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Instructor Guide

Section E
Behavior

Objectives

State the intent of Section E Behavior.
Define hallucination and delusion.

Describe potential problem behaviors and the impact of
these behaviors.

Conduct an assessment for behavioral symptoms and
problems.

Code Section E correctly and accurately.



Minimum Data Set (MDS) 3.0

IGE-2 May 2010 Centers for Medicare & Medicaid Services



Section E Behavior

Methodology

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

Training Resources
Instructor Guide

Slides 1 - 125

Instructor Preparation

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

Rehearse with slide presentation.

Centers for Medicare & Medicaid Services May 2010 IGE-3
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Section E Behavior

SLIDES INSTRUCTIONAL GUIDANCE
& Instructor Notes %
@ z
£ Direct participants to turn to Section E in the MDS 3.0 instrument. %
Z %)
E Instructor Notes ﬂ
[. Introduction/ Objectives
A. Section E addresses problematic
behaviors that may impact both
SEGtiDI'I E residents and members of the
nursing home environment.
Behavior
Slide 1
Objectives / B. Objectives
7 State the intent of Section E
 State the mient of Secton E Behavior Behavior.
= Define hallucination and delusion . . .
» Describe potantial problem bahaviors and tha DEfIn_e ha"UC|nat|0n and
impact of these behaviors delusion.
« Conduct an assessment for behavioral R .
symploms and problems Describe potential problem
» Code Section E corracly and accurately behaviors and the impact Of
. these behaviors.
Y BN Setuad M 1 -'\é Conduct an assessment for
Slide 2 behavioral symptoms and
problems.
Code Section E correctly and
accurately.
Centers for Medicare & Medicaid Services May 2010 IGE-5



Minimum Data Set (MDS) 3.0

SLIDES

Intent of Section E,

o |dentity Dehavioral symgloms in the las 7
days that
o May cause cieiress bo the messden

staff menshers, of the cane émviranment
o Injury

o lsolalbn

o Inadmily

CATFs
— i Wi Data Bet DT 28 Yrviar B My F18

/
7

o May ba distrassng or disrupteoe 1o facility residents

« Such behaviors may place resident at sk fof

@

Slide 3

Intent of Section E,

/

»  Behawnors may also indecate
o Uniecogmoed needs
o Prefsrances
o Iinesses

the resident himselt or herself

» Emphasis is identifying behavions

CATFs
— i Wi Data Bet DT 28 Yrviar B My F18

/

» Includes behaviors that are potentially hamiful o

»  [Does nol necessanly imply a medical diagnosms

Slide 4

INSTRUCTIONAL GUIDANCE

C. Intent of Section E

1. The items in this section
identify behavioral symptoms in
the last 7 days that:

a. Cause distress to the resident.

b. Are distressing or disruptive
to facility residents, staff
members, or the care
environment.

2. Such behaviors may place the
resident at risk for:

a. Injury
b. lIsolation
c. Inactivity
3. These behaviors may also
indicate:
a. Unrecognized needs
b. Preferences
c. llinesses

4. Includes behaviors that are
potentially harmful to the
resident himself or herself.

5. The emphasis is on identifying
behaviors.

6. Identifying behaviors does not
necessarily imply a medical
diagnosis.

IGE-6 May 2010
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Section E Behavior

SLIDES

Frequency and Impact /

CAFY

o dentificaton of requency and impact of

Symploms 15 crtical

» Kust dishngunsh behawors thal conshilute

proflems lom those that are nol problematic

« Follow-up evaluaton and care plan intersentions

can be developed o
o Improve the EYMESomE
oR

o Reduce thew mpact

Yemimim CelaBAMEHLE  BeimnE MBI 3 W

Slide 5

Focus of Section E /

CAFS

+ Focus onthe resident's actions.

+ Do notfocus onthe intent of the

behavior.

« Staffmay have become usedtothe

behavior.

o May under-report problematic behaviors

o Minimize behavior by presuming intent

i {_’_
Mo Dlla e DT 3.2 ErvbunE May F0 i «.{

Slide 6

INSTRUCTIONAL GUIDANCE

D. Frequency and Impact

1. ldentification of frequency and
impact of symptoms is critical.

2. Must distinguish behaviors that
constitute problems from those
that are not problematic.

3. Once the frequency and impact
of behavioral symptoms are
accurately determined, follow-up
evaluation and care plan
interventions can be developed
to:

a. Improve the symptoms

OR
b. Reduce their impact

E. Focus of Section E

1. This section focuses on the
resident’s actions.

2. Do not focus on the intent of his
or her behavior.

3. Because of their interactions with
residents, staff may have become
used to the behavior.

a. May under-report
problematic behaviors.

b. May minimize the resident’s
behavior by presuming
intent.

“Mr. A. doesn’t really
mean to hurt anyone.
He’s just frightened.”

Centers for Medicare & Medicaid Services
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SLIDES

ltem E0100

Potential Indicators
of Psychosis

Slide 7

E0100 Potential
Indicators of Psychosis

o |dentify whiather resident exhibils these
Dahaviors

*  Hallucmation

o Perception of the presence of somathing that is nat
actually there

o May be adtony of visus of mvolve amalls. tastes or
towch

» [Deliusion

halds #ven in face of svidencs 1o (he conirarny

CAFY

Wi Data Bet DT 28 Frvian B My F18 i

/
7

o Fixed false beliel ol shared by otheds: that the nesident

Slide 8

INSTRUCTIONAL GUIDANCE

[I. E0100 Potential Indicators of
Psychosis

A. E0100 Potential Indicators of
Psychosis

1. This item addresses whether the
resident exhibits behaviors such
as hallucinations and delusions.

2. Definition of Hallucination

a. The perception of the
presence of something that is
not actually there.

b. May be auditory or visual or
involve smells, tastes, or
touch.

3. Definition of Delusion

a. A fixed false belief, not
shared by others that the
resident holds even in face of
evidence to the contrary.

IGE-8 May 2010
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Section E Behavior

SLIDES

E0100 Importance, /
/

« Peychotic symptoms may be
associated with:
o Delifium
o Dementia
o Adverse drug ellects
o Psychiatrc disorders
o Hearnng or vision impaimiznt

TS 5
i Mo Dala Bl DT 22 ErvbunE May F0 i .

E0100 Importance, /
/

+ Hallucinations and delusions may:
o Be distressing fo residents and families
o Cause disabihty

o Leadto dangerous benavior and possible
hanm

o Interfere with delivery of medical, nursing,
rehabilitative and personal care

TS 5
i Mo Dala Bl DT 22 ErvbunE May F0 L] .

Slide 10

E0100 Conduct the Assessment, /
/

« Imterview staff members and others who have
obsenved the resident in a vanely of siluabons

»  Review the resudent's medical record

» Dibsarve the nesiden
o hnnnq CONYMRATIDNA
o During the structured intervisws in other sections

« Listen for statements Indicating hallucinations of
delusions

CAFS i -/f?
== MsleeDdalAMRRLE SeteeE  WedE 0 SR

Slide 11

INSTRUCTIONAL GUIDANCE

B. E0100 Importance

1. Psychotic symptoms may be
associated with:

a. Delirium
Dementia

b

c. Adverse drug effects
d. Psychiatric disorders
e

Hearing or vision impairment

2. Hallucinations and delusions
may:

a. Be distressing to residents
and families

b. Cause disability

c. Lead to dangerous behavior
and possible harm

d. Interfere with delivery of
medical, nursing,
rehabilitative, and personal
care

C. E0100 Conduct the Assessment

1. Review the resident’s medical
record.

2. Interview staff members and
others who have had the
opportunity to observe the
resident in a variety of situations
during the look-back period.

3. Observe the resident.
a. During conversation

b. During the structured
interviews in other
assessment sections

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE

4.

E0100 Conduct the Assessment, /

« Clarify potentially false beliefs.

o Try to verify facts to determine ifit is likely
thal the belielis false

o Determine if false belief can be comeclad by
a simple explanaton of venhable (real) facs
or demonstration of evidence to the contrary

o CMler a polental alternale explanation lo
gauge resident’s response and determine if
baalief s feoad

_._'.:.-fj Wi Dol BAMDE 38 BelanE  May J0 . I@
Slide 12

Listen for statements indicating

an experience of hallucinations

or delusions (expression of false
beliefs).

Clarify potentially false beliefs:

a. When a resident expresses a
belief that is plausible but
alleged by others to be false,
try to verify the facts to
determine whether there is
reason to believe that it
could have happened or
whether it is likely that the
belief is false.

For example, history
indicates that the
resident’s husband died
20 years ago, but the
resident states her
husband has been
visiting her every day.

b. When a resident expresses a
clearly false belief,
determine if it can be readily
corrected by a simple
explanation of verifiable
(real) facts.

c. May only require a simple
reminder or reorientation or
demonstration of evidence
to the contrary.

d. The resident’s response to
the offering of a potential
alternative explanation is
often helpful in determining
if the false belief is held
strongly enough to be
considered fixed.

