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- MDS-RCA Training: History

In 1994 a workgroup made up of
providers, Muskie School and DHHS
representatives was established to
provide recommendations for
development of:

o MDS-RCA form design and content
o Classification system

o Case Mix payment system

o Quality Indicators
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MDS-RCA Training: History

1995 Time Study

Twenty five facilities, with a total of 626
residents, participated in this time study.
This included the following residents:

o In small facilities

o With head injuries

o With Alzheimer’'s Disease

o With Mental illness -
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MDS-RCA Training: History

/ 1999 Time Study

e

Thirty-two Facilities, with a total of 735
residents, participated in another time study.
Facilities were selected according to:

o Overall population
o Presence of complex residents

o Presence of residents with mental health
Issues

/ o Presence of residents with Alzheimer’s or
other Dementia

\ o Presence of elderly population
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MDS-RCA Training: History
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1999 Time Study Results

o Residents were more dependent in

A

o T
A

o T

DL’s
nere was an increase in residents with
zheimer’s and other Dementias.

nere was an increase in wandering

and intimidating behaviors.

o There was an increase in the amount of
time needed to care for these residents

o The Case Mix Grouper needed to be
revised
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MDS-RCA Training: Purpose
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Who, What, Where, Why and,
When...

of Case Mix
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MDS-RCA Training: Purpose

/ So... Who completes the MDS-RCA?

...The MDS-RCA Coordinator
with help from:

v’ The resident

v’ Personal Support Specialists
v CRMA

v’ family

/ v’ clinical records
v’ Social Services
v’ dietary, activities and other staff
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MDS-RCA Training: Purpose
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A

And... What is Case Mix?

Case Mix is a system of reimbursement that
pays facilities according to the amount of
time spent providing care to residents.

Residents are grouped according to the
amount of time needed to provide their care
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MDS-RCA Training: Purpose

And... Where is the assessment done?

MDS-RCA assessment is completed in the
facility

» All residents
» Regardless of payer source

The MDS-RCA cannot be completed if the
resident is not in the facility. For example, if
in the hospital or on a therapeutic leave

10
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MDS-RCA Training: Purpose

And... Why do we need to do MDS-RCA
Assessments?

1. To provide information to guide staff in
developing a realistic individualized Service
Plan.

2. To place a resident into a payment
group within the Case Mix System.

3. To provide information that determines
the Quality Indicators.

4. To show an accurate picture of the
resident’s condition, the type and amount
of care needed 1"
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MDS-RCA Training: Purpose
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So... Why do we need to do MDS-RCA
Assessments? (cont.)

5. Improve equity of payment to
providers

6. Provide incentives to facilities for
accepting residents with higher care
needs

7. Strengthens the quality of care and
quality of life for residents.

12
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MDS-RCA Training: Purpose

Schedule of Assessments:

Type of Assessment

When Performed

When does it need to be
completed

Admission Assessment

initial agmission

By the end of 307 day after
admission a8 represented
by 52b date; Admission
date 15 counted as day one.

Semi-Annual Assessment

Within 180 days of the last
MDS-RCA, sequenced from
the S2b date of the
previous assessment

Within 7 days of the
assessment date entered in
A5, as represented by S2b

date

Annual Assessment

Within 12 months of the
most recent MDS-RCA
assessment

Within 7 days of
Assessment aate enteraed in
AS as represented by 52b
cate

Significant Change
Assessment

Only if significant change
nas occurred

By 14" day after change
nas occurred as
represented by S2b date

Other

When reguested by Case
Mix Nurse. This will “reset”
the clock for all subseguent

gsssssments

Within 7 calendar days of
Case Mix nurse visit as
representad by 52b date

Discharge Tracking Form

When a resident is
discharged, transferred or
deceased

Within 7 days of the event

Basic Assessment Tracking
Form
Identification Information

Frovides kev information to
uniguely identify each
resident anc to track the
resident in an automated
system

Complete with al
assessments and
discharges within 7 days of
the event

13
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MDS-RCA Training: Purpose

When to complete a Significant Change
MDS-RCA assessment:

* Resident has experienced a “major
change”

* Not self-limited

* Impacts more than one area of the
resident’s clinical status

* Requires review and/or changes to the
service plan

* Improvement or decline

« Completed by the end of the 14" day

following the documented determination
14
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MDS-RCA Training: Timeliness and Accuracy

Timeliness

MaineCare Benefits Manual, Chapter lll, Section
97, §7060.1:

“The Department will sanction providers for failure
to complete assessments completely, accurately
and on a timely basis.”

15
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MDS-RCA Training: Timeliness and Accuracy

Accuracy

Each assessment must be conducted or
coordinated by staff trained in the completion of
the MDS-RCA.

Documentation is required to support the
time periods and information coded on the
MDS-RCA. (MBM, chapter lll, Section 97,
Appendix C, §7030.3)

Penalty for Falsification: The provider may be
sanctioned whenever an individual willfully and
knowingly certifies (or causes another
individual to certify) a material and false
statement in a resident assessment.

16
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MDS-RCA Training: Case Mix Review

Case Mix Quality Assurance Review

About every 6 months, a Case Mix nurse
reviews a number of MDS-RCA
assessments and resident records to check
the accuracy of the MDS-RCA
assessments.

Insufficient, inaccurate or lack of
documentation to support information
coded on the MDS-RCA may lead to an

error.

17
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MDS-RCA Training

Poor Documentation could mean...

Lower payment than the facility could
be receiving, OR

Overpayment which could lead to re-
payment to the State (Sanctions). This is
due to either overstating the care a
resident received or insufficient
documentation to support the care that
was coded.

18



MDS-RCA Training: Sanctions

< Sanctions:

\ 2% Error rate 34% or greater and less than 37%
5% Error rate 37% or greater and less than 41%
% Error rate 41% or greater and less than 45%
10%  Error rate 45% or greater

( 10% Ifrequested reassessments not completed within 7 days

19
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MDS-RCA Training: Purpose

Case Mix Resident Classification
Groups and Weights

There are a total of 15 case mix
classification or RUG (Resource
Utilization Groups) groups, including
one default group used when a
resident cannot be classified into one
of the other 14 classification groups.

20
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MDS-RCA Training: Case Mix Review

S categories:

* Impaired Cognition
Clinically Complex
Behavioral Health
Physical

Default or Not Classified

The Department assigns each case
mix classification group a specific
case mix weight, as follows...

21



MAINECARE RCF RESOURCE GROUP WEIGHTS

IMPAIRED 15-28
IMPAIRED 12-14

IMPAIRED 0-11

COMPLEX 12-28

COMPLEX 7-11

COMPLEX 2-6

COMPLEX 0-1

BEHAVIORAL HEALTH 16-28
BEHAVIORAL HEALTH 5-15
BEHAVIORAL HEALTH 0-4
PHYSICAL 11-28

PHYSICAL 8-10

PHYSICAL 4-7

PHYSICAL 0-3

NOT CLASSIFIED

1
2
3
4
5
6
7
8
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yVD/S-RCA Training:‘RUG Groups

8 1. Bed Mobility (G1aa)

\ g 2. Transfer (G1ba)

= . Locomotion (G1ca)

Bl 4. Dressing (G1da)
7 . Eating (G1ea)
. Toilet Use (G1fa)
. Personal Hygiene (G1ga)

Independent
Supervision
Limited Assistance

Extensive
assistance
Total Dependence

Activity did not
occur

23
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MDS-RCA Training: RUG Groups
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Impaired Cognition Groups

.+ | Impaired Cognition |
A1 0-11 low ADL 144
Impa!rgd BSI=:3: severely impaired dally decision- B 1914 Irnpaneld Cognition { 588
Cognition |making medium ADL
% Impaired Cognition
IC1 15-28 high ADL 2.25

24
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MDS-RCA Training: RUG Groups

Clinically Complex Groups

Clinically
Complex

At least one of the following conditions:

|1a=1: diabetics receiving daily injections

I1r: aphasia

|15: cerebral palsy

11v: hemiparesis/hemiplegia

11w: MS

11z: quadriplegia

|'Tww: explicit terminal prognosis

\1b: burns : CA1 0-1 ﬁ“;';i‘ 0.938
M2a,b.c or d (coded >0): ulcers due to '

pressure or decreased blood flow

O4ag=7: diabetics receiving daily injections

P1aa: radiation / chemotherapy

P1ab: oxygen

P1bda>3: respiratory therapy 5 or more

days per week

F'Sa=.1., 2, or 3: monitoring for acute 0 B 26 Cqmplex ' 205
canditions medium ADL

