale or the Numeric Rating
Scale, not both.

3. Complete the staff assessment
for pain only if an interview
cannot be completed.

4. Complete a pain assessment even
if the resident denies pain.

B. Additional Assessments

1. Complete the assessment for
additional health conditions.

o Shortness of breath 2 Shortness Of breath

o Tobacoo usa 3 TObaCCO use

o Prognosis .

o Problem condiions (vomiting, fever, intemal 4 PrognOSIS

bleading, potential indicators of dehydration .- .-
o ’ ’__ _ 5. Problem conditions (vomiting,
f— fever, internal bleeding, potential
S| D BONIY  Gekesd  deeW W B indicators of dehydration)
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SLIDES

INSTRUCTIONAL GUIDANCE

Falls

/ C.

» Evaluaie aresident's @il hisiory
o Interdew resident. famsly, and staff

o Identsfy fallg thai cccwmed intha faclity and cther

alings

o Consull sl avalable sounces

» Code the level of inpry thal cooumed since
admission orthe prior assessment

CAFY
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»  [aterrmume i any injunes acourred due o a lall

&
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Falls
1. Evaluate a resident’s fall history.

a. Interview resident, family,
and staff.

b. Identify falls that occurred
in the facility and other
settings.

c. Consult all available
sources.

2. Determine if any injuries
occurred due to a fall.

3. Code the level of injury that
occurred since admission or the
prior assessment.
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