IG E - 10 May 2010 Centers for Medicare & Medicaid Services



Section E Behavior

SLIDES

E0100 Assessment Guidelines /

* Donotcode A (alse belief as a detusionl
o Bebel cannot be obciively shown 1o be false
o Mol poswbie Lo delermene whelled do lalse

o Resident expresses & false baba! but sasily accepis
areasonable aiemative sxplanation

» Do oode a false beliel as a delugson if

o Resident conmlimeaes 1o moist beliel is comest despite
B gxplanaiian or dvect evidanca io the Canerary

* Do not challanoge he resudent

A ' -fé
—— _._P‘ Wi Data Bet RT3 brvimn B My J1H Lt -\.-_‘b

Slide 13

E0100 Coding Instructions /

» Code based on behavions obserned and! o
thoughts expressed in the look-back penod

* [onol code based on lhe presence ol a medical
diagnosis

+ Checkall that apply 1o the resident

frEe g — ATEEGRRTy
| As Halluglnations (e,

r S

|'B. Dabusions imbconcep
b, | I, None of the above

A ' -fé
— _P‘ Wi Data Bet RT3 brvimn B My J1H L1} -\.-_‘b

INSTRUCTIONAL GUIDANCE

D. E0100 Assessment Guidelines

1. Do not code a false belief as a
delusion:

a. If a belief cannot be
objectively shown to be false.

b. Ifitisnot possible to
determine whether it is false.

c. Ifaresident expresses a false
belief but easily accepts a
reasonable alternative
explanation.

2. Do code a false belief as a
delusion:

a. If the resident continues to
insist that the belief is correct
despite an explanation or
direct evidence to the
contrary

3. Do not challenge the resident.

E. E0100 Coding Instructions

1. Code based on behaviors
observed and/ or thoughts
expressed in the look-back
period.

2. Do not code based on the
presence of a medical diagnosis.

3. Check all that apply to the
resident.

EO0100A. Hallucinations
E0100B. Delusions
E0100Z. None of the above

Centers for Medicare & Medicaid Services

May 2010 IGE-11



Minimum Data Set (MDS) 3.0

SLIDES

INSTRUCTIONAL GUIDANCE

ﬁ Instructor Notes m

Detailed Coding Instructions for E0100

Check all that apply.
E0100A. Hallucinations

If hallucinations were present in the last 7 days. A hallucination is the perception
of the presence of something that is not actually there. It may be auditory, visual,

§ involve smells, tastes, or touch. =
-+
2 E0100B. Delusions &
If delusions were present in the last 7 days. A delusion is a fixed, false belief not
shared by others that the resident holds true even in the face of evidence to the
contrary.
E0100Z. None of the above
If no hallucinations or delusions were present in the last 7 days
ﬁ Instructor Notes &
E0100 Scenario / F. E0100 Scenario
7 1. Arresident carries on one side of
»  Aresudent cames onone side ol a a Conversation, mentioning her
conversaton, menboning her dasghiers y - -
name as if she is addressing her in person daughter s name as if she is
+ When asked about this, she reports hearing her addl’eSSing her in person.
daughters videe, aven though the daughiter is )
:::1:2:::-;1”:::;1::1 other voices can be heard in 2. When asked about thlS, she
) reports hearing her daughter’s
voice, even though the daughter
IS not present and no other voices
S s N -{f?- can be heard in the environment.
Slide 15 How should E0100 be coded?
E0100 Scenario Coding / 3. E0100 Scenario Coding
7 a. Check option EO100A
 Resident repoms an audilon sensation Hhal Hallucinations.
ooours in absence of any extemnal stimulus
« Codelhis as a hallucnation b. The resident I’eportS an
B i et i e B auditory sensation that
T occurs in the absence of any
TR = external stimulus.
e — c. Therefore, code this as a
i hallucination.
_._Ffj Wi Dela BAMET LN BelwnE W28 H S
y = Point out coding on graphic.
Slide 16 gongrap
IGE-12 May 2010 Centers for Medicare & Medicaid Services



Section E Behavior

SLIDES

E0100 Practice #1 /
/

+ A resident reports that he heard a
gunshot,

+ |n fact, there was a loud knock on the
door.

+ When this is explained to him, he accepts
the alternative intarpratation of the loud
noise.

TS 5
i Mo Dlla e DT 3.2 ErvbunE May F0 LU .

Slide 17

How should E0100 be coded? /
/

A. Codeas A. Hallucinations
B. Codeas B, Delusions

C. CodeasZ, Moneofthe above

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

Slide 18

E0100 Practice #1 Coding /

»  Comect coding 18 2, None of ibe above
= The resident misinterpreted a real sound im the extemal
NI

« Becauss he s able lo acceplt The alleinslive axplanaticd
far the cause of ihe sound, his mport of a gunshat is nat a
ficed falas Balind

# Therefore, this ks nod coded as a delusion

[ZE P =
CATS ' -/f?
P Do IAMRNLE  BewnE  WoBE 0 Nowd

Slide 19

INSTRUCTIONAL GUIDANCE

G. E0100 Practice #1

1. Aresident reports that he heard
a gunshot.

2. In fact, there was a loud knock
on the door.

3. When this is explained to him,
he accepts the alternative
interpretation of the loud noise.

4. How should E0100 be coded?

Give participants time to answer
the question.

a. Correct answer is C. Code as
Z. None of the above.

5. EO0100 Practice #1 Coding

a. Correct coding is Z. None of
the above.

b. The resident misinterpreted a
real sound in the external
environment.

c. Because he is able to accept
the alternative explanation
for the cause of the sound, his
report of a gunshot is not a
fixed false belief.

d. Therefore, this is not coded
as a delusion.

Centers for Medicare & Medicaid Services

May 2010 IG E-13
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SLIDES

E0100 Practice #2 /

+ A resident announcesthat he must
leaveto go to work, because heis
needed in his office rightaway.

+ |nfact, he has been retired for 15 years.

+ When reminded of this, he continuas to
insistthat he must gat to his office.

Slide 20

How should E0100 be uﬂded?/
/

A. Codeas A. Hallucinations

Code as B, Delusions

o m

. Code as Z, None of the above

Slide 21

E0100 Practice #2 Coding /
4

» Resident adheres to the belief that he still works,
even after being reminded about his retirement
status.

« Correct coding is B. Delusions.

* Because the belief is held firmly despite an
explanation of the real situation, code as a delusion.
DRI Puyibeen 1

| it P gy
TE m——

LG i e

CALS ' -
N —a Minimum Data Set (MDS) 3.0 Section E May 2010 22 '

Slide 22

INSTRUCTIONAL GUIDANCE

H. E0100 Practice #2

1. A resident announces that he
must leave to go to work,
because he is needed in his
office right away.

2. Infact, he has been retired for
15 years.

3. When reminded of this, he
continues to insist that he must
get to his office.

4. How should E0100 be coded?

Give participants time to answer
the question.

a. Correct answer is B. Code as
B. Delusions.

5. EO0100 Practice #2 Coding

a. Correct coding is
B. Delusions.

b. The resident adheres to the
belief that he still works,
even after being reminded
about his retirement status.

c. Because the belief is held
firmly despite an explanation
of the real situation, it is
coded as a delusion.

IGE-14 May 2010
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Section E Behavior

SLIDES

Iltem E0200

Behavioral Symptom
Presence & Frequency

Slide 23

E0200 Importance

/

*  MNeaw onsetof behavioral SYIMEDATS WRITARIS
o PFrompl ovaluation
o Assurance al residenl salely
o Febsl of digtegsing symplame
o Compassonale respanss 10 the resident

o Jdenhly and treal reversible and realable
CAUSES prompily

= Develop management strategies 10 minimize
the amount of disability and distress

CATFs
—a i Wi Data Bet DT 28 Frvian B My F18 H

Slide 24

INSTRUCTIONAL GUIDANCE

[ll. EO200 Behavioral Symptom -
Presence & Frequency

A. E0200 Importance

1. New onset of behavioral
symptoms warrants:

a.
b.

Prompt evaluation

Assurance of resident
safety

Relief of distressing
symptoms

Compassionate response to
the resident

2. Reversible and treatable causes
should be identified and
addressed promptly.

3. When the cause is not
reversible, the focus of
management strategies should
be to minimize the amount of
disability and distress.

