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If you would like a copy of the most current version of this manual go to:

· http://muskie.usm.maine.edu/mds/
MINIMUM DATA SET - RESIDENTIAL CARE ASSESSMENT HISTORY

A Workgroup (providers and department representatives) was established in 1994 to provide recommendations:

· RCA form design and content

· Quality Indicator development

· Development of the classification system

· Case Mix payment system

A time study was completed in the fall of 1995. Twenty-five (25) Level II Residential Care facilities (RCF) participated with a total of 626 residents. This sample represented 37% of all RCFs and 28% of the beds in 1995.

Residents in facilities over sampled were/had:

· In small facilities

· Head injuries

· Alzheimer’s

· Those with mental illness

Due to population changes a 1999 time study was necessary. The sample was thirty-two (32) RCFs with a total of 735 residents. 

Facilities selected:

· Overall population

· Over sampled for complex residents

· Mental Health

· Alzheimer’s/Dementia

· Elderly

This time study was completed by collecting data on all shifts for 3 days by all staff. Any time spent with the individual residents (resident specific time) was collected. This (1999) time study reflected residents who were more dependent in ADLs; had a greater prevalence of Alzheimer’s and Dementia’s; had increased wandering and intimidating behaviors. These changes were reflective of increased resource (time to care for the resident). As a result of these findings and input from the workgroup the MDS-RCA and the case mix grouper was revised.

MINIMUM DATA SET - RESIDENTIAL CARE ASSESSMENT

CASE MIX

CASE MIX GOALS:

· Strengthen the quality of care and quality of life for residents.

· Improve access to residential care services for high acuity residents

· Provide incentives to facilities for accepting higher acuity residents

· Improve equity of payment to providers

WHAT IS CASE MIX?

· A reimbursement system that pays according to the amount of time spent with residents. The time spent with residents was measured during two time studies.

· Residents are grouped according to the amount of time used in their care

· Facilities can increase their reimbursement by admitting residents in higher case mix  (higher acuity)

· Facilities can maintain their reimbursement 

FACILITY SERVICE PLAN  

PURPOSE:
To provide individualized care to the resident by addressing the problems / needs identified on the MDS-RCA.

The Service Plan needs to state an approach and a realistic goal for each identified problem/need.

MINIMUM DATA SET - RESIDENTIAL CARE ASSESSMENT

(MDS-RCA 12/03)

PURPOSE:

To provide information which identifies the majority of a resident’s strengths, needs and preferences to guide the staff in developing an individualized Service Plan which provides more adequate and appropriate directions for care of the resident.

CONFIDENTIALITY:

The staff member (Assessment Coordinator) who is selected to collect the data will sign S2a and S2b dates to signify completion of the RCA. It is the coordinator’s responsibility for maintaining all collected data in a manner to preserve the resident’s privacy.

“HOUSEKEEPING REMINDERS”

· Use only BLACK or BLUE ink-NO PENCIL-and never use “ WHITE OUT” to correct an error.

· To correct an error, draw a line through the incorrect data, insert the correct data in the margin, then initial and date the new data.

· Items requiring a written response use BLOCK printing - i.e., AA6--Facility Name.

· Items requiring a number entry - round the number to the nearest whole number - i.e., K2a and b.

· A check mark signifies a “yes” answer – i.e., AB5.

· Leaving a block blank signifies a “no” answer – i.e., AB5.

· Use dash – or (-) when information is not available – i.e., AC1.

· Whenever none of the statements in a block applies to a resident, check “None of Above” and do not check any of the other items.

· Dark shaded areas are used to separate items such as P7 through P13.

· All items refer to the last 7 days across all shifts, unless specified otherwise.

· Skip Patterns are at AB10a and J3.

· Refer to the “MDS-RCA Assessment Schedule” for the required assessment time frames. 

MDS – RCA - DEFINITIONS

Encoding:

This is simply the process of entering MDS-RCA information (data) into codes that the computer can read.

Editing:

This is when you verify that the computer responses match the paper responses of the facility official MDS-RCA.

Sequencing:

This is the order in which forms are completed and transmitted to the Muskie School in Portland.