P3b=1, 2, or 3: monitoring for acute Complex

conditions 1 1 4 high ADL 1504
P10=3 meaning 4 or more days with 12 CDA 1228 Complex 1 944

physician order changes

very-high ADL

25



MDS-RCA Training: RUG Groups

®

Behavioral Health Groups

¢ ®

E1a-E1r; two or more indicators of
depression, anxiety or sad mood (coded as
1or2), OR

P2a-p2j: three or more items checked. MA1 0-4 BE”?'FASEQ'”‘ 0.98
kil Three or more interventions or programs for e
Health mood, behavior, or cognitive loss, OR
J1e: delusions, OR
e
MB1 | 515 B:'I': ;'L?r;'fgtm 1377
J1f: hallucinations —
Ve 16-28 Behavior Realth 1 916
' high ADL '

26
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MDS-RCA Training: RUG Groups

Physical and Default groups

Clazj;;ied ﬂi:;ﬂ;gw items contain invalid or o l T =
U TEDEL 073
Physica Eif|fdd;tiuna tems, assistance with ADL "B 2 T{{EE"E‘DL 1.004
" o 80| g | 10

Physica
sl very-r{igln L

27
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MDS-RCA Training: Purpose

Documentation errors vs. Payment errors

* A Payment error counts towards the final
“error rate” presented at the time of the
exit interview.

« A Documentation or clinical error does not
count towards the final error rate.

* Both types of errors must be corrected

-\\ '
‘§ ey,

»
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MDS-RCA Training: Assessment Tool

MDS-RCA Assessment Tool

Section by Section

:
4
\
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a. (First) b. (Middle Initial) c. (Last)
O 1. Male [0 2 Female
Dl I—Da]r Year

[ 1. American Indian/Alaskan Mative O 4 Hispanic
[0 2 AsianPacific Islander O s. white, not of

[ 3. Black, not of Hispanic erigin Hispanic origin
O 6. Other

a. Social Security Number

(C in 7 bax if | B-
no med. na.)

FACILITY
NAME
AND
PROVIDER
NO.

[Record a "+* if pending, *N" if not & MaineCare recipient]

8. SIGNATURE(S) OF PERSON(S) COMPLETING TRACKING FORM:
a. Signatures T

b.

c.
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MDS-RCA Training: Assessment Tool

Face Sheet. Background Information

Completed at the time of the resident’s
initial admission to the facility.

Section AB: Demographic Information

Section AC: Customary Routine

Section AD: Face Sheet Signatures and
dates

31



c. (Lest) d. (Jr/Sr)




[Recall of what was keamsd ar knowr)

8. Short-term memaorny OK—sesemasppaars to recall afisr & minuias
[J o Memoyok  [J 1.Memory problem

b. Long-tamm memory OX—ssemsa/appaars to recal long past
O o Memoyoxk [ 1. Memory problem

(Cieck 2 that resicent v normally abi i recall during Jast 7 days)
O & Curent seascn O d That hashe is in a faciltyhome
] b Lecstionofownroem [ e, NONE OF ABOVE zre recalled

D:.E’ﬂﬂrﬂ'rmﬁa:m

(Msds decisions regarding fasks of daiy )
[ 0. INDEPENDENT—decisions consistantreascnabls

[ 1. MODIFIED NDEPENDENCE—some difficulty in new situstions any
[l 2. MODERATELY WMPAIRED—decisions oor cuss)

ﬁﬂlﬂﬂl}’ﬂ;@ suDenigion requirsd

3. SEVERELY IMPAIRED—neveraraly made decisions

COGNITIVE
STATUS

Hasidarts siztus or abilbiea now to resicant's sigtus
180 days ago (or since admission if less than 180 days].

[ 0. Mochangs
O 1. improved
[] 2 Daclired




| SECTION C. COMMUNICATION/JHEARING PATTERNS

1.| HEARING | (lVih heanng sppfance, if ussd)
(Cnecxoniyone) | 7] p, HEARS ADECUATELY—normal tzk, TV, phone
O . MINIMAL DIFFICLLT Y whien not in quist seting
O = HEARS IN SPECIAL SITUATIONS ONLY—speaker has 1o adjust
tonz! quslity and speak distnctly
O a HIGHLY iIWMPAIRED —absenca of uaeful haaring
2. | COMMUNICA- | (Shack af that apply during last 7 days)
%ﬁ 0 = Hearing sid, pressnt and used
O b Heanng sid, pressnt and not ussd regulsry
0 = Cither recaptive communicaion techniguas used (2.g., ip reading)
O d NONE OF ABOVE
3. | MAKING SELF | { Expressing informanan confsni—howewsr abis)
UHMDERSTOOD |I::|
iChack anly ane. 0. UNDERSTOOD
O . USUALLY UNDERSTOOD—difficulty Fnding words or
finishing thoughis
[ 2. SOMETIMES LINDERSTOOD—ahility is imited to making
concrete requests
] 3. RARELYNEVER UNDERSTOOD
4.| ABILTYTO | (LUnossandng informmaion comeni—howsyver abis)
UNOERETAND [ [ 0. LIMDERSTANDS
{Chack aniy ana.) O . L&ﬁ?LﬁﬂEﬁSTM—mymh&mp&Mh‘ﬂsmd
L] 2. SOMETIMES UNDERSTANDS —responds adequately to simple,
direct communication

] 3. RASELYNEVER UNDERSTANDS

Lk

led



SECTION D. VISION PATTERNS

[ADiTy fo s 7 adequars §ght and with glssses F ussa)
insckonyyone) | [ 0. ADEQUATE—sees fne detail, including reguler print in
newspaose/ bookE
R, MAPAIRED—seas lsrge print, Dut not regular pent in newsnsnes’
[] 2 MODERATELY IMPAIRED—limited visicn:; not sble to sse
newsnsoer headinea, but can identity objacts
L) RIGHLY IMPAIRED—chiect identification in guestion, but eyes

appesr o follow chijects
] -4 SEVERCLY iMPAIRED—nc wiion or seas only ght, colors, or
shapes; eyes do not appasr o follow chjects

VISION
VISUAL & Glasses, contactlenses [ 0. Mo
N




- MDS-RCA Training: Assessment Tool

T o o

1. | INDICATORS
\ oF
DEPRESSION,
AMXIETY,
\ 8AD MOOD
\

SECTION E. MOOD and BEHAVIOR PATTERNS

(CODE: Racord the apprapriaie code for the frequency of the sympromys)
obssnved 0 laet 30 daya, imespectivs of the S25UMED CEUSE)
0. Mot exhibited in lzst 30 days
1. This typs of behavior exhioked up 1o 5 days & wesk (8 minimum of
& tmas per month}
2. Tris typs of behavior exhioied daily or slmost dally (8, 7 daysweek)

VERBAL EXPRESSIONS OF DISTRESS

8. HResident mads negative satemenms—se g, "MNothing matiers;
Woukd rather e dead; What's the use; Regrets having lived so
iong; Let me die.

b. Repslitive quastions—a g., “Whers do | go; What do | oo?

Repetitive vercalizatons—e.g., calling ouwt for halp,
("God help ma')
d. Perastant anger with sef or othere—e g, easily snnoyed, anger

=t plzcamant n faciity; anger at cars recaived
8. Self deprecstion—e.g., "l am nothing; | 2m of no use o anyons
Expreseions of what appear to be unreslistic isars—ea.g., faar of
neing abandoned, left alane, baing with cthers
Recurrant ststements that something teriole B ebout to "appen
—=.., beligves he or she is sbout 1o dis, have 8 heart aftack
h. Repetitive health complants—a.g., perstantly sesks madicel
attention, cbeessive concam with body functions

—

i, Repstitive anxious compleints'concems (non-health relsted)
£.0., peraigiently sssks stlentionreassurance reganding
schedules, maais, laundry, clothing, relstionahip iEsuss

feoniingay next paga)

.