Centers for Medicare & Medicaid Services

May 2010 IG E-15
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SLIDES

E0200 Overview /

* Determine presence af ||H]|.I|HHIH'|IIC.' Dehaviors
o May be physcal of verbal

o May be dvected loward sall or olhers

* Forany identiled bebawor, mus! hen delemines
o Fregaency ol he behamor
o Impact of the behavior on Salf and olhens

+ Azzozcine pressnce of the behavior only
+ Do pot consider the [ntent of the behavior

CATS ' -/f?.
—— Wi Data B R 30 brvimn B My J1H tH . -}

Slide 25

E0200 Categories of Symptoms, /

+ Physical behaviors directed toward

others:

o Hitting o Scratching

o Kicking o Grabbing

o Pushing o Abusing others sexually

« Verbal behaviors directed toward others;
o Threatening o Cursing o Screaming

Mote: This does not represent all possible behawices

TS 5
= maima Mo Dlla e DT 3.2 ErvbunE May F0 M

Slide 26

INSTRUCTIONAL GUIDANCE

B. E0200 Overview

1. This item documents whether
the resident exhibits any
problematic behaviors.

2. Determine the presence of any
problematic behaviors.

a. These behaviors may be
physical or verbal.

b. Problem behaviors may be
directed toward the resident’s
self or toward others.

3. For any identified behavior,
must then determine:
a. Frequency of the behavior

b. Impact of any identified
behavior on the resident and
on others

4. Remember to assess the
presence of behavior only.

5. Do not consider the intent of
the behavior.
C. E0200 Category of Symptom(s)

1. The symptoms documented in
E0200 are divided into one of
three categories.

2. Physical behavioral symptoms
directed toward others include
but are not limited to:

Hitting
Kicking
Pushing
Scratching
Grabbing

Abusing others sexually

IG E - 16 May 2010
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Section E Behavior

SLIDES

E0200 Categories of Symptoms, /

CAFS

+ Otherbehaviors notdirected toward

others:

o Hitling or o Disrcbing in public
scralching sell o Throwing or smesring

o Pading focd or bodily wastes

o Rummaging o Screaming

o Public sexual acts o Dismuplive sounds

+ This itern does not include wandering.

i {_’_
Mo Dlla e DT 3.2 ErvbunE May F0 w «.{

Slide 27

E0200 Conduct the Assessment /

CAFS

/

« Review the medicalrecord,

+ |nterview staff across all shifts and

disciplines.

* |nterview family and frends who had

close interactions with the resident.

+ Obsarve the residentin a variety of

situations,

i {_’_
Mo Dlla e DT 3.2 ErvbunE May F0 H «.{

Slide 28

INSTRUCTIONAL GUIDANCE

3. Verbal behavioral symptoms
directed toward others include
but are not limited to:

Threatening others
Screaming at others
Cursing at other

a. Note that this is not an all
inclusive list of potential
behaviors.

4. Other behavioral symptoms not
directed toward others:
Hitting or scratching self
Pacing
Rummaging
Public sexual acts
Disrobing in public
Throwing or smearing
food or bodily wastes
Screaming
Disruptive sounds
5. Notice that this item does not
include wandering.
D. E0200 Conduct the Assessment
Review the medical record.

Interview staff, across all shifts
and disciplines.

3. Interview others who had close
interactions with the resident
during the look-back period.

a. Include family or friends who
visit frequently or have
frequent contact with the
resident.

4. Observe the resident in a variety
of situations.

Centers for Medicare & Medicaid Services
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SLIDES

E0200 Assessment Guidelines /
/

= Do not code any Interpretation of the meaning
or cause of he behawiar

» Code whether e symploms ooourmed

» Code any behavior thal ooours
o Even il slalf have become used lo the behavmos
o Evanif behawwores typical erialerabis

* Include benavior thal meght represent a rejechon

of care
£

Wi Data Bet DT 28 Yrviar B My F18 T

Slide 29

E0200 Coding Instructions /

+ Type of behaviors)residentexhibits

+ Frequency ofbehaviordunng the look-
back pariod

Wi Data Bet DT 28 Yrviar B My F18 LH

E0200 Frequency of Symptoms /

» Determine how many days he behavion was
exhibited dunng the lnok-back penod

* Do nol document he number or sevenly of
episodes that occuron any of these days

o m— p— —— 1 r— |
S e 8 el S Mgy |

I-.-I—-- — i
SZE]T Rehavied mot sxhibined T— 1
| Wehavier of this type eccunted 1 to 3 days | f

7 Behavies of this 1ypa sccurved £ ve & days,
e bt

INSTRUCTIONAL GUIDANCE

E. E0200 Assessment Guidelines

1. Code based on whether the
symptoms occurred.

2. Do not code any interpretation
of the meaning or cause of the
behavior.

3. Code any behavior that occurs.

a. Even if staff have become
used to the behavior

b. Even if behavior is typical or
tolerable

4. Code behavior whether or not it
might represent a rejection of
care.

F. E0200 Coding Instructions

1. Determine two facts when
coding E0200:

a. Type of behavior(s) the
resident exhibits

b. Frequency of the behavior in
terms of how many days the
behavior occurs during the
look-back period

2. Enter a code for all three items
(A, B, and C) in E0200.

G. Frequency of Symptoms

1. Determine the frequency of
problem behaviors in terms of
how many days the behavior
was exhibited during the look-
back period.

2. Do not document the number or
severity of episodes that occur

Q1 Saovierof s typs wovurved sty -é any of these days.
P woousanenis s wame 5 SS9 | Briefly review coding options.
Slide 31
IGE-18 May 2010 Centers for Medicare & Medicaid Services



Section E Behavior

SLIDES

INSTRUCTIONAL GUIDANCE

Code 0. Behavior not
exhibited

If the behavioral symptoms
were not present in the last 7
days

Use this code if the symptom
has never been exhibited or if it
previously has been exhibited,
but has been absent in the last 7
days.

Code 1, Behavior of this type
occurred 1 to 3 days

If the behavior was exhibited 1
— 3 days of the last 7 days,
regardless of the number or
severity of episodes that occur
on any one of those days

Code 2 Behavior of this type
occurred 4 to 6 days, but less
than daily

If the behavior was exhibited 4
— 6 of the last 7 days, regardless
of the number or severity of
episodes that occur on any of
those days

Code 3 Behavior of this type
occurred daily

If the behavior was exhibited
daily, regardless of the number
or severity of episodes that
occur on any of those days

Centers for Medicare & Medicaid Services
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SLIDES

E0200 Presence & Frequency
Scenario

+ Evary moming, a nursing assistant
tries to help a residentwho is unabla
to dress himsslf.

+ Onthe last 4 out of 8 mormings, the
residenthas hit or scratched the
nursing assistant during attempts to
dress him.

CATS ! 4
— Wlirimgre Dista Sot (MOS) 10 Sectica T Moy B n L

Slide 32

E0200 Presence & Frequency
Scenario Coding

« Code EO200A because scratching the nursing
assislantis a physical behavior directed toward
athers

= Code response option 2 because the behavior
occumed on 4 days dunngthe look-back penod

CArs i 4
= Wirdmem Oats So (MO5) 14 Sactica [ llay S n LN

Slide 33

E0200 Presence & Frequency
Practice #1

+ A resident has previously been found
rummaging through the clothesin her
reommate’s dresserdrawer.

+ This behavior has not been observed by
staff orreported by othersin the last 7
days.

INSTRUCTIONAL GUIDANCE

H. E0200 Presence & Frequency
Scenario

1. Every morning, a nursing
assistant tries to help a resident
who is unable to dress himself.

2. On the last 4 out of 6 mornings,
the resident has hit or scratched
the nursing assistant during
attempts to dress him.

How should E0200 be coded?

3. E0200 Presence & Frequency
Scenario Coding

a. E0200A would be coded
2. Behavior of this type
occurred 4 to 6 days but less
than daily.

b. Code EO200A because
scratching the nursing
assistant is a physical
behavior directed towards
others.

c. Code option 2 because
behavior of this type
occurred 4 to 6 days, but less
than daily during the look-
back period.

Point out coding in graphic.