Automation:

This is the process of transmission of MDS-RCA data in a computerized environment. 

Quality Indicators:

Are indicators of quality.  Flags.  The MDS-RCA is the source document for these indicators.

RUG:

Resource Utilization Groups 

Payment items:

These are certain services, conditions, diagnosis and treatments that are on the MDS-RCA.  They place a resident into one of the 4 major RUG groups.  

Instrumental Activities of Daily Living-(IADLs):

Real world situations based on the social model. 

Cognition - (Cognitive Ability):

The ability to recall what is learned or known and the ability to make ADL and IADL decisions.

MDS – RCA - DEFINITIONS

ASSESSMENT DATE -- ( A5 ):

The assessment reference date is the last day of the observation period  

This date--not the end date (completion date - S2b) -is used to count backward in time for the required number of days as per the instruction at the top of each MDS-RCA Section/Item.  

The Assessment Coordinator designates a common date to use as the “assessment reference date” or “last day of the observation period”. The Assessment Coordinator signs S2b to indicate completion of the assessment. This (S2b) date is used to calculate when the next assessment is due.

Reminders:

· Admission day is counted as day 1.

· Calendar days not business days are to be used when counting for the MDS-RCA data.

· If the number of days to count backward in time is not specified at the top of a section or item, use 7 days.

SUBMISSION OF MDS - RCA:

Submit completed assessments (on diskette) to:


Catherine Gunn Thiele


Residential Care Data Specialist


Muskie School of Public Service


P. O. Box 9300, 96 Falmouth Street


Portland, ME 04104-9300

SIGNIFICANT CHANGE ASSESSMENT

SIGNIFICANT CHANGE:

An assessment needs to be completed when there is a major change in more then one area of the resident’s functional status which requires the Service Plan to be revised. The change may be in mood, behavior or ADLs.

This assessment is to be completed by the end of the 14th. day from the day the “significant change” was first noted.

Whenever a significant change is done, the (“Clock Restarts”) and the S2b date is used to determine when the next semi-annual and annual assessments are due.

A significant change assessment is done when there is either a decline or improvement that has major impact (as stated above). Therefore, a significant change assessment would not be warranted if the resident had a urinary tract infection or the flu (only a few examples of many). If the resident deteriorated for a period of time during the course of the illness, you would expect that he/she would return to their previous state of health at completion of the illness. If, however, there were unexpected events that caused “major” changes in the resident’s status and the resident’s condition did not return to their previous state a significant change assessment would be warranted. 

MDS-RCA-----CLARIFICATIONS

SECTION AA: Basic Assessment Tracking Form

Identification Information: The name the resident wants to be identified by. If the resident goes by her/his middle name, enter the full middle name. If the resident is a Sr. or Jr., be sure to identify which, as both may be in a facility. This identification information (AA1 – AA8) is necessary to track the resident in the automated system. Complete this form with all assessments and discharges.

“ Face Sheet”--Background Information Only at Admission:

This page is frequently referred to as the “reference page” of the MDS-RCA as it uniquely identifies each resident and the facility in which she/he resides.






and

SECTIONS AB, AC and AD are only completed on the resident’s initial admission except if discharged--is not expected to return but does reenter.

MDS-RCA-----CLARIFICATIONS
SECTION G: Physical Functioning

This section is vital in evaluating a resident’s self-performance and the amount of staff support required before an appropriate service plan can be developed.

G1a thru h. Evaluate for each 24 hour period for the last 7 days.

Refer to “resident’s self performance and staff support” G1A and B guidelines. Reasons why a resident may not be independent - Chronic illness, i.e., Arthritis, Asthma, COPD, Diabetes & side effects of Medications

RESIDENT’S SELF-PERFORMANCE and STAFF SUPPORT-G1A+B

DEFINITIONS:

SELF-PERFORMANCE

What a resident actually performs/accomplishes of her/his ADLS’ not what she/he is capable of performing/accomplishing.

WEIGHT-BEARING (PHYSICAL) ASSISTANCE

The care-giver (not the resident) bears the weight of the resident’s body or extremities.

NON WEIGHT-BEARING (PHYSICAL) ASSISTANCE

The care-giver guides the resident’s body or extremities.