36



(CODE Aecord Hie Apovopnats code for e freguancy af the £mptormys) atsened
it fast 30 gays, imespeciive of ife as5Umad cause)

' 0. Mot exhinited in last 30 days

1. This type of behavicr exhibited up o 5 daye & week (@ minmum of
4 times par month).

2. This type of behavior exHibited daiy or almost daily (5, 7 days/wask)

SLEEP-CYCLE ISSUES

— J Unpleasant mocd in moming

— k. [Insomniathange in usual sleap patiam

SAD, APATHETIC, ANXIOUS APPEARANCE

—— . Sad, pained. worriad facial expressions—e.g.. furrowed brows

M. Crying, tearfuinesa

——_ Nn. Repstitive physical movemants—a.g., pacing, hand
wringing, restleesnssa, fidgating, picking

LOSS OF INTEREST

Q. Withdrawal from sctivises of interest—s.g., no interass in long-
standing ectivities or baing with famiy/frisnds

— p- Reducad socizl ntsraction

INDICATORS OF MANIA

— g Infiated s=lf-+worth, exaggerated sslf-ocpinion; nfliated belist
ahout one's own abilty, sic.

— . Excited behavior, motor excitation (e.g.. heightened physical
activity; excited, loud or pressured epeech; incressed raactivity)




SECTION F. PSYCHOSOCIAL WELL-BEING

1. | semssor | O = Atesse nteractng with cthers

INMATIVE! | [] b. Atesss deing planned or structured sctivities

PINGRIENENT) P g sy i i klitend o

PNl [] d. Esthishes own goals

[0 e Pusuea imohemant in e of faciity {2 g., mekes%eaps fiends;

invohved in group activities; responds posisively to new activities,
assists st religous services)

[0 f Accepis invitations into most group actvities

[0 g MNONE OFABOVE

) &. Covertiopsn confiict with or repested criticism of staff
O b. Linhapoy with roomimats
O e IUnhapoy with residents other than rcommate
[J d. Operiy expresses confiictianger with famiy/friends
O . sbsence of pemonal contect with familyfriends
[ t. Recent loss o closs fzmily membarfrisnd
[ g. Does not ediust sasty 1o change in routines
h. NONE OF ABOVE
inpast 2 year
& Sanoua scoident o physical iliness
Haslth concams for other peraon
Dizath of family mamber or closse fiend
Trouble with the law
Robbed/physically atacked

E‘D

Loes of incoms leading o changs n festye

Saxual asssul’Bouss

Chid custody issuas

Change in manalparner ststus

Rewvizw haarngs (2.0, forensic, cenficetion, caparity hearng)
NONE OF ABOVE

O000000000o0o0

b.
[
d.
-3
f. Confict ledan or severad relsticnahip
8.
[
[
I
3
Il




MDS-RCA Training: Assessment Tool

ADL SELF-
PERFORMANCE
Measures what the
resident actually did
(not what he or she
might be capable of
doing) within each
ADL category over
the last 7 days.

SECTION G. PHYSICAL FUNCTIONING

1. | (A ADL SELF-PERFORNMANCE
0. INDEPENDENT—Mo help or overe g' —OR— Helodoversight prowvided only 1 or 2 tmas
during lest 7 deys
1. SUPERWSNIN—Cresrsignt encouragement or cusing provided 3 or more tmes during lest 7
days —05— Suparvizon (3 or more times| plus phyecal essistence orovided only 1 or2
fimes during last 7 daye
2 LIMITEDR ASSISTANCE—Resicent highty invalved in sctivity; recaised pr-,-al:a hedp in guided
rmansuvering of lmbs or other non-weight bearing assistance 3 or mars times —0R—
| imited masistance {3 or more tmae), phs weightbesring suppo 't|:r:.'.'-:e: orfy 1 or 2 fmee
3. EXTENSIVE ASSIETANCE—"hils residert pedformed part of activity, ower last T-day peiod,
help of foliowing typsds; provided 3 or more times:
— Wight-oeaning suppart
— Full steff pesformance during part (out not alf) of lest 7 days
4. TOTAL DEPENTENGE—Full etaff perommance of ectivity during last 7 daye
ﬂ A.']‘T.'I.-.".'"r' o HﬂT .'J'r.-"‘E'LIFr ﬂ.'_.'.'i".l.lﬁ LAST 7 DAYS
E ADL ELIPPEIFIT CEI DEE ’“DDE for MOST SLIPPORT PAOVIDIED OVER EACH 24
HOUR PERNDD) during last ¥ days; code regardleas of paral:-n'a A B
sali-performance clesaification.
0. Mo eat ,.': or physical halp from staff 1+
1. Setup help nnh- g -
2, One-parson ohyeical assist El &
3. Two+ pereona physics! assiel ]
8. Activity did not eccur during entire ¥ days RE ;
g BED MOBILITY- How resident moves to =nd from lying position, tums side o =
| sids, and positions body while in bed
b. THANEFEH =y resident moves Detween surfaces—iofrom: bad, char,
whesichar, standing positicn (EXCLUDE wofrom bath/oist)
c.  LOCOMOTION — How resident moves 1o and returns from other locstions (e.0.
sreqE set aside for dining, activitias, or freztments). | facility has cniy cne flocr
now resident miowves iosnd from distant aress on e floos Finwheslchair, sal-
___ sufficiency once in chair _
d. DRESSING - How residar |:_15 on, tzstens, and takes off all items of strest
clothing. including donningremoving proathesis
e EATIMNG — How resident ezis anad drinke [regardiess of skil). includes intzke of
nzurishment by ofher means (8.0.. be feeding, total parentaral nutriion)
f. TOILET USE - How resident uses the toilet room (or commede, bed- pan,
wingll; ransfier cn'of toilst, cleansss, changes ped manages dslomy of
cathatar, sdiusts clothes
g. PERSOMAL HYGIENE — How resident mainteins personal hygisne, including

comiing heir, brushing teath, shaving, applyving maksup. washing/drying face
‘rands. and parineum (EXCLUDE baths and showsrs)

39



(A) ADL SELF-PERFORMAMNCE
0. INDEPENDENT—Mo help or oversight —OR— Help/oversight provided only 1 or 2 times
during last 7 days

1. SUPERVISION—Cwversight, encouragement or cueing provided 3 or more times during last 7
days —OR— Supervision (3 or more times) plus physical assistance provided only 1 or 2
times during last 7 days

2. LIMITED ASSISTANCE—Resident highly invalved in activity; received physical help in guided
maneuvering of limbs or ather non-weight bearing assistance 3 or more times —0R—
Limited assistance (3 or more times), plus weight-bearing support provided only 1 or 2 timas.

| 3. EXTENSIVE ASSISTANCE—\While resident performed part of activity, over last 7-day period,
help of following type(s) provided 3 or more times:

— Weight-bearing support
— Full staff performance during part {but not all) of last 7 days
4. TOTAL DEPENDENCE—F ull staff performance of activity during last 7 days
| 8 ACTIVITY DID NOT OCCUR DURING LAST 7 DAYS

(B) ADL SUPPORT CODES (CODE for MOST SUPPORT PROVIDED OVER EACH 24
HOUR PERIOD) during last 7 days; code regardless of person's A B

self-performance classification.

(1]
0. No setup or physical help from staff %
1. Setup help only = | -
2. One-person physical assist S5
3. Two+ persons physical assist |
8. Activity did not occur during entire 7 days el

40
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MDS-RCA Training: Assessment Tool

SECTION H. CONTINENCE IN LAST 14 DAYS

| CONTINEMCE SELF-CONTROL CATEGORIES

1.
{Gade for resident's PERFORMANCE OVER ALL SHIFTS)
0. CONTINENT—Complete control (includes use of indwelling urinary cathater or
ostomy device that does not leak urine or stool)
1. USUALLY CONTINENT—BLADDER, Incontinent episodes once a week or less;
BOWEL, less than weekly
2. OCCASIONALLY INCONTINENT—BLADDER, 2 or more times a week but not
daily; BOWEL, once a week
3. FREQUENTLY INCONTINENT—BLADDER, tended to be incontinent daily, but
some control present (e.g. on day shift); BOWEL, 2-3 times a week
4. INCONTINENT—Had inadequate control BLADDER, multiple daily episodes; BOWEL,
all {or almaost all) of the time
d. BOWEL Control of bowel movement, with appliance or bowal continence .
GONTINENGE |programs, if employed
b.| BLADDER Control of urinary bladder function with appliances (e.g. foley) or
CONTINENCE |continence programs, if employed
2.| BOWEL Bowel elimination pattemn Diarrnea c.
ELIMINATION | regular—at least one . Fecal Impaction d.
PATTERN | movementeverythreedays |* | Residentis independent e,
Constipation b. NONE OF ABOVE L.
3.| APPLIANCES |Any scheduled toileting plan |2 Did not use toilet room)/
FHDE?AMS Bladder retraining program | b- ;‘DZ'”?TEF:TEE i
External (condom) catheter  |©- AU/l Lsed g-
Indwelling catheter d. Enemas/irigation h.
Intermittent catheter % Ostomy present ! I
B vonEoFaBove i

Note: this section has a 14-day look back period.
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POP QUIZ !