I.  E0200 Presence & Frequency
Practice #1

1. Arresident has previously been
found rummaging through the
clothes in her roommate’s
dresser drawer.

2. This behavior has not been
observed by staff or reported by
others in the last 7 days.

_._E-ﬂj LB Dala B WD E 38 SrvtunE My FiY £ Ix@
Slide 34
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Section E Behavior

SLIDES INSTRUCTIONAL GUIDANCE
How should E0200 3. How should E0200 Presence &
Presence & Frequency be coded? Frequency be coded?
7 . .
A Code E02004 a5 0 (behavior nol exhibited) Direct pal’t|C|pantS to refer to
B. CodeE0200Aas 1 (occumed 1 - 3 days) item E0200 in the MDS
C. Code EQR00A as 2 (occumed 4 — 6 days) instrument in the Training
0. Code EO200C as 0 (behavior not exhibated) Packet to assist with Coding.
E. CodeE0200C as 1 {occumed 1 - 3 days) A L. A
Fe OIS 2 (et § — B Give part'|C|pants time to answer
the question.
g %ﬁ a. Correct answer is D. Code
i Mimisan Dela BMMDH 30 SeionE Moy B0 3 - E0200C as 0 (behaVior not
Slide 35 exhibited).
E0200 Presence & Frequency 4. E0200 Presence & Frequency
Practice #1 Coding Practice #1 Coding
« Comect codingis 0 for tem E0200C Other a. Correct COding is O for item
behaworal symploms nol deected lowand others .
i i 53 E0200C Other behavioral
*  Behavior did nol ocour dunng the look-back perod .
S : symptoms not directed
T toward others.
e - o — b. As described in the E200
B o et item definitions, rummaging
| et rv— L, is considered a behavioral
TS e et weme 4 symptom not directed toward
= : = others so code E0200C.
Slide 36 ] o
c. This behavior did not occur
during the look-back period.
E0200 Presence & Frequency J.  E0200 Presence & Frequency
Practice #2 Practice #2
+ A residentthrows his dinnertray at 7 1. A resident throws his dinner

another residantwho repeatedly spit

food athim during dinner. tray at another resident who

repeatedly spit food at him

* Thisis a single, isolated incident. : .
during dinner.

2. This s asingle, isolated
incident.

LTS E 4
= MindmemOots Set(MOS} 18 Ssctical Moyl -+ I

Slide 37
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SLIDES INSTRUCTIONAL GUIDANCE

3. How should E0200 be coded?

How should E0200

Presence & Frequency be coded?

Mmoo O o P

/

Code EQ2004 a5 1 (oocumed 1 - 3 days)
Code EO200Aas 2 (occumed 4 - G days)
Code EQ200A a5 3 (occumed daily)
Code EQ200C as 1 (ocourred 1 - 3 days)
Code E0200C as 2 {occurmed 4 - 6 days)
Code EQ200C as 3 {ocourred daily)

Mo Dlla e DT 3.2 ErvbunE May F0 = .

ED200 Presence & Frequency

Practice #2 Cuding

+ The comect cading =1 fer ED200A Phyaicsl Behaviond

symploms dweciod loward olbers

= Throwng a tray ol enciber resdent 13 @ physcal bebavor

direcied toward others

+ Alihough 3 possible sxplanation exists, bahanor s nolad

a3 presen because i occumed dunng the look-back pemod

= e b e

[1]:]% o metovmd smpiams wovutsiones i w 5. ww, >
= i e ety

LTS

i ramer Cits Set [(MOE) 140 Sactica [ llay S

Slide 39

Slide 40

Behavioral Symptoms

Iltem E0300

Overall Presence of

Direct participants to refer to
item E0200 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Correct answer is A. Code
E0200A as 1 (occurred 1 -3
days).

E0200 Presence & Frequency
Practice #2 Coding

a. The correct coding is 1 for
E0200A Physical behavioral
symptoms directed toward
others.

b. Throwing a tray at another
resident was a physical
behavior directed toward
others.

c. The behavior occurred on
1 day in the look-back period.

d. Although a possible
explanation exists, the
behavior is noted as present
because it occurred during
the look-back period.

IV. E0O300 Overall Presence of
Behavioral Symptoms

IG E -22
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SLIDES

Purpose of E0300 /

+ Confirnwhether problematic behaviors
have been documented in EQ200.

+ Determine if items E0S00 and EOBD0
need to be completed.

| Ware any behavioral symproms in guesthons BO300 coded 1, 2, or 37

K20, Sewral Prevenue of Behavioral Symsioms
e Lo W g bbb ol vpmplam . bn gresations QNN qoded 17 o BY
0 b fomm,

3, gt of e
1. Won i Commpabeowwng o od 100, Brfrvion sl v, are

s SE—

TS 5
i Mo Dlla e DT 3.2 ErvbunE May F0 a1 .

Slide 41

E0300 Conduct the Assessment /

/

+ Review the coding for EO200

« Confirm if any items are coded1, 2. 0r 3,

CAFS i -/f?
e Ml BeaBAMDHIE  BedunE MBI @ SR

Slide 42

E0300 Coding Instructions /

/

* Code, Na.
a  ANENOD cptions are coded 0
o Skipio ECB00 Repchion of Care
» Codel, Yes
& Any ENX00 apticns ar codedd 2 ar 3
o Camplate ED500 and EDG00

[0 Mo
s ‘-""".‘!’."[1 ‘fesli"""'-"ﬂ.

0 e 1, | 17

mif .

CAFY

|
——e Ml BeaBAMDNIE  BedmnE MBI B SR

Slide 43

INSTRUCTIONAL GUIDANCE

A. Purpose of E0300

1. The purpose of item E0300 is to
confirm if problematic
behavioral symptoms have been
recorded for the previous 7 days
and documented in item E0200.

2. This will determine whether to
complete items E0500 and
E0600 or skip to item E0800
Rejection of Care.

B. E0300 Conduct the Assessment

1. Review the coding for item
E0200 Behavioral Symptom —
Presence & Frequency.

2. Confirmif items A, B, or C are
coded 1, 2, or 3.

Point out the example in the graphic.
Item E0200A is coded 1, and E0200B
is coded 2. Therefore, must complete
items E0500 and E0600.

C. E0300 Coding Instructions
1. Indicate the coding for E0200.

Code 0. No

If EO200A, E0200B, and
E0200C are all coded
0. Behavior not exhibited

Skip to item E0800, Rejection
of Care—Presence &
Frequency.

Emphasize skip pattern here.

Code 1. Yes

If any of E0200A, E0200B, or
E0200C were coded 1, 2, or 3

Proceed to complete E0500
Impact on Resident, and E0600
Impact on Others.

Centers for Medicare & Medicaid Services

May 2010 IG E - 23
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SLIDES

Items E0500/ E0600

Impact on Resident
Impact on Others

Slide 44

EO0500 & EO600 Importance /

« Behaviorsidentfiedin EQ200 can
impactthe residentand others:

o Create nsk for diness or inpury
o Interfere with provision of care

o Interfers with pamicipation in activities or
social interactions

o Intrude on privacy
o Disrupt living emarcnments

Mo Dlla e DT 3.2 ErvbunE May F0 & .

CATS

Slide 45

E0500 & E0G00
Conduct the Assessment /

« Considerthe previous review forEQ200.
o Medical recond

o Staflinterviews across all shifts and
disciplines

o Interviews with others who had close
inleractions with the resident

o Frevious observalions of the behavors
identified

Mo Dlla e DT 3.2 ErvbunE May F0 & .

INSTRUCTIONAL GUIDANCE

V. EO0500 Impact on Resident/
E0600 Impact on Others

A. Items E0500 and E0600 document
the impact of any behaviors
identified in E0200 on the resident
and on others.

B. E0500 & E0600 Importance

1. Behaviors identified in E0200
can impact both the resident and
others:

a. Create risk for illness or
injury.

b. Interfere with provision of
care.

c. Interfere with participation in
activities or social
interactions.

d. Intrude on privacy.
e. Disrupt living environments.
C. E0500 and E0600 Conduct the
Assessment

1. Consider the previous review
for E0200.

Medical record

b. Staff interviews across all
shifts and disciplines

c. Interviews with others who

__cnrs had close interactions with
Siide 46 the resident
d. Previous observations of the
behaviors identified
IGE-24 May 2010 Centers for Medicare & Medicaid Services
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SLIDES
EO0500 Impact on Resident
Conduct the Assessment /
!
* Determine the impact onihe resident
o Swgreficant nsk of physical iliness o npury
o Ssgreficantly interlenes wih the resident's camn
8 Sigrehcanity interferas wilh paricipatian in astnilies
of eacisl infaractiang
[rrrepr————.
D- ot o o o iy e
|__| i .r::".—v Sa— . .
= L P
= ...:-ffj Wi Data B R T2 R brvimn B My J1H l I . ‘-_@
Slide 47

N
Physical Injury

"
Q
frur]
[e)
2

INSTRUCTIONAL GUIDANCE

D. EO0500 Impact on Resident
Conduct the Assessment

1. For item E0500, determine the
impact of the behavior(s) on the
resident.

a. Puts the resident at
significant risk of physical
illness or injury

b. Significantly interferes with
the resident’s care

c. Significantly interferes with
the resident’s participation in

activities or social
interactions

Instructor Notes

Trauma that results in pain or other distressing physical symptoms, impaired organ
function, physical disability, or other adverse consequences, regardless of the need

for medical, surgical, nursing, or rehabilitative intervention.

7N

Instructor Notes

Instructor Notes

Interference with the Resident’s Care

The impact of the resident’s behavior is impeding the delivery of care to such an extent
that necessary or essential care (medical, nursing, rehabilitative or personal that is

Notes

required to achieve the resident’s goals for health and well-being) cannot be received
safely, completely, or in a timely way without more than a minimal accommodation,

such as simple change in care routines or environment.