BEDFAST

In bed or a recliner type chair at least 22 of each 24 hour period.

STREET CLOTHES

Not dressed in pajamas, Johnny or other night wear.

“8” CODE

This code can only be used in section G and only if the activity was not performed ( did not occur ) during the entire last 7 day period. 

NOTE:
If the “8” code is used for self-performance, it also needs to be used for staff support.

REMINDERS:

Eating and toilet use always occur, regardless of the resident’s skill unless the resident is NPO, code eating 8/8.

Some ADLs have multiple tasks, i.e., sub activities of an activity

MDS-RCA-----CLARIFICATIONS
Section G

ENTERAL  FEEDING - Tube Feeding

100% - Code 4 for self-performance and 2 for one staff assist

If in addition to the enteral feeding, some solids/liquids are consumed by mouth, code 3 for self-performance and 2 for one staff assist.

RESIDENT’S SELF-PERFORMANCE and STAFF SUPPORT-G1A+B

CODING:
Time Frame = last 7 days across all shifts.

SELF-PERFORMANCE
0 - Independent

No staff assistance or supervision or provided no more than 1 or 2 times.

1 - Supervision

Encouragement or cueing provided by the staff 3 or more times or
encouragement or cueing plus non weight-bearing assistance provided 1 or 2 times.

2 - Limited Assistance

The resident is highly involved in the activity and received physical help in guided maneuvering of limbs or other non weight-bearing assistance 3 or more times OR limited assistance (3 or more times) plus weight bearing assistance 1 or 2 times.

3 - Extensive Assistance

The resident performed part of the activity and received assistance of the following types 3 or more times:

       a - weight-bearing support

                  b - full staff assistance during part but not all of last 7 days

4 - Total Dependence

Full staff assistance of the entire activity each time it occurs. There was no participation by the resident.

STAFF SUPPORT
0 - No Support                         

1 - Setup help only, i.e., cutting the resident’s meat, opening the milk               container, buttering the bread

2 - One person physical assistance

 3 - Two or more staff provide physical assistance
MDS-RCA-----CLARIFICATIONS
SECTION P: THERAPIES---P1ba, b c and d

A therapy started before admission may be counted if continued post admission and may be provided in or outside of the facility.

Specialized Rehabilitation such as Physical, Occupational, Speech or respiratory therapy must be ordered by a physician and provided by a qualified therapist. (A nurse may provide respiratory therapy.) 

SECTION P: Special Treatments and Procedures

Intervention Programs

P2b--Special Behavior Management Program

This would be a part of the facility’s Service Plan for behaviors identified in E4a thru j.

E4a - Frequently signs and symptoms of mood distress are treatable and

behavior problems may be a sign of depression. Code Intervention Programs at P2.
P3--Need for On-going Monitoring

The need for on-going monitoring of an acute condition (unstable, fluctuating, medically complex) or new treatment/medication must be determined by the physician or registered nurse. (See manual page 87.)

P4-Rehabilitation/Restorative Care—P4a thru l

These are interventions provided by facility staff to assist the resident in improving or at least maintaining her/his physical functioning.

Correction Policy

Beginning July 1, 2004 the MDS-RCA Correction Request Form is being implemented as part of the new MDS-RCA correction policy. This policy enables facilities to correct erroneous MDS-RCA data previously submitted and accepted into the database. The form is completed and submitted by the facility to request modification or inactivation of an erroneous MDS record (assessment or tracking forms).  The use of this form is at the facilities discretion and is intended to remedy concerns about the accuracy of the data in the State database.

Modification

A Modification should be requested when a valid MDS-RCA record (assessment or tracking form) is in the State MDS-RCA database, but the information in the record contains errors. Inaccuracies can occur for a variety of reasons, such as transcription errors, data entry errors, software product errors, item coding errors or other errors.

Inactivation

A MDS-RCA record must be inactivated when an incorrect reason for assessment has been submitted in item Reason for Assessment (A6).  The record must then be resubmitted with the correct reason for assessment. An Inactivation should also be used when an invalid record has been accepted into the State MDS-RCA database.  A record is considered to be invalid in any of the following cases:

1. The event did not occur.

2. The record submitted identifies the wrong resident.

3. The record submitted identifies the wrong reasons for assessment. 

4. Inadvertent submission of a non-required record

If the error is clinical and fits the definition of “significant change” a significant change assessment (See page 8) must be completed.