0 - Continent — Complete control

1 - Usually Continent — Bladder,
incontinent episodes occur once a
week or less. Bowel incontinent
episodes occur less than once a
week.

2 - Occasionally Incontinent —
Bladder incontinent episode occur
two or more times a week but not
daily. Bowel incontinent episodes
occur once a week.

3 - Frequently Incontinent —
Bladder, tended to be incontinent

daily, but some control present (e.qg.,

on day shift) Bowel, 2-3 times a
week.

4 - Incontinent — Bladder
incontinent episodes occur multiple
times daily. Bowel incontinence is
all (or almost all) of the time.

A. Mr. Q was taken to the toilet after
every meal, before bed, and once
during the night. He was never found
wet.

B. Mr. R had an indwelling catheter in
place during the entire 14-day
assessment period. He was never
found wet.

C. Although she is generally continent
of urine, every once in a while (about
once in two weeks) Mrs. T doesn't
make it to the bathroom in time after
receiving her daily diuretic pill

D. Late in the day when she is tired,
Mrs. A sometimes (but not all days)
has more episodes of urinary

incontinence.
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Section |: Diagnosis

All diseases and conditions must have physician
documented diagnosis in the clinical record.

Do not include conditions that have been resolved or
no longer affect the resident’s functioning or service
plan.

Diabetes with daily insulin injections

These

diagnoses Aphasia

contribute Cerebral palsy

to the : : : :
Clinically Hemiparesis/hemiplegia
Complex Multiple sclerosis (MS)
RUG Quadriplegia

groups

Explicit terminal prognosis (6 months or less)
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/ ~Q Section J covers Health Conditions and
¥ Possible Medication Side Effects...
5 (®
Q ’ A lot of territory!

» J1. Problem conditions
» J2. Extrapyramidal signs and symptoms
» J3 and 4. Pain Symptoms and location

» J5 and 6. Pain interference and management
» J7. Accidents

I > J8. Fall risk %
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/ Section J. Health Conditions and Possible Medication Side Effects

SECTION J. HEALTH COMDITIONS AND POSSIBLE MEDICATION SIDE EFFECTS

N\ 1.| PROBLEM (Chack ail probiems gresenf in fas! 7 days umiass othar fime frame is indicaied)
EUBINENS O & Ined ty to lie flat due o [J i. Headache
\ shorness of breath [1 j Numbnessfingling
[ b. Shortness of breath ] &k Biured vision
A [] e Edema [ 1. Drymouth
: - [l m. Excessive salivation or
drooling
Ll n. Change in nomal eppetis
_ Ll o. Cther {apecify)
. Suspiciouansse ] p. NONE OF ABOVE

Delusions and Hallucinations are both
ltems that can contribute to the Behavioral
Health RUG groups. Descriptive
documentation required

P wialiiro i
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MDS-RCA Trainingi Assessment Tool

Section K: Oral and Nutritional Status

SECTION K. ORALMNUTRITIONAL STATUS

1. PHEEEIIE-HE O & Mouthis ‘drf'when eatngamesl [ ] d. Mouth Pain
icheckatl | [J b. Chewing Problem [0 e. NONE OFABOVE
, Talapys | [ e Swallowing Probiem
B 2. HEIGHT Racord (a.) haight in inchas ang (b, weight in pounds Sass weight on mast mosnit
WEI’H:II-IT measwe ot fasl 30 days, measurs weighl consisigntly i accond vl standand oy
E prackce=2 0 A7am affer voiding, Defove medl with shoes off, andg o mphiciodhes.
,f\ 8. HT jin} b. WT (b}
;’—”'; 3.1 WEIGHT 8. Unintended weight losaa-5% or more in last 30 daya: or 10% or
= CHANGE more in last 160 days
& O o e O 1.ves
5 b. Unintended weight gain—5%: or more in leat 30 days; or 104 or
more in last 180 days
Vi O oo L] 1.ves
= ¥/ -
Efw/“ 4 NUTRI [0 & Compleinssboutthetesss [ f. Nencompiance with dist
&/ TIONAL of many foods . Esting d
E/ e PROBLEMS | b L1 g Eating diserriers
/ OR b. Reguisr or repetitive ] h. Food allergies
AP- compigints of hunger {soechy)
: PROACHEE | [] e, Leaves 25% of focd L] i. Restrictions
(Chack Al uneaten af moat mass {speciy)
thatapoe) | O d. Therapeutic diet [1 j. NONEOFABOVE

O e Machanically altarsd (or
pureed) dist
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MDS-RCA Training: Assessment Tool

Section L: Oral / Dental Status

L
_ \J SECTION L ORAL/DENTAL STATUS

\ : 1. ORAL [ a. Hasdentures or removahble bridge

ETAﬂI:II.IE [] b. Somafall netura! testh lost-does not have or does not use dentures

DISEASE (or partial plates)

| Iy P
PREVENTION c. Browan, loose or canous testh
Check a1 d. Inflamed qums (gingiva); swaolen or blssding guma; oral abscesses;
that apiy: ) uicers or rashes

. Daily cleaning of testh/dantures or daly mouth care—by residant or
sta®

f. Resident has difficulty Drushing testh or dentures

g- NONE OF ABOVE

OO0 O OO0
m




MDS-RCA Training: Assessment Tool

Section M: Skin Condition

SECTION M. SKIN CONDITION

Any trouodng ekin conditions or changes in the last T daya?

i B. Abrasions (scrapesjorows [ e, Open sores or lesions
] - b. Bums {2nd or 3rd dagrea) [ ] t. Other {speaiy

— . Bruisss
[J d Rashes, ichiness, body lics L1 B NONE OF ABOVE

2.| ULCERS | (Record the number of ulcens at sach ulcer stage—egardess of cause.
If none presam &t 8 stage, record 07 (zera). Coce all that apply during

Mumber

at Stage

\ If M1 b |S CheCked, |t .?DE.: 55; Izst T days Code S9=2 or mars | Reguires full Dody exam
: o R Y Etage 1. A pereistant ares of skin redress (wihout 8 bresk n
will contribute to a tha skin) fhat does not dissppaar whan EII'EE'EI:rE' 5 religwed
C||n|Ca”y Complex I_:I 51E1g5 ?._.ﬁ. partial thicen=ss lss -:E shin lzyers that presents
clinicaly 53 an abrasion, blistar, or shallow crater.
RU G grOU p c. Stage 3. A ful thickness of skin ia loet, expoaing the subcutane-

ous hasues—pregents 23 8 deap crater with or without
LIMCEdTTi I|'|;| Bdacent tesus.

d. Stegs 4. Aful thicknees of akin and suboutsnecus tissus i loat,
exposing muscle or bone




- MDS-RCA Training: Assessment Tool

Section M: Skin Condition

SECTION M. SKIN CONDITION

1. SKIN Any troubing skin conditiona or changes in the lest 7 daya?
\ PROBLEMS | ) a. Abrasions (scepesiorcus [ e Opan sores or keaions
\ S, iohaciay | O b Buma (2nd or rd dearea) [] & Other jspacify)
thatépoly) | [ e. Brusss
Y [ d. Rashes, ichiness, bodyice [ 9. NONE OF ABOVE

ULCERS | (Record the numbser of ulcens a1 each ulcer stage—eoandess of causs.
If none presant &t @ stage, recond 07 (zero). Code all that spply durng

lzst T days. Code 8= or more | Requies full Dody exam.

fChs fo

iy CRUSE. |

Mumber
at Stoage

8. SiEge 1. A persistent ares of ekin redress (wihout 8 bresk in

the skin) that does not deaooear when preasurs 18 releved
b. Stags 2. A cartial thickness loss of skin layers that presents

|f M2a. b.c.ordis climicaly =5 an abrasion, blister, or shallow crater.
= R

c. Stags 3. A ful thickness of skin is lost, exooang the subocutanse-

ous issuss-presenis 28 5 deep craber with or without
undermining edacant tissus.

coded greater than
0, this item will

d. Stags 4. Aful inicknees of skin nd suboutanecus tissue |8 loat,
sxposing muscks or bone

contribute to a

Clmlca”y Complex 3. FOOT B. Resident o someons alss inspects residemt's f=st on & reguiar basis?
PROBLEMS -
RUG group Oore [O1ves

hammer foes, overiapping toes, pain, structural problems. gangrene toe,
foot fungus, enlarged tos in fast 7 days?