This includes but is not limited to assistance with activities of daily living, such as
bathing, dressing, feeding, or toileting.

Instructor Notes

Instructor Notes

Interference with Resident’s Participation in Activities or Social Interactions

S910N

NN/

9 . . T : . .z
g The impact of the resident’s behavior is limiting or keeping the resident from engaging 9
Z insolitary activities or hobbies, joining groups, or attending programmed activitiesor &
having positive social encounters with visitors, other residents, or staff.
V;! Instructor Notes ﬁ
May 2010 IGE-25

Centers for Medicare & Medicaid Services



Minimum Data Set (MDS) 3.0

SLIDES

E0600 Impact on Others
Conduct the Assessment

/

* Determine impact on olhers
o Jegrefican| sk for physscal mpry
o Segreficantly intiede on privacy or activitios
o Segrelicanily disrupt cxre or Iving snvecnment
B et b e et

L TEpr L S p——
L e e T

/!

AN

LS

h' "'"r:_"-—"—"-'-—"--—.-—--..........__

E—
M T IBRDIY  SedeE Mm@ @ -"?J((-
Slide 48

INSTRUCTIONAL GUIDANCE

E. E0600 Impact on Others Conduct
the Assessment

1. For item E0600, determine the
impact of the behavior(s) on
others:

a. Puts others at significant risk
of physical injury

b. Significantly intrudes on
privacy or activities

c. Significantly disrupts the care
or living environment

Instructor Notes %

Puts Others at Significant Risk of Physical Injury

@ Based on whether the behavior placed others at significant risk for physical injury. =
(o]
g Physical injury is trauma that results in pain or other distressing physical symptoms, §
impaired organ function, physical disability or other adverse consequences,
regardless of the need for medical, surgical, nursing, or rehabilitative intervention.
ﬁ Instructor Notes &
S Instructor Notes ﬁ
Significantly Intrudes on Privacy or Activities
, Based on whether the behavior violates other residents’ privacy or interrupts other >
% residents’ performance of activities of daily living or limits engagement in or )
Z enjoyment of informal social or recreational activities to such an extent that it causes &

the other residents to experience distress (e.g., displeasure or annoyance) or
inconvenience, whether or not the other residents complain.

7N

Instructor Notes

Instructor Notes

W %

Significantly Disrupts the Care or Living Environment

Notes

conseqguences

B

Based on whether the behavior interferes with staff ability to deliver care or conduct
organized activities, interrupts receipt of care or participation in organized activities
by other residents, and/ or causes other residents to experience distress or adverse

Instructor Notes

S9]10N

L/

IG E - 26 May 2010
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SLIDES

E0500 & EOG00
Assessment Guidelines /

« Considerall behavioral symptoms
coded in EQ200 Behavioral Symptom -
Presence & Frequency.

« Staffshould use clinical judgmentin
determining the significance of the
behaviorforeach resident.

CATFS i @
——maima e Data Bt DL 342 drvbunE My Fi% &

Slide 49

E0500 Impact on Resident
Coding Instructions

» Focussimpac ol behawor on the resdent

* Each dem requires a 0. Mo or 1. Yes respansa

B I | yes [
e LT e
Ol Sl we | J

1 Yot |
Skanifica
0 Neo

I Yes |
CAFS SELLLE il
E— e Wi Dela BRI 18 BeslwnE  Way R LS ‘_‘b
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INSTRUCTIONAL GUIDANCE

F. EO0500 and E0600 Assessment
Guidelines

1. Consider all of the behaviors
documented in E0200 Behavioral
Symptom — Presence &
Frequency when coding E0500
Impact on Resident and E0600
Impact on Others.

2. Staff should use clinical
judgment in determining the
significance of the behavior for
each resident.

a. Put the resident at significant
risk of physical illness or
injury

b. Significantly interfered with
the resident’s care

c. Significantly interfered with
the resident’s participation in
activities or social
interactions

G. EO0500 Impact on Resident Coding
Instructions

1. EO0500 documents the impact of
the behavior on the resident.

2. Codea0.Noorl. Yesresponse
for each item in E0500 (A -- C).

3. EO0500A Did any of the
identified symptom(s) put the
resident at significant risk for
physical illness or injury?

a. Code based on whether the
risk for physical injury or
illness is known to occur
commonly under similar
circumstances (i.e., with
residents who exhibit similar
behavior in a similar
environment).

Centers for Medicare & Medicaid Services
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SLIDES

INSTRUCTIONAL GUIDANCE

4. E0500B Did any of the identified
symptom(s) significantly
interfere with the resident’s care?

a. Code based on whether any
of the identified behavioral
symptom(s) impeded the
delivery of essential medical,
nursing, rehabilitative or
personal care.

b. Including but not limited to
assistance with activities of
daily living, such as bathing,
dressing, feeding, or
toileting.

5. EO0500C Did any of the identified
symptom(s) significantly
interfere with the resident’s
participation in activities or
social interactions?

a. Code based on whether any
of the identified behavioral
symptom(s):

Significantly interfered
with or decreased the
resident’s participation

Caused staff not to
include residents in
activities or social
interactions

E0500 Impact on Resident
Scenario

/

CAFS

+ A resident frequently grabs and

scratches staff when they attemptto
change hersoiled brief, digging her
nails into their skin.

+ This makes it difficultto complete the

care task,

Mo Dala Bl DT 22 ErvtunE May F0 1]

/

H. EO0500 Impact on Resident Scenario

1. Aresident frequently grabs and
scratches staff when they
attempt to change her soiled
brief, digging her nails into their
skin.

2. This makes it difficult to
complete the care task.

How should E0500 be coded?

Slide 51

IG E -28 May 2010
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SLIDES

E0S500 Impact on Resident
Scenario Coding /
/

v Code EQSQO0B as1.Yes.

+ This behavior interfered with delivery of
assential personal care,

LTy

EO0500 Impact on Resident
Practice #1 /

+ A resident paces incessantly.

+ When staff encourage him to sit at the
dinnertable, he retumns to pacing after
less than a minute, even after cueing
and reminders,

* Hais so restless that he cannot sit still
long enough to feed himsalf or receive
assistance inobtaining adequate
nutrition.

!
Mo Dlla e DT 3.2 ErvbunE May F0 t] -.%

CAFS

Slide 53

How should E0S00
Impact on Resident be coded?

/

Code EOS00A a5 1. Yes,
Code EOS00B as 1.Yes.
Code E0OS00C as1.Yes
Code E0S00A & EOS500Bas 1. Yes.
Code EOS00E & EDS00C as 1. Yes.
Code EOS004 & EOS00C as 1. Yes.

!
Mo Dlla e DT 3.2 ErvbunE May F0 “ -.%

mTmoomE

Slide 54

INSTRUCTIONAL GUIDANCE

3. EO0500 Impact on Resident
Scenario Coding

a. E0500B would be coded
1. Yes.

b. This behavior interfered with
delivery of essential personal
care.

Point out coding in graphic.

E0500 Impact on Resident
Practice #1

1. Aresident paces incessantly.

2. When staff encourages him to
sit at the dinner table, he returns
to pacing after less than a
minute, even after cueing and
reminders.

3. Heis so restless that he cannot
sit still long enough to feed
himself or receive assistance in
obtaining adequate nutrition.

4. How should E0500 Impact on
Resident be coded?

Direct participants to refer to
item EO0500 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to
answer the question.

a. Correct answer is D. Code
EO0500A & E0500B as
1. Yes.

Centers for Medicare & Medicaid Services
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SLIDES

EO0500 Impact on Resident
Practice #1 Coding /

« Code EQS00A Significant Risk for
FPhysicallllness orInjury as 1. Yes,

« Code EQOS00B Significantly Interfere with
the Resident's Careas 1. Yes.

+ This behavior significantly interfered with
personal care (i.e., feeding)and put the
residentatrisk for malnutrition and
physicalilness.

i {_’_
Mo Dlla e DT 3.2 ErvbunE May F0 1] «.{

EO0500 Impact on Resident
Practice #2 /

« A resident repeatedly throws his
markears and card on the floor during
bingo.

CAFS

i {_’_
Mo Dlla e DT 3.2 ErvbunE May F0 ] «.{

Slide 56

How should E0S00
Impact on Resident be coded?

/

Code EOS00A a5 1. Yes,
Code EOS00B as 1.Yes.
Code E0OS00C as1.Yes
Code E0S00A & EOS500Bas 1. Yes.
Code EOS00E & EDS00C as 1. Yes.
Code EOS004 & EOS00C as 1. Yes.

CATFS i @
= imen e Data Bt DL 342 drvbunE My Fi% ar

mTmoomE

Slide 57

J.