The “Correction Request Form” is the last page of the 12/03 MDS-RCA form.

Please refer to the Provider Training Manual for the MDS-RCA Tool for more specific details of the Correction policy.

Quality Indicators

History:

A workgroup of providers and state representatives held a number of meetings. This group was involved in the development of the MDS-RCA and the quality indicators. The form is consistent with the MDS which is used in nursing homes. The MDS-RCA has additional items to address the needs of the population served in RCAs. The same is true of the quality indicators – the design is the same as the QIs used in nursing facilities but the quality indicators are more reflective of the social model. The quality indicators were developed to provide the foundation for quality assurance and improvement activities.

What are quality indicators?

· Identifying flags

· Identifying exemplary care

· Identifying potential care problems

· Identifying residents for review

· Information

· Based solely from responses on the MDS-RCA

The reports (language to learn):

· Numerator – Describes all residents in that group with a specific trait

· Denominator – All residents considered for that group

· Prevalence – The status of a resident at a point in time (as of the current assessment)

· Incidence – The change in status of a resident over a period of time (from the previous assessment to the current assessment)

· Risk adjustment – Separation of resident populations into two groups:

Those at high risk

Those at low risk (all other residents)

· Percentage -  The number of residents that actually have a QI (numerator) divided by the number that could have a QI (denominator).

Quality Indicators

The list of the individual Quality Indicators with definitions is called the “Matrix”.
The QI Report is specific to your facility and compares your ranking (percentages for each QI) to statewide averages.

Review the reports. Compare your facility's percentage to the state averages. Why are we so much higher/lower? Evaluate. Conclusion??

Select several residents who have flagged a number of QIs or QIs of a similar type. Determine if the conditions actually existed. There may be an error on the assessment. There could be an error at the data entry level. If the condition was present it may not signify a problem but a good outcome.

When reviewing the QI reports remember that some of the assessments that the data was drawn from may be up 6 months or older.
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January 2004

TO:

Residential Care Facilities

FROM:
Carole Kus, RN



Assistant Director, Division of Health Care Management

SUBJECT:
Quality Indicator Information

The Minimum Data Set Resident Care Assessment (12/03) you complete has multiple functions. It is used to classify a resident into a “Case Mix Group” based on the acuity of the resident and is used to identify “Quality Indicators”.

We have been and will continue to send the “Residential Care Quality Indicator” reports to you every six months. A letter accompanying the reports will explain each report in detail. These reports are specific to your facility and based on the data from the assessments you have completed.

Attached are:


Quality Indicators List


Quality Indicator Matrix (QIs and the item/s used to identify the QI)

We continue to offer monthly “101” MDS-RCA training sessions at various locations statewide. Please, call 287-3931 to inquire and/or register.

If you have any questions, please call your Case Mix Nurse or me at 287-3931.

RCA

Assessment Schedule
	Type of Assessment


	When Performed
	MDS-RCA Completion

	Admission Assessment

(*Comprehensive)
	At Initial Admission
	By end of 30th day post admission as represented by S2b date

	Semi Annual Assessment
	Within 6 months of last comprehensive MDS-RCA
	Within 7 days of Assessment date entered in (A5) as represented by S2b date.

	Annual Assessment

(*Comprehensive)
	Within 12 months of last comprehensive MDS-RCA
	Within 7 days of Assessment date entered in (A5) as represented by S2b date.

	Significant Change Assessment

(*Comprehensive)
	Only if significant change has occurred.
	By 14th day after change has occurred as represented by S2b date.

	Other
	When required by Case Mix Nurse
	Within 7 calendar days of CM Nurse visit as represented by S2b date.

	Discharge Tracking Form
	When a resident is discharged, transferred or deceased.
	Within 7 days of the event.

	Basic Assessment Tracking Form

Identification Information
	Provides key information to uniquely identify each resident and to track the resident in an automated system.
	Complete with all assessments and discharges within 7 days of the event.