O o Mo O 1. Wee

b. On= or more focd problema or infecions such as come. callusss, Dunions,

.
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! MDS-RCA Training: Assessment Tool

E

Section N: Activity Pursuit Patterns

SECTION M. ACTIVITY PURSUIT PATTERNS

1. TIME (Check aporopriale fime periods over fas! 7 days)
AWAKE Resident awaks all or most of tms (1.2, naps no more than one hour par time
period) n the:
[1 a Moming [ d. Night (Bedtimeto A M)
[1 b. Afemoon [J e. wowe oFABOVE
[ ] e Evening
2 ”ﬁmﬁE (When awake and nal recaiving frealmenls or ADL care)
INYOLVED IN [ 1. Most—more than 273 of tima
AcTVITIES | [ 2. Some—from 1/3to 2/ of tima
(Chack only [1 3. Litde—less then 1/3 of time
ane.) [1 4 Nome
d. | PREFERRED | [Check all salfings in which aclivities are praferrad)
E‘I'ETTII-FHEE [0 & Ownroom [ 4 Away from facilty
[1 b. Dayacivity oom [] e NoONEOFABOVE
[1 e QOutside facilty (a.q.. inyard)
4. | GENERAL {Check ali PREFERENGES wheifiar ar mof activily is comantly availaiis lo rasiden)
I!I!'EH]I-EIIEEE [] & Camsiother games [0 w Gandening orplants
EHMCES [] b. Crafts/arts O . Talking or conversing

[] e Exsrcisaispors [ ] m. Helping ctners
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 MDS-RCA Training: Assessment Tool

. This item can

. contribute to the
. clinically complex
~ RUG group, in

- _combination with
 _adiagnosis of
 Diabetes

s,
—

Section O: Medications

SECTION O. MEDICATIONS (cont.)

JA. DAYS (Record the number of DAYS during the leat 7 days; snisr j’ ot
RECEIVED | used. Mote—enter 1" for long-acting meds used less thangg
THE 8. Artipsychotic d. Hypnotic
EEHEHIIHE‘ b. Antizreisty g. Durstc
. Amtidsoressanit f. Aricept
4B, PRN Dioes resident have & prescription for any PRN medication for a mantal,
MEDICATIONE | emotionsl or nenvous condition. or bahavioral proolkem?
[l oMo [ 1¥es
5. ﬂ.DI‘ﬂIEIEHI.EHE[I Did resident self-administer zry of the foliowing n the lzst 7 days:
MEDICATIONS | L & 'reuin U e Glucosan
SR [0 b. Oxygen [] f Cver-the-counter Mads
'L'":":'Fi:_:' 10 ¢ Mabuiizers [ ] g. Other (speciy)
' [ d Mercpatch [0 h. NONE OFABOVE
6. | MEDICATION | Cid resdent prepars and adminster hisher own medications in lest 7 days?
PREPARATION | (Chack anly ana,)
ADM‘I’“:I'EITRA. [J 0. #o Meds
[] 1. Resden t prepared End edminizirated NOME of hishar own madications.

[ 2. Resdent prepared end edministratad SOME of hisher own madications.
[] 3. Resdent prepared end adminiatates ALL of naher own medcations,
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- MDS-RCA Training: Assessment Tool

Section P: Special Treatments and Procedures

SECTION P. SFECIAL TREATMENTS and PROCEDURES

1. SPECIAL n SPECIAL CARE-Check freatments or programs received during the fast 14
mm‘rs | days [Note-count only post admission treatments]

L] & Training n =kils required to refurn
1o the community (e.0., aking
medicafions, housa wark,

\
\ shoppeng, transportation, ADLs)
\ ; j- Case managament
g e PROGRAMS b El NeatneE
These items wi [] d. Alcoholidrug treatment Tt Sl ol
\ : program l. Sheftered workshop/employment

contribute to the
clinically complex
/RUG group

e. Alzheimer's'dementia . Job fraining

] m
special carg unit n. Transporiation
L] 0. Psychological renabilitabon
|:| g. Home health p. Fomnal educabon
H

h. Home care g. NONE OF ABOVE

b. THERAPIES—Rarard the number af days EEE” of the following theraples was
agministerad (far at least 15 minutes 2 day) in the last 7 calendar tfays (Enter
0 if none ar lgss than 18 min. 2 day)

f. Hospice cara

DI:I:IDI:IEII:II:I

{Mote-count only post admission therapies) E E’
{A) = # of days administered for 15 minutes or more E E
Check B if therapy was received at home or in facility ]Dﬂ‘.-’ﬂ o E
Check C if therapy was received out-of-home or facility | “’l] E &=

a. Speehh anguage pathology and auditory services
b D.':n:u:}at onal therapy

s e e e

oy any licensed menta

hEEl h prnfess. onal}

.



MDS-RCA Training: Assessment Tool

Section P: Special Treatments and Procedures (cont.)

3 INTER- (Check all interventions or sirategies used in the last 7 days unlgss other time
VENTION specified-no matter where received

PROGRAMS | [ #5. Special behavior

environment o address

FOR MOOD, b mood/behavior patterns—e.g.)
' symptom evaluation
\ BEHAVIOR, i providing bureau in which to
program
LOSS b. Special behavior

f. Heorientation—e.g., cueing
g. Validation/Redirection

h. Crisis intervention in facility
i. Crisis stabilization unit in last
890 days

Other (specify)
NONE OF ABOVE

management program
c. Evaluation by a licensed

[
7]
mental health specialistin - L]
L]
1]
i

last 90 days
d. Group therapy
. Hesident-specific
deliberate changes in the

These items will contribute to a

k Behavioral Health RUG group if three
(3) or more items in P2A — P2J are
checked



f
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MDS-RCA Training: Assessment Tool

Section P: Special Treatments and Procedures (cont)

3.| MEED FOR
ON-GOING
MONITORING

(Caode for person responsible for monitoring)
0. Nomonitoring required 2. RCF Other Staft
1. RCF nurse 3. Home health nurse

a. Acute physical or —Ib. New treatment/medication
psychiatnc condition -
Chronic

These items will contribute to a

Clinically Complex RUG group
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/ Section P: Special Treatments and Procedures (cont)

P4. Rehab / Restorative care
P5. Skill Training

P6. Adherence With Treatments/Therapies
Programs

P7. General Hospital Stays
P8. Emergency Room (ER) Visit(s)
i P9. Physician Visits




MDS-RCA Training: Assessment Tool

/ Section P: Special Treatments and Procedures (cont)

—
e

PHYSICIAN
ORDERS

In the last 14 days (or since admission if less than 14 days in
facility) how many days has the physician (or authonzed assistant or
practitioner) changed the resident's orders? Do not include order
renewals without change. (Enter "0° if none)

Note: Code the number of days the physician changed
the resident’s orders, not including order renewals without
Change or clarification of orders.

| This item will contribute to the Clinically
\ Complex RUG group if coded as 4 or more
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Section P: Special Treatments and Procedures (cont)

P11. Abnormal Lab Values

P12. Psychiatric Hospital Stay(s)

P13. Outpatient Surgery

o7
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MDS-RCA'Training: Assessment Tool

At

Section Q: Service Planning

SECTION Q. SERVICE PLANNING

2 1. HE%'EEE“T || & Health prometion'welness/enercise
. [] b. Social nvalvement'making friends
! ﬂrggérfgﬁffﬁq |_| c. Activitieshobbies/adult leaming
. “ragigant hag | L d. Rehabilitation—skiled
seii-inentified | [ ] e Ma ntaining physical or cognitive function
oas) [] t Partic pation in the community
[] g. Ctrer (specify)
[] h No goals
2. | CONFLICT a. Any disagreement between resident and family about goals or service
plan? L o0.Ng 0J 1. Yes
b. Any disagreement between residentfamily and staft about goals or
service plan? ] 0.Ng ] 1. Yes

Note: this item refers to
Resident self-identified goals
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1.| MBCHARGE | 5, Does reaident or family indicate a preferenca ta retum 1o community?
POTENTIAL Oone 01 ves
b. Does resident have a suppor who i3 positive fowards
dacharge? [ 0.Ne 1. Yes

€. Has resident’s self-sufficiency changed compared to S monihs or
sinca admiasion, if less than & months?