INSTRUCTIONAL GUIDANCE

5. EO0500 Impact on Resident
Practice #1 Coding

a. The correct coding is:

Code EO500A
Significant Risk for
Physical IlIness or
Injury as 1. Yes.

Code EO500B
Significantly Interfere
with the Resident’s Care
as 1. Yes.

b. This behavior significantly
interfered with personal care
(i.e., feeding) and put the
resident at risk for
malnutrition and physical
illness.

E0500 Impact on Resident
Practice #2

1. Aresident repeatedly throws his
markers and card on the floor
during bingo.

2. How should E0500 Impact on
Resident be coded?

Direct participants to refer to
item E0500 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Correct answer is C. Code
EO0500C as 1. Yes.

IG E - 30 May 2010
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E0S00 Impact on Resident
Practice #2 Coding

/

= Code E0F00C Sigmiicantly inler e wath the Heseodent's

= This behavior mterfered wih ability 10 participate in tha

FPastcapation in Actvibes of Socal Inberachans &5 1. Yes

ALY
R e et
o e —— |
':I ra S |
Bl S s o
[m] =] |
Ll == i
e e e
o =

EO0600 Impact on Others
Codlng Instructions

/

+ Focusis impactof behavioron others.

+ Eachitemrequiresa 0. No or1. Yes

response.
e
O
a i
=i |
_._I.:.-ﬂj LB Diala Bl WD E 38 SrvtunE My FiY H] L \.%
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INSTRUCTIONAL GUIDANCE

3. E0500 Impact on Resident
Practice #2 Coding

a. Code E0500C Significantly
Interfere with the Resident’s
Participation in Activities or
Social Interactions as 1. Yes.

b. This behavior interfered with
his ability to participate in the
activity.

K. E0600 Impact on Others Coding
Instructions

1. The focus of EO600 is the impact
of the behavior on others.

2. CodeaO0. Noorl. Yes response
for each item in E0600 (A -- C).

3. EO0600A Did any of the identified
symptom(s) put the resident at
significant risk for physical
illness or injury?

a. Code based on whether the
behavior placed others at
significant risk for physical
injury.

4. E0600B Did any of the identified
symptom(s) significantly intrude
on the privacy or activity of
others?

a. Ifany of the identified
behavioral symptom(s) kept
other residents from enjoying
privacy or engaging in
informal activities (not
organized or run by staff).

b. Includes coming in uninvited
or invading or forcing oneself
on others’ private activities.

Centers for Medicare & Medicaid Services
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SLIDES

E0600 Impact on Others
Scenario /
/

« When eatingin the dining room, a
resident frequently grabs food off the
plates of other residents.

+ Although theirfood is replaced, sothe
behaviordoas notcompromise thair
nutrition, other residents becomea
anxious in anticipation of this recurming
behavior.

CATFS i @
= imen e Data Bt DL 342 drvbunE My Fi% -
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E0600 Impact on Others
Scenario Coding /
/

» Code EOS00A a5 0. No
* Code EDBODH as 1. Yes
« Code E0G00C as 1. Yes

» Code EDS00B because lhis behawor wiolales
other residents’ privacy as it is an intrusion on
personal space and property (food tray)

= Code E0G00C because the behavior is pervasive
and disrupts the staff's ability to deliver nutritious
me2als in dining room (an organized activity)

CATFS i @
= imen e Data Bt DL 342 drvbunE My Fi% L 1]

INSTRUCTIONAL GUIDANCE

5. E0600C Did any of the identified
symptom(s) significantly disrupt
care or the living environment?

a. If any of the identified
behavioral symptom(s)
created a climate of
excessive noise or interfered
with the receipt of care or
participation in organized
activities by other residents.

L. EO0600 Impact on Others Scenario

1. When eating in the dining room,
a resident frequently grabs food
off the plates of other residents.

2. Although their food is replaced,
so the behavior does not
compromise their nutrition,
other residents become anxious
in anticipation of this recurring
behavior.

How should E0600 be coded?

3. E0600 Impact on Others
Scenario Coding

a. Code EO600A as 0. No.
b. Code EO600B as 1. Yes.
c. Code EO600C as 1. Yes.
d

Code EO0600B Significantly
Intrude on the Privacy or
Activity of Others as 1. Yes.

e. This behavior violates other
residents’ privacy as it is an
intrusion on their personal
space and property (food

tray).
f. Code E0600C Significantly

Disrupt Care or the Living
Environment as 1. Yes.

IG E -32 May 2010
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SLIDES

EO0600 Impact on Others
Practice #1 /

« A resident, when sitting in the hallway

outside the community activity room,
continually yells, repeating the same
phrasa.

+ The yelling can be heard by other

residants in hallways, activity and
recreational areas butnotin their private
rooms,

CAFS
Slide 62
How should E0G00
Impact on Others be coded?
A, CodeEOG00A as1.Yes,
B. CodeEO0800E as1.Yes.
C. CodeEDBODC as1.Yes
D. CodeEOE00A & EDE00Bas 1. Yes.
E. CodeEOE00E & EDE00OC as 1. Yes.
F. Code EOB00A & EOB00C as1.Yes.
CAFS @
= imen e Data Bt DL 342 drvbunE My Fi% &
Slide 63

EO0600 Impact on Others
Practice #1 Coding /

CAFS

» Code EOB00B Significantly Intrude on the

Privacy or Activity of Others as 1. Yes

» Code EDBODC Swgruhcantly Desngpl Care or the

Livirngg Ervvironment a5 1. Yes

= The behavior does not put others at risk for

significant injury

* The behavion does creale a climabe of exoessive

nase, dhsruphing the lvng enaronment and the
activity of others

Mo Dlla e DT 3.2 ErvbunE May F0 L2
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INSTRUCTIONAL GUIDANCE

g. The behavior is pervasive
and disrupts the staff’s ability
to deliver nutritious meals in
dining room (an organized
activity).

M. E0600 Impact on Others Practice #1

1. Aresident, when sitting in the
hallway outside the community
activity room, continually yells,
repeating the same phrase.

2. The yelling can be heard by other
residents in hallways and activity
and recreational areas but not in
their private rooms.

3. How should EO600 Impact on
Others be coded?

Direct participants to refer to
item E0600 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Correct answer is E. Code
E0600B & E0600C as
1. Yes.

4. E0600 Impact on Others Practice
#1 Coding

Direct participants to refer to
item E0600 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Code EO600B Significantly
Intrude on the Privacy or
Activity of Others as 1. Yes.

Centers for Medicare & Medicaid Services
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SLIDES INSTRUCTIONAL GUIDANCE

b. Code EO600C Significantly
Disrupt Care or the Living
Environment as 1. Yes.

c. The behavior does not put
others at risk for significant
injury.

d. The behavior does create a
climate of excessive noise,
disrupting the living
environment and the activity

of others.
E0600 Impact on Others N. E0600 Impact on Others Practice #2
Practice #2 / )
7 1. Arresident appears to
+ Aresidentappears tointentionally stick intentionally stick his cane out
his cane out when anotherresident when another resident walks by.

walks by,

CATFS i @
——maima e Data Bt DL 342 drvbunE My Fi% &
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How should E0600 2. How should EO600 Impact on
Impact on Others be coded? Others be coded?
Y, : -
A. CodeE0B0DA as1.Yes. Direct participants to refer to
B. CodeE0800B as1.Yes. item E0600 in the MDS
C  Code EDBOOC as 1. Yes instrument in the Training
D. CodeEOB00A & E0S00Bas 1. Yes. Packet to assist with coding.
E. CodeEQG00BE & E0600Cas 1. Yes. Give participants time to answer
F. CodeE0B00A & EOS00C as1. Yes, the question.
'y 4 a. Correct answer is A. Code
_._I.:.-fj ' BYRY Data Bt DL 342 drvbunE My FiY Li] L e EOGOOA a.S l. Yesl
Slide 66
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SLIDES

EO0600 Impact on Others
Practice #2 Coding /

« Code EQGO0A Put Others at Significant
Risk for Physicallnjury as 1. Yes,

* The behaviorputthe other resident at risk
of falling and physicalinjury.

* Youmay also need to considercoding
iterns EOG008 and E0OG00C depanding on
the specific situation in the environment or

cara setting. o
_._E-ﬂj Mo Dlla e DT 3.2 ErvbunE May F0 a0 Ijx@
Slide 67
Item E0800

Rejection of Care
Presence & Frequency

Slide 68

Goals for Health & Well-Being /

» Goals reflect resident’s wishes and obecives
tar hizalth, lunction, and life sabstaction that
defing an acceptable quality of life

* Resident's cane preferences reflect desines
wishes, inclinations, or choices for cang

* Preferences donot have (o appear logical or
rational to the clinician

+ Simalary, prefersnoes are not necessanly informied
by facts ar scientific knowledge and may not ba
congistent with “good judgment.”