*Comprehensive:  Development or revision of Service Plan

*All of the above forms must be submitted on electronic media within 30 days of completion

	[image: image4.wmf]              CLINICALLY COMPLEX

	MDS RCA
	FIELD
	COMMENTARY
	POSSIBLE RECORD LOCATIONS

	I1a and O4Ag
	Diabetes Receiving Daily Insulin Injections
	Resident must have Diabetes and receive daily injections of Insulin.
	PD*, PPN, PO**, MAR

	I1r
	Aphasia
	Aphasia is defined as difficulty in communicating orally, through sign, or in writing, or the inability to understand such communication. This difficulty must be cited in the resident chart. A physician’s diagnosis must be present in the record.
	PD*, PPN 

	I1s
	Cerebral Palsy
	A physician’s diagnosis must be present in the record. Paralysis related to developmental brain defects or birth trauma.
	PD*, PPN

	I1v
	Hemiplegia/

Hemiparesis
	A physician’s diagnosis must be present in the record. ADL’s and other documentation must support the diagnosis.
	PD*, PPN

	I1w
	Multiple Sclerosis
	A physician’s diagnosis must be present in the record.
	PD*, PPN

	I1ww
	Explicit Terminal Prognosis
	A physician has put in the record that the resident is terminally ill with no more than 6 months to live. This should be substantiated with a documented disease diagnosis and deteriorating clinical course.
	PD*, PPN, NN, MS

	I1z
	Quadriplegia
	A physician diagnosis must be present in the record. ADL’s and other documentation must support the diagnosis. 
	PD*, PPN

	M1b
	Burns – 2nd  or 3rd  Degree
	Must be documented in the resident record by the physician or a registered nurse.
	NN, MS, PPN

	M2
	Ulcers 
	Ulcers must be staged by a registered nurse, as they appear, during the observation period on the MDS-RCA. This may require the stage to be increased or decreased from the previous MDS-RCA.
	NN, SP, PPN,

	P1aa
	Chemotherapy or

Radiation
	Includes any type of anti-cancer drug given by any route. Includes radiation therapy or implant. Evidence must be cited in the resident record.
	PO**, PPN, NN, MS, MAR, 

	P1ab


	Oxygen
	Must have a physician order and be documented in the resident record.
	PO**, PPN, NN, HHR

	P1bdA


	Respiratory Therapy 5 or > Days a Week
	Documentation is in the record of treatment and times by qualified professional (Respiratory therapist or licensed nurse).


	PO**, PPN, NN, PN, MAR

	P3


	Need for On-Going Monitoring
	The need for on-going monitoring of an acute condition or new treatment/medication must be determined by the physician or a registered nurse.
	PPN, NN, HHR



	
	
	
	

	P10
	4 or > Order Changes
	Includes written, telephone, fax, or consultation orders for new or altered treatment. Does NOT include admission orders, return admission orders, or renewal orders without changes.
	PO**


	IMPAIRED COGNITION

	MDS RCA
	FIELD
	COMMENTARY
	POSSIBLE RECORD 

LOCATIONS

	B3
	Cognitive Skills for Daily Decision Making
	Examples must be found in the record of the resident’s ability to actively make decisions regarding tasks of daily life and not whether the staff believe the resident might be capable of doing so.


	PPN, NN, SSN

	PROBLEM BEHAVIOR/CONDITIONS

	E1a-E1r
	Indicators of Depression
	Evidence and observation of these indicators must be present in the resident record within the expected time frame.
	NN, MS, PPN, SSN, 

	J1e
	Delusions
	Evidence in the resident record must describe examples of fixed, false beliefs, not shared by others even when there is obvious proof or evidence to the contrary.
	PPN, NN, SP, SSN

	J1f
	Hallucinations
	Evidence in the resident record must describe examples of auditory, visual, gustatory, olfactory false perceptions that occur in the absence of any real stimuli.
	PPN, NN, SP, SSN

	P2a-P2j
	Intervention Programs for Mood, Behavior, Cognitive Loss
	Evidence that the resident has received any intervention programs must be present in the record within the appropriate time frames.
	PPN, NN, MS, SP, SSN


	PHYSICAL

	G1aA 

G1bA 

G1cA

G1dA

G1eA

G1fA

G1gA


	Bed Mobility

Transfer

Locomotion

Dressing

Eating

Toilet Use

Personal Hygiene
	Must be documented in the record for all three shifts.