[0 o Mochange [ t.improved [0 2 Dedined
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DS{RCA Training: Assessment Tool

o

SECTION 5. ASSESSMENT INFORMATION

1.

PARTICIPATION | =. Resident Cowne [t ves

I :
assessment | O Family

Dore O1ves O2ne Farmily
e OtherMonBieft [J oMo [ 1.¥es [ 2 Nons

. | SHGMATURES OF PERSOMS COMPLETING THE ASSESSMENT:

Sigrature of Assessment Coordingtor (sign on line soove)

B Date Assassmant Coordingior signed as complets

[ T3
|::._~‘Z.rl"|.5-r E:;rafs BE Title Secions E:aa
d. Cats
g. Cats
3. | CASE MIX
GROUP

~ Section S: Assessment Information and Signatures
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. MDS-

CA Tréining: Assessment Tool

Section T: Preventive Health

SECTION T. PREVENTIVE HEALTH/HEALTH BEHAVIORS

HEALTH

OO0O0noo
B = S v =

. Influenze vaccina

1. |PREVENTIVE | Chack af the procedures the residant recaived during the past 12 months)

Blood presaure monkonng ] g. Brasst sxam or mammogram

. Hearng assessmeant [ k. Pap emasr
. Wigion fest [] i PSAorrectl exam
. Dentel visi [ 1 | Other (spacify

. Preumococcsl vacoina

[AMNY tima)

Note: 12 month look back period for preventive
health measures.
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MDS-RCA Training: Assessment Tool

Section U: Medications list

SECTION U. MEDICATIONS LIST

Liet Bll medications given during the last 7 days

. List the madication name and the dosags

1 = by mouth (PO) 3 = intramuscular (IM) 5 = subcutansous (Subd)
2 = sublingual (5L} 4 = intravanous {1V & = ractally
\ 3. FREQ (Freguency): Use the aporopriate frequency cods to show the number of timee per day that the medication v
PR = (PRN} as neceesary BH = (gBh) every eight hours 5D = five times a day
1H = {gh) avery hour 10 = {gd or ha) once daily 1W = (OWesk) once evary wesk
i A = otk Bveny tw — (BIOY two times daiby W = b . HE B
2H = (g2h) ewvery two hours 20 = (BID) two times daily W = twics every wask
3H = (gih) every thres hours (includes every 12 hours) W =thres times evary wesk
. dH = [géh) every four hours 3D = (TiD) three timas daily Q0 = every cthar day
1 BH = [gB&h) every six hours 40 = (QID) four times deily AW = four times avary week
4. PAM-n {prn — numbser of doses): |f the frequency cods is "PR”, record the number of t

5. DRUG CODE:
manual Appendix E

NDC code column). Thi

. Imzlude medications used regularly less then weskly as part of the resident's treatment regimen

Do net wse this column for scheduled medications

2. RA {Route of Administration}. Use the appropriate code from the following list:

8 = antaral tuns
10 = othar

T = topica
& = inhalation

yas givan.

EW = fiva timaa every wask

5W = six times every wesk

1M = {OMonth) once evary month
2M = twice evary month

C = continuous

O = athar

imes during the past T days that esach PRM medicstion was given

Enter the Mational Drug Code (MDC). The lzst two digite of the 11-digit NDC define package size and have been omitted from the codes listed in the
f this Appendix. the NS should be entered left-justified (the first digit of the code should be entered in the space farthest fo the left of the
hould result in the lest two speces being left blank.

1: Medication Name and Dosage 2. RA 3. Freq 4. PRM-n 5. NDC Codes
EXAMPLE: Coumadin 2.5 mg 1 W

Digoxin 0.125 mg i D

Humulin B 25 Units 5 1D

Robitussin 15cc 1 PR 2

Eﬁ»
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SECTIDN D1. IDENTIFICATION INFORMATION

- fﬁGA Tr?a'ining\?Dlgscharge Tracking Tool

DISCHARGE FORM

SECTION D3. ASSESSMENRT/DISCHARGE INFORMATION

1.

DISCHARGE
ETATUS

Code far madent oisposition upon dischamges
1. Privsiz home'apt with no home heelth senices
2. Prustz home'apt with home heath senices
3. Ancther residential care faciity /spsciy)

4. Mureing home (speciy)

5. Acute care hosnis!

6. Psychiatic hospial, MATD fzciity
7. Ashabiftation hoepitsl

8. Decsasad

8. Other (speciyl

RESIDENT
HAME
& (First) b. [Middie Intial) o iLzst) d. (r'Sr)
GENDER |[] 1. Mae L 2 Female
BIRTHOATE
Mionih Day fear
ermie |0 1. American indnAlskenNatve [ 5. White, ot o
{Ehack onk [0 2 AsianPacific Isiandsr Hespanic origin
Chark oatly o) T
[] 3. Bizck not of Hispanic orign [] & Other
0 4 Hispanic
S0CIAL 8. Social Sacurity Murmoer
SECURITY
MEDICARE i o
NUMBERS | b Medicara numiber jor compamabie rafimed insurance number)
[ in 1% bax if o
no med. na.]
FACILITY | & Facility Mams
HAME

DISCHARGE
DATE

Dats of gsath or dischargs

Marth Diay ear

. | SIGMATURES OF PERSONS COMPLETIMG THE ASSESSMENT:

ﬁgrmurea Thie Diate
b Cate
C. Diate
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RESIDENT
NAME

a(First)  o.(Middle Initial)  c.(Last) d.(Jr/Sr)

GENDER 1. Male 2. Female

BIRTHDATE

Month Day

a. Social Security Number

ASSESSMENT
1. Admission assessment
2. Annual assessment
3. Significant change in status assessment
4. Semi-Annual
5. Other
DISCHARGE TRACKING
6. Discharged
7. Discharged prior to completing initial assessment

PRIOR DATE (Complete one only)

Complete Prior A5 if Primary Reason (Prior AB)
equals 1.2,3.4 or 5

Complete Prior D3.2 if Primary Reason (Prior D1.8)
squals 6or 7

a. Last day of MDS observation period

Month Day

DATE

Maonth
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MDS-RCA Training: Corrections

Correction
Request Form:
Correction
Section

CORRECTION SECTION:

GOMPLETE THIS SECTION TO EXPLAIN THE CORRECT REUQUEST

=]

COSSECTION | [Eriarioalnumbar of cormeciors 5
. GEUEHCE =iz
WOMBER
ACTION - RN LATRCAR. e
ATE REOUESTED : FLE :_z_:_:_EE_:.—_: tarea _:; '" L
2. IRACTIVATE rd D8 AT submi ar
assessment ar Tacking form. Subm ONTRC
st o kp 52 Hems A
ATE REZSOME 1 AT2=t, check at |22 ora greas
FOR check i izt z2pply, 1hen skp 0 ATH
MOTOFICATION | o #ruomeeimtiss
Drae e
Sofweer pro
H L1 E2mm sreahy
REZSOME ATI=Z, check i lexs o =250

T4

FOR
IHACTTFATION

5 IF O ELOMINED 25
d MF OZEW
LEIT SLSITIEE
Ay iS00 REOUINT b ep L 1]
thar checked, pleans spaci

=}
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MDS-RCA Training: Corrections

Correction Request Form

Purpose of this form:

To request correction of errors in an
assessment or tracking form that has

« To modify a record in the database
 To inactivate a record in the database

It is important that the information in the
State database be correct.