Mo Dlla e DT 3.2 ErvbunE May F0 L] .
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INSTRUCTIONAL GUIDANCE

3. E0600 Impact on Others
Practice #2 Coding

a. Code EO600A Put Others at
Significant Risk for Physical
Injury as 1. Yes.

b. The behavior put the other
resident at risk of falling and
physical injury.

c. 'You may also need to
consider coding items
E0600B and E0600C
depending on the specific
situation in the environment
or care setting.

VI. E0800: Rejection of Care—
Presence and Frequency

A. Goals for Health and Well-Being

1. Goals for health and well-being
reflect the resident’s wishes and
objectives for health, function,
and life satisfaction that define
an acceptable quality of life for
that individual.

2. The resident’s care preferences
reflect desires, wishes,
inclinations, or choices for care.

3. Preferences do not have to
appear logical or rational to the
clinician.

Centers for Medicare & Medicaid Services
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SLIDES

INSTRUCTIONAL GUIDANCE

4. Similarly, preferences are not
necessarily informed by facts or
scientific knowledge and may
not be consistent with “good
judgment.”

Rejection of Care,

» RegEctionof care may be manifested by
o Werbally declining or stalemants of miueal
o Physical bahaviors that comvey Evarssan bo, resull in

avoidance of, ar intarfere with the receipt of care

= This type of behavior intemupls or interfieres
with the delivery or receipl of care
o Disrupts the usual reulings or processes by which
C3W R [pnln

o Excesds the level or intensity of resources that ars
wsually avalable fosthe prowision of cane

CATS ' -/f?.
Wi Data B R T2 R brvimn B My J1H e ] . -}

B. E0800 Rejection of Care

1. Rejection of care may be
manifested by:

a. Verbally declining or
statements of refusal

b. Physical behaviors that
convey aversion to, result in
avoidance of, or interfere
with the receipt of care

2. This type of behavior interrupts

Slide 70

or interferes with the delivery or
receipt of care.

a. Disrupts the usual routines or
processes by which care is
given.

Exceeds the level or intensity
of resources that are usually
available for the provision of
care.

Rejection of Care,

/

*  Resident mighl regect’ deding care because
care conflicts with preferences and goals

3. Arresident might reject/ decline
care because the care conflicts
with his or her preferences and
goals.

O vamar o modly o s o 4. Insuch cases, care rejection is
- Resident might reject care due to an undertying not considered a problem that
neurs-psychiatric, medical, of dental problem warrants treatment to mOdlfy or
o Can interfere wilh needed cane conaigtent wilh the " .
resident’s prafarences or astablished cars goals el | mlnate behaV|0|".
o May be a problem thai requires assesamant and . . .
ndotiin . 5. Arresident’s rejection of care
o Misimm Dola B MDTI 38 SesiwnB  MeyB0l8 T ; "ﬁ mlght be due tO-an ur]d-erIylng
RN s podtive e neuro-psychiatric, medical, or
Slide 71 dental problem.
IG E - 36 May 2010 Centers for Medicare & Medicaid Services
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a. This can interfere with
needed care that is consistent
with the resident’s
preferences or established
care goals.

b. Insuch cases, care rejection
behavior may be a problem
that requires assessment and
intervention.

Rejection of Care, / 6. It is really a matter of resident
choice.
v Itis really & matter of resident choice f 7. When rejection/ deCIine Of care
» When lirshidenthed, code il as a behawvior iS fiI’St |dent|f|ed COde |t asa
 Theteam investigates and determines the behavior '

rejection’ decline of care is really a matter of

resident's choica R .
« Education is provided and the resident's choices 8. The tea:m mvestlgate's and .
become parl of the plan of care determines the reJect|0n/ decline
= On future assessments, this behavior would not i
be coded inihis item Of (_:are IS rea"_y a matter Of
Y i resident’s choice.
CATFS ) 5 @ . . .
e e 9. Education is provided and the
Slide 72 resident’s choices become part

of the plan of care.

10. On future assessments, this
behavior would not be coded in
this item.

C. EO0800 Conduct the Assessment

E0B00 Conduct the Assessment, /
1. Interview staff, across all shifts

Y, o
+ Interview staff, across all shifts and and disciplines.
disciplines. .
R T e 2. Interview others who had close
interactions with the resident. interactions with the resident.

Review the record and consult staff.

Determine whether the rejected care is 3. Review the record and consult

needed to achieve the resident's goals staff.
and prefarances for health and well-being.

B 4. Determine whether the rejected
IS s e w7 %é care is needed to achieve the

- resident’s goals and preferences
Shide 73 for health and well-being.

Centers for Medicare & Medicaid Services May 2010 IG E - 37
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SLIDES

E0B00 Conduct the Assessment, /

CAFY

/

o Wasthe cam rejoction bahavior previowsly addmeassd
anvd documentéd in Susseons of wm Care. planming
with 1e remcent. famdy. or significan ciher

Revigw the medical récond

o Determined 1o be an mformed choce consistent wilh
the remicent’s values, pralerances. or gaals

o

Dioes behavior represent an objection 1o the say care
15 provided. but acceptable altemaline cane and! or
approaches lo care have been dentibed and
smployed

Wi Dola IAMET IS SedimnE Moyl MWW

Slide 74

E0B00 Conduct the Assessment, /

CAFY

N resacdent exhabats Bahawios thal appeans
o communicate a rejection of cane, ask direcily
ifbehaviar is meant to decline or refusa cara

o If resadent indicates ihis intention. ask about The
reasons for nepcting care and about goals for hoalth
cars mand well-baing

I ragicent in unable or ummlling ta respend 1o
questions abaut repection of care or goals for health
carg and woll-bewmg, interewew the Tamily o
significan! olher bo sEceriain lhe resident’s health
cam preferences and goals

o

[
Wem i Data B DT 2 2 Yrviar B My F18 ] - -f'
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INSTRUCTIONAL GUIDANCE

5.

6.

Review the medical record.

a. Was the care rejection
behavior previously
addressed and documented in
discussions or in care
planning with the resident,
family, or significant other.

b. Determined to be an
informed choice consistent
with the resident’s values,
preferences, or goals.

c. Does behavior represent an
objection to the way care is
provided, but acceptable
alternative care and/ or
approaches to care have been
identified and employed.

If the resident exhibits behavior
that appears to communicate a
rejection of care, ask directly if
behavior is meant to decline (not
right now) or refuse (do not
want) care.

a. If resident indicates this
intention, ask about the
reasons for rejecting care and
about goals for health care
and well-being.

b. If resident is unable or
unwilling to respond to
questions about rejection of
care or goals for health care
and well-being, interview the
family or significant other to
ascertain the resident’s health
care preferences and goals.

IG E -38
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E03800 Assessment Guidelines /

* Intent is to identify potential behavioral
problems.

= Motrejection of care based on a cholce made by
the resident or on behall of the resdent by a
family member or ofher proxy decision maker.

* Do nol include
o Behavwors that have already been addressed

o Determined 1o be consesient wilh the ressdent’s
values, preferences, or goals

Slide 76

E0800 Coding Instructions /

» Code numbser ol days in look-back penod The
resident exhibited rejection of care consistent
with goals for healh cane and well-beng

» Do not code the number of 8pisodes

e s s g B

ot S e r L mrrer wen —re e AL

o S ——

[ e————

B i Pl Yy st 1 b s

7 Wbt ol e yped s 4 15 6 davn
(1 Bttt T Ty it iy

CATFs A
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INSTRUCTIONAL GUIDANCE

D. E0800 Assessment Guidelines

1. Theintentis to identify
potential behavioral
problems.

2. Not situations in which care has
been rejected based on a choice
made by the resident or made on
behalf of the resident by a
family member or other proxy
decision make.

3. Do not include behaviors that
have already been addressed
and/or determined to be
consistent with the resident’s
values, preferences, or goals.

E. E0800 Coding Instructions

1. Code the number of days in the
look-back period that the resident
exhibited rejection of care
consistent with goals for health
care and well-being.