SELF-PERFORMANCE ONLY
	PN

SP




KEY FOR POSSIBLE RECORD LOCATIONS

HHR - Home Health Record 




PN – Provider Notes

MAR - Medication Administration Record


PO** - Physicians’ Orders

MS - Monthly Summary




PPN – Physicians’ Progress Notes

NN – Nurses Notes





SSN – Social Service Notes 

PD* - Physicians’ Diagnosis



SP – Service Plan

 PD* - The bold PD indicates that this element is required.

 PO** - The bold PO indicates that this element is required in the physicians’ orders.






Maine RCF – Classification Model Variables (7/00)

	Group
	ADL Splits
	Description

	
	
	

	Impaired Cognition
	0-11; 12-14; 15-28
	Decision making B3 = 3

	
	
	

	Clinically 

Complex
	0-1; 2-6; 7-11; 12-28
	Any of the following conditions:

· Diabetes receiving daily injections (I1a=1 and O4Ag=7)

· Aphasia (I1r)

· Cerebral Palsy (I1s)

· Hemiplegia/Hemiparesis (I1v)

· Multiple Sclerosis (I1w)

· Explicit Terminal Prognosis (I1ww)

· Quadriplegia (I1z)

· Burns – 2nd or 3rd Degree (M1b)

· Ulcers due to any cause (M2)

· Chemotherapy or Radiation (P1aa)

· Oxygen (P1ab)

· Respiratory Therapy 5 or > days a week (P1bdA)

· Need for On-Going Monitoring (P3)

· Four or > Order Changes  (P10)



	
	
	

	Behavioral Health
	0-4; 5-15;

16-28
	Two or more indicators of depression, anxiety or sad mood (count the number of items E1a-E1r exhibited at all (>0))

OR

Three or more interventions or programs for mood, behavior or cognition loss (three or more items in 

P2a-P2j checked)

OR

Delusions (J1e) or Hallucinations (J1f)



	
	
	

	Physical
	0-3; 4-7; 8-10; 11-28
	


ADL Score Calculation:

· Self performance all ADLs except stairs [G1ha];

· Self performance coded “8 – Activity did not occur” given a “4” value;

· Score on all 7 items are total to produce ADL score (ranges from 0-28)

SIGNIFICANT WEIGHT CHANGES

	Initial Weight
	5%
	7 ½%
	10%
	Initial Weight
	5%
	7 ½%
	10%
	Initial Weight
	5%
	7 ½%
	10%
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ADL=15-28


(N=12; 468.7 min)


2.250





Residents


(N=735; 190.2)





[1] Resident Specific time by RN, LPN, CNA types, PCA types, RCS types, MHRT1’s, and other.
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Physical 


(N=301; 147.7 min)





Behavioral Health


(N=164; 205.3 min)





Yes





Clinically Complex


(N=221; 216.0 min)





Impaired Cognition


(N=49; 284.5 min)





ADL=0-3


(N=193; 105.9 min)


0.731





ADL=4-7


(N=61; 180.7 min)


1.004





ADL=8-10


(N=19; 218.4 min)


1.019





ADL=11-28


(N=28; 315.9 min)


1.418





ADL=0-4


(N=91; 150.4 min)


0.980





ADL=5-15


(N=62; 251.0 min)


1.377





ADL=16-28


(N=11; 401.7 min)


1.916





ADL=0-1


(N=81; 144.9)


0.938





ADL=7-11


(N=38; 274.5 min)


1.593





ADL=12-28


(N=24; 401.7 min)


1.944





ADL=0-11


(N=25; 195.6 min)


1.144





ADL=12-14


(N=12; 285.5 min)


1.568





ADL=2-6


(N=78; 204.2 min)


1.205





Preliminary Models: CPS Model


Behavioral Health Mod


Dependent Variable total Resident Specific


Direct Care Staff Time [1]


Variance Reduction 43.68%
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