D

already been accepted into the database.
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MDS-RCA Training: Corrections

Correction Request Form

T

delete To INACTIVATE a record in the State database

1. Complete this correction request form
2. Create an electronic record of the form

3. Place a hard copy of the documents in the
Clinical record

4. Electronically submit this request.
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The link to the SMS website can be
found on the Muskie School of Public
Service, Minimum Data Set (MDS)
Technical Information website:

http://muskie.usm.maine.edu/mds/

Click on the link and the SMS log-in screen will appear.
Type in your username and password and hit the Log In
button to enter the site.
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Muskie School of Public Service

Minimum Data Set (MDS) Technical Information

Welcome to Maine's Minimum Data Set (MDS) Technical Information Site

This site provides technical information related to the family of MDS resident assessment
instruments used by MaineCare (Maine’s Medicaid program). The University of Southern Maine
(USM) Muskie School of Public Service (MSPS) maintains this site on behalf of the Maine
Department of Health and Human Services (DHHS).

The family of MDS resident assessment instruments includes Minimum Data Sets for:

« nursing facilities (MDS 3.0);
« residential care facilities (MDS-RCA); and
« adult family care homes (residential care level lll).

The information stored at this site is intended to assist:

1. State and Provider staffs with the most current MDS information and resources
1. Computer software designers in meeting State requirements concerning the encoding and
electronic transmission of MDS assessments

Website Contents List

Nursing Home Links
Residential Care (Level IV) Links
Adult Family Care Homes (Residential Care - Level Ill) Links

Nursing Home Links
MDS 3.0:
« MDS 3.0 Website
NF RUG Grouper:
« Maine MDS RUGIII Codes

Residential Care Facility Links
SMS: Maine MDS Submission Management System

« Go to Log-in Page
MDS-RCA Form:

Cutler Institute for Health and Social Policy
University of Southern Maine

Project Staff

Catherine Gunn

Health Data Resources Coordinator

Cutler Institute for Health and Social Policy
Muskie School of Public Service

Phone: (207) 780-5576
Fax: (207) 228-8083

Suggested Audiences:

« Residential Care Facilities
» Adult Family Care Homes

« Nursing Facility providers
« State agencies

+» Software programmers

1
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MDS-RCA Training: Documentation Requirements

Documentation Requirements
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MDS-RCA Training: Documentation Requirements

Clinically Complex

MDS RCA
item and Field Documentation Requirement
reference
Clinically Complex
|1a and Diabetes receiving daily » Physician's diagnosis of diabetes, and
O4Ag insulin injections » receiving daily injections of insulin
pg. 69 and
90
I1r, Aphasia Definition: A speech or language disorder caused by
pg 64 disease or injury to the brain resulting in difficulty
expressing thoughts (i.e., speaking, writing), or
understanding spoken or written language.
Documentation requirements:
o difficulty must be noted in the resident chart
« physician's diagnosis in the record
* Current diagnosis and active treatment
l1s Cerebral Palsy « physician's diagnosis
pg. 69 » Current diagnosis and active treatment
|1v Hemiplegia/Hemiparesis ¢ physician's diagnosis
»

Current diagnosis and active treatment
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MD-S-"RCA Tréining: Documentation Requirements (Clinically Complex)

[ 1w Multiple Sclerosis physician's diagnosis
Current diagnosis and active treatment
[ Tww Explicit Terminal = A physician has put in the record that the resident is
Prognosis terminally ill and expected to have no more than &
months to live.
« This should be substantiated with a documentation
of diagnosis and deteriorating clinical condition
1z Quadriplegia * A physician diagnosis of paralysis of all four limbs.
s Current diagnosis and active treatment
\ . Mib Burns — 2™ or 3° e« Confirmation of the degree of the burn by the
degree physician. In accordance with the Maine State
& Board of Nursing, the determination of degree of a
burn must be documented by a physician.
\ e« The status of a burn can be documented by a
registered nurse or physician.
o Current diagnosis and active treatment
M2 Ulcers Ulcers must be staged by a registered nurse or physician,
during the observation period for the MDS-RCA.
« Current diagnosis and active treatment
s Periodic evaluation by a Registered MNurse.
Mote: the definition of “ulcer” due to any cause means any
lesion caused by pressure or decreased blood resulting in
damage to underlying tissue.
P1aa Chemotherapy s Any type of anti-cancer drug given by any route.
e Evidence in the resident record.
Chemotherapy can only be coded if administered for a
diagnosis of cancer.
P1aa Radiation s Radiation therapy or implant.
e Evidence in the resident record.
Radiation therapy can only be coded if administered for a
diagnosis of cancer.
Plab Oxygen e« physician's order
s administered during the past 14 days.
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MDS-RCA Training: Documentation Requirements (Clinically Complex)

MDS RCA

i Field Documentation Reguirement

F1bdA Respiratory Therapy 5
or more days per week

Physician order

Performed by a qualified therapist.

Documentation of frequency, and the

Qualified professional must be with resident at least
15 minutes per day and at least 5 days per week.
Includes only therapies based on a therapist's assessment
and treatment plan that is documented in the resident's

\ clinical record.

P3 Need for on-going ¢ The need for monitoring must be determined,

\ ' monitoring directed and documented by a physician or a
registered nurse.

*+ The need for on-going monitoring for:

= An acute condition,

= A chronic condition that exacerbated into an

acute episode

A new treatment or medication

« Documentation that monitoring has been provided
by the person responsible within the look back
period.

H

Lk

P10 4 or more order change ¢« (Code the number of days on which physician

days orders were changed.

s Written, telephone, fax, or consultation orders for
new or altered treatment.

e Does NOT include admission orders, return
admission orders, clarifying, or renewal orders
without changes.
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MDS-'RCA Training: Documentation Requirements

Impaired Cognition and Problem Behavior

MDS RCA Field Documentation Requirement
itern and
reference
Impaired Cognition
B3, Cognitive Skills for Documentation of the resident’'s actual performance in
\ pg 29 Daily Decision Making | making everyday decisions about tasks or activities of daily
3 living within the look back period.

Documentation must support the coding selected.

MDS RCA Field Documentation Requirement

item
Problem Behavior and Conditions

E1a-E1r, Indicators of Evidence and observation of the identified indicators must

pg 34 Depression be present in the resident record within the look back period.

Jle, Delusions Documentation in the resident record should describe

pg 68 examples of fixed, false beliefs, not shared by others even
when there is obvious proof or evidence to the contrary, that
occurred within the look back period.

J1f, Hallucinations Documentation in the resident record should describe

ng 68 examples of tactile, auditory, visual, gustatory, offactory
false perceptions in the absence of any real stimuli that
occurred within the look back period.

. P2a - P2j Intervention Programs | Documentation that the resident has received any
\ for Mood, Behavior, intervention and/or strategies in the last seven days.
Cognitive Loss Service plan should include the evaluation for and the

provision of these services as well as the outcomes of
treatment.
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MDS-RCA Training: Documentation Requirements

Physical Impairment

MDS RCA Field Documentation Requirement

item

Physical

G1aA Bed mobility Documentation in the record must reflect the resident's ADL
G1bA Transfer self-performance over the 7 day period, 24 hours per day.
GlchA | ocomotion Only self-performance counts towards the ADL score.
G1dA Dressing
GleA Eating
G1fA Toilet Use
G1gA Personal Hygiene

\
\
\
\
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MDS-RCA Training: Quality Indicators

What are Quality Indicators??

* |dentify flags

 |dentify exemplary care

* |dentify potential care problems
* |dentify residents for review
Provide general information
|dentify education needs

Based solely from responses on the
MDS-RCA
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MDS-RCA Training: Quality Indicators

Quality Indicator Reports

The “PNMI
Residential Care
Facility Quality
Indicator” report is
prepared & mailed
to each facility every
6 months.

77



Prevalence of Bladder Incontinence (High Degree of Incontinence)
Prevalence of Bladder Incontinence {Low Degree of Incontinence)
Peevalence of Bowel Incontinence (High Degree of Incontinence)

Prevalence of Bladder Incontinence without Scheduled Toileting Plan

Peevalence of Injury

Prevalence of Falls

Prevalence of Behavioral Symptoms

Prevalence of Behavicral Symptoms without Behavior Management Program

Prevalence of Resident using 9 or more Medications in last 7 days including PRNs
Prevalence of Resident using 9 or more Scheduled Medications in last 7 days

Prevalence of Cognitive Impairment

Prevalence of Modified Long Term Cognitive Impairment
Prevalence of Little or No Activity

Prevalence of Anti-Psychotic Drugs

Prevalence of Awake at Night

Prevalence of Communication Difficulties

Prevalence of Signs of Distress or Sad/Anxious Mood

Incidence of Degline in Late Loss ADLs

[ncidence of Decline in Late Loss ADLs - High Risk

Incidence of Decline in Late Loss ADLs - Low Risk

Incidence of Decline in Early Loss ADLs

Incidence of Decline in Early Loss ADLs - High Risk
Incidence of Decline in Early Loss ADLs - Low Risk
Incidence of Improvement in Late Loss ADLs

Incidence of Improvement in Early Loss ADLs

Prevalence of Emergency Room Visits without Overnight Stay
Prevalence of Psychiatric Hospital Stays in last 6 months
Prevalence of Hospital Stays in last 6 months

Prevalence of Weight Loss

Prevalence of Wheelchair as Primary Mode of Locomotion

Prevalence of High Case Mix Index

Prevalence of Pain

Prevalence of Pain Interfering without Pain Manapement
Prevalence of Anti-Paychotic use in Absence of Diagnosis
Prevalence of Ulcers due to Any Cause

Prevalence of Fecal Impaction
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MDS-RCA Training: Quality Indicators

Facility Nama:  TEST FACILITY Fagility Internal [d: 99809 Facility MainaCare Numbar: 995385990

Effective Quality [ndicatar Mumbar:

Resident N
izl Date A6 Age 1 2 3 45 67 8 910111213 141516 17 1619 20 21 22 23 24 25 26 27 28 2030 31 42 33 34 35 36

Last ama, Firs{ Nama 2B/2012|4dm | A8 ¢ A ACICICA AT ¢ ¥ v V| ¥ ¢

Last hama, Firs! Nama 48201 2hdm | TH [ v v | v|w|e | v ¢ v v | ¢

Last bama, First Name 1212772011 (%em | B8 | v v v [v]v . v v

Last Nama, Firs{ Name BT2092(%em | B ||

Last hams, First hame 10/23/2011(Sem | 80 v v vlv|v Vv

_ast hama, Firs ama 1212412011 |Sam | @2 || || | ¥ ¥

ax: Nama, First fame 41002012 Ann Al | w "] "] v || W ¥ 8
Last Kama, First Nama 232011 Ann | 80 | w vl v ¢ v || ¥ v ¢

Last Name, Firsi Nama 712012 8em | 82 v v || |v|v|v |v|v |¥ ¢ v ¢ | v 15
Last Nama, First Neme 1/5/2012|8ig 68 ¢ Vv ¥ ¢

Las? Nam, Firs: Name 0138 | B4 | v ¥ v Vv ¢ ¢ ¥ v ¢

23t harme, Firs haara 12/282011(3em | &1 v

Lest Name, First Nama 41972012 %em | 96 | vl v . o v v ¢ v

2st hare, Firs: feme 5132012\4dm | 85 ¢

Last Nama, Firs! Name 218/2012\5em | 85 ¢ dlv |v|v|v |v|v
‘Fat!ll-,-Ta'.a: 613 (2| 62|79 |7[10[10 (14154 (4|0 |4 (71|01 (4|1 (3|1 |0)2(2|0|0|0] & 1]|0|4]|0|0
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- MDS-RCA Training: Quality Indicators

TEST FACILITY Resident Count: 15
DEH_“] MNum.
1: Prevalence of Bladder Incontinence (High): 15 6 40.0%
2: Prevalence of Bladder Incontinence (Low): 15 3 |:| 20.0%
3: Prevalence of Bowel Incontinence (High): 15 2 I:l 26.7%
\'- | 4: Prevalence of Bladder Incontinence without g ] | | 100.0%
Scheduled Toileting Plan:
A 5: Prevalence of Injury: 15 2 D 13.3%
- ' 6: Prevalence of Falls: 15 7 TN 46.7%
7: Prevalence of Behavioral Symptoms 15 9 I:I 60.0%
&1 : 8: Prevalence of Behavioral Symptoms without 8 7 I:l 77.8%
i\ . Behavior Management Program.
8: Prevalence of Resident using 9 or more 15 10 l:l 66.7%
| Medications in last 7 days including PRNs
: 10: Prevalence of Resident using 9 or more 15 10 l:l 66.7%
~ Scheduled Medications in last 7 days
| T4
B3 11: Prevalence of Cognitive Impairment: 15 14 | | 93.3%
:’ﬂ / 12: Prevalence of Modified Long Term 15 15 | | 100.0%
}F ¢ Cognitive Impairment:
L 13:Prevalence of Little or No Activity: 15 « [ 26.7%
._", 14: Prevalence of Anti-Psychotic drugs: 15 4 l:l 26.7%
15: Prevalence of Awake at Night 15 0| 0.0%
16: Prevalence of Communication Difficulties: 156 4 l:l 28.7%
17: Prevalence of Signs of Distress or 15 7 [:::] 46.7%
Sad/Anxious Mood '
18: Incidence of Decline in Late Loss ADLs 12 1 D 8.3%
18 High Risk 3 0 | 0.0%
e B A e L

i

State Count:
Den. Num.
3820 1368
3820 920
3825 207
1863 1167
3870 185
3870 1428
3870 16817
1617 430
3870 2740
3870 2642
3866 1538
3866 2758
3867 1100
1983 1030
3870 167
3870 718
3870 2265
1617 660
3870 192

3870 Percentile Rank.

] 35.8%
] 24.1%

[] 7.8%
] 50.4%
I 4.8%

] 36.9%

] 41.8%
] 26.6%

1  708%

I -

[ 1] 3e8%
[ R £

] 28.4%
] s25%
I 4.3%

l:l 18.6%
1 sesn

] 40.8%

I 5.0%

56

47
7

72

89
77
66
a1

40

92
79

54
55

70

Kh]

22
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Quality Indicators

Titla

Dezcription

MDS-KCA Variabla Definition

1.) Prevalence of Bladder
Incontinancea (High
Degree of Incontinancea)

Numarator:

All residents who were frequantly
incontinent or incontinant on most
recant assessment.

Denominator
Mozt recent assesament on all

residents excluding those with
ndwalling Cathetar

Numearator:
Bladder Incontinence: (H1b=3 OR
H1b=4)

Danominator:
Most recent assessmeant on all
residents

Exclude: |ndweliing Cathetar
(H3d=1}

4.) Pravalance of Bladder

Incontinanca without
scheduled Toileting Plan.

Numarator:

Residants without toileting plan and
are occasionally incontinent to
incontinant most recant
assessment.

Denominator

Hesidents who were occasionally
incontinent to incontinent on most
recent asseassment axciuding those
with Indwelling Catheater.

Numaerator:
No schadulad toileting/other
orogram (H3a=0)

Danominator:

Maost recent azsessmeant for all
residents where bladder
ncontinence is occasionally
ncontinant to incontinent: {H1b=2
or H1b=3 or H1b=4)

Exclude: Indwelling Catheter
(H3d=1}
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- MDS-RCA Training: Quality Indicators

The QI Report

. » Allows each facility review the results and compare your
facility’s percentage to the state average.

> What could cause your facility to be higher or lower than
other facilities?

» Verify that the resident’s condition was accurately
assessed at the time the MDS-RCA was completed

/ > ldentify if facility changes are needed
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MDS-RCA Training: Wrap up

3

\_

P P [

It's QUESTION TIME!!

y
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MDS-RCA Training: Wrap Up Don'’t
FORGET!

| CORC)
Reminders:

Quarterly Res Care Forum Calls in March,
June, September, and December-

Call the MDS help desk to register.
ASK guestions|
ASK more guestions!

Attend training as needed
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Contact Information

MDS Help Desk: 624-4019
MDS3.0.DHHS@maine.gov

Lois Bourque RN: 592-5909
| ois.Bourqgue@maine.qgov

Darlene Scott-Rairdon RN: 215-4797
Darlene.Scott@maine.qov

Maxima Corriveau RN: 215-3589
Maxima.Corriveau@maine.gov

Heidi Coombe RN: 441-6754
Heidi.L.Coombe@maine.gov

Sue Pinette RN: 287-3933
Suzanne.Pinette@maine.qov
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