2. Do not code the number of
episodes of rejection of care.

Code 0. Behavior not exhibited

If rejection of care consistent
with goals was not exhibited in
the past 7 days

Code 1. Behavior of this type
occurred 1to 3 days

If the resident rejected care
consistent with goals 1 - 3 days
during the 7-day look-back
period, regardless of the number
of episodes that occurred on any
one of those days

Centers for Medicare & Medicaid Services

May 2010 IG E -39



Minimum Data Set (MDS) 3.0

SLIDES INSTRUCTIONAL GUIDANCE

Code 2. Behavior of this type
occurred 4 to 6 days, but less
than daily

If the resident rejected care
consistent with goals 4-6 days
during the 7-day look-back
period, regardless of the number
of episodes that occurred on any
one of those days

Code 3. Behavior of this type
occurred daily

If the resident rejected care
consistent with goals daily in the
7-day look-back period,
regardless of the number of
episodes that occurred on any
one of those days

E0800 Rejection of Care / F. EO0800 Rejection of Care Scenario
Scenario . . .
7 1. Arresident with heart failure
+  bressdent with heart Failure who recenily relemed o who recenﬂy returned to the
the nunsing home aftar surgical repair of a hip fracture . A
i offerod physscal thasapy and decines nursing home after Surg|ca|
R ek s repair of a hip fracture is offered
H* _— 3 " physical therapy and declines.
- ad dO&E ROl aXPacy 10 walk 3N and cosE not wanl 101y
-« Mer physician has discussad this wath her and has indicaled 2. She says that she gets too short
that har prognosis for regaiming ambulatory function 16 poar R
of breath when she tries to walk
e even a short distance, making
M i taBEEi st Mamw T -{f’?- physical therapy intolerable.
Slide 78 3. She does not expect to walk

again and does not want to try.

4. Her physician has discussed this
with her and has indicated that
her prognosis for regaining
ambulatory function is poor.

How should E0800 be coded?

IG E - 40 May 2010 Centers for Medicare & Medicaid Services
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EO0800 Rejection of Care
Scenario Coding /
/

= This rendund has commumcated thal she consicders
physacal therapy (o be bath intolarabde and Tutie

«  The resident discussed this with her physician

«  Her choice fo not accept physical thevapy treatmen s
consisient with her values and goals for heahh came

= Thedelore this would ppl be coded &8 reechon of cars

i ramer Cits Set (MNE) 340

Slide 79

E0800 Rejection of Care
Practice #1 /

» A nesddent goes 1o bed at reght without changing out of
the ciathes he ware during the day

= When a norsing asssstant offers 1o help him get undressed
he decknea. slating thad he prefers 1o slesp m kes clothes
tonight

+ The ciothes are wel with unng
+ This ks happaned 2 of the pasa T days

«  The remident was prevously lasbdhous, recently has
expressed embamassmaent at being incontment, and has
cang gaals that inchsds maintaining parscnal Fygiens and

skin nlegely e
£

CAFY

Wi Data Bet DT 28 Yrviar B My F18 LH
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INSTRUCTIONAL GUIDANCE

5. EO0800 Rejection of Care
Scenario Coding

a. Code E0800 as 0. Behavior
not exhibited.

Point out coding in graphic.

b. This resident has
communicated that she
considers physical therapy to
be both intolerable and futile.

c. The resident discussed this
with her physician.

d. Her choice to not accept
physical therapy treatment is
consistent with her values
and goals for health care.

e. Therefore, this would not be
coded as rejection of care.

Emphasize the element of resident choice
in this situation.

G. EO0800 Rejection of Care Practice #1

1. Aresident goes to bed at night
without changing out of the
clothes he wore during the day.

2. When a nursing assistant offers
to help him get undressed, he
declines, stating that he prefers to
sleep in his clothes tonight.

3. The clothes are wet with urine.

This has happened 2 of the past 7
days.

5. The resident was previously
fastidious, recently has expressed
embarrassment at being
incontinent, and has care goals
that include maintaining personal
hygiene and skin integrity.

Centers for Medicare & Medicaid Services
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How should E0800
Rejection of Care be coded?

A, Code 0. Behaviornotexhibited,

B. Code 1. Behaviorofthis type occurrad
1to 3 days.

C. Code 2. Behaviorof this type occurred
4 to B days, but less than daily.

D. Code 3, Behaviorofthis type occurmad
daily.

!
Mo Dlla e DT 3.2 ErvbunE May F0 " -.%
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EO0800 Rejection of Care
Practice #1 Coding /

= Code E0200 as 1, Behavior of this type occurmed 110
Jdays

+ Resident's cane rejectiaon behavior 18 not cansistent with his
values and goals for heahh and well-being

+ Thesetore this is classitied x8 care repecton that occurmed on
£ days dunnp tha looi-back penod

INSTRUCTIONAL GUIDANCE

6. How should EO800 Rejection of
Care be coded?

Direct participants to refer to
item E0800 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Correct answer is B. Code
1. Behavior of this type
occurred 1 to 3 days.

7. EO0800 Rejection of Care
Practice #1 Coding

a. Code E0800 as 1. Behavior
of this type occurred 1 to 3
days.

b. The resident’s care rejection
behavior is not consistent
with his values and goals for
health and well-being.

c. Therefore, this is classified as
care rejection that occurred
on two days during the look-
back period.

The key to this coding is that the resident
has care goals that include maintaining
personal hygiene and skin integrity.

The resident is going against a previously
documented choice; therefore, this is an
indicator of a possible behavior or
cognitive issue.

IG E - 42 May 2010
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E0800 Rejection of Care
Practice #2 /

» Aresident who previously ate well and prided
herself on lollowing a healthy diet has been
refusing to eat every day for the past 2 weeks

» She complains thal the food s boring and that
she feels full after just a few bites

 She says she wants to eat to maintain her
wekght and avaid getting sick, but she cannol
push hersell to eat anymone

How should E0800
Rejection of Care be coded?

A, Code 0. Behaviornotexhibited.

B. Code 1. Behaviorof this type occurnad
1103 days.

C. Code 2. Behaviorof this type occurred
4 to 6 days, but less than daily.

D. Code 3. Behaviorof this type occurred
daily.

TS A
i Mo Dlla e DT 3.2 ErvbunE May F0 H

EO0800 Rejection of Care
Practice #2 Coding /

= Comecd cothng i3 3. Behavior of this type occurmed duly

= The remdent's choscr nol Lo eal 13 nod consistent wilh her
goal of werghl mantenance and health

= Chogsang nol to ead may be relaled 10 a medical condion
such as a disluwbance of laste sensabon, gasiromiestnal
Winess, endocnne condiion, depressae chaorder, o
mechcalbion side effects

Bl

CArs i 4
g Wirdmem Oats So (MO5) 14 Sactica [ llay S [ -} LN
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INSTRUCTIONAL GUIDANCE

H. EO0800 Rejection of Care
Practice #2

1. Aresident who previously ate
well and prided herself on
following a healthy diet has
been refusing to eat every day
for the past 2 weeks.

2. She complains that the food is
boring and that she feels full
after just a few bites.

3. She says she wants to eat to
maintain her weight and avoid
getting sick, but she cannot push
herself to eat anymore.

4. How should E0800 Rejection of
Care be coded?

Direct participants to refer to
item EO0800 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Correct answer is D. Code
3. Behavior of this type
occurred daily.

5. E0800 Rejection of Care
Practice #2 Coding

a. Correct coding is 3. Behavior
of this type occurred daily.

b. The resident’s choice not to
eat is not consistent with her
goal of weight maintenance
and health.

c. Choosing not to eat may be
related to a medical condition
such as a disturbance of taste
sensation, gastrointestinal
illness, endocrine condition,
depressive disorder, or
medication side effects.

Centers for Medicare & Medicaid Services
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Item E0900/ Item E1000

Wandering
Presence & Frequency

Wandering Impact

Slide 86

E03800 & E1000 Importance /
!

o Pursus of exerciss or @ pleasurmble leisue actvity

» Wandenng may be

o Related 1o tensian, amialy, aqitation, or searching
o Mol all wandening is hammful

o Some residents who wander are al potenbally
highar risk for antenng an unsale situation

o Some residents who wander can cause
sagmificant disruption to ofher residents

CAFY

Wi Data Bet DT 28 Yrviar B My F18 "

Slide 87

E0900 Wandering Presence &
Frequency Conduct the Assnssmant/

« Determine if wandering occumed.
o Review the medical recond

o Interiew stafl

« |fwandering occurred, determine the
frequency during the look-back period.

Mo Dlla e DT 3.2 ErvbunE May F0 H .

INSTRUCTIONAL GUIDANCE

VII. E0900 and E1000 Wandering
Frequency and Impact

A. E0900 & E1000 Importance
1. Wandering may be:

a. Pursuit of exercise or a
pleasurable leisure activity

b. May be related to tension,

anxiety, agitation, or
searching

2. Not all wandering is harmful.

3. Some residents who wander are
at potentially higher risk for
entering an unsafe situation.

4. Some residents who wander can
cause significant disruption to
other residents.

B. E0900 Wandering Presence &
Frequency Conduct the
Assessment

1. Determine if wandering
occurred:

a. Review the medical record.
b. Interview staff.

2. If wandering occurred,
determine the frequency during

- the look-back period.
Slide 88
IGE-44 May 2010 Centers for Medicare & Medicaid Services
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E0900 Wandering Presence &
Frequency Assessment Guidelines /

» Wandenng s ad ol moving from place o
place with of without a specified course of
kniown direction

o May ar may nat be aimbess

o May be oblrsaous 10 physical or gafety neede

o May be for a purpose such as searching

o May or may nol be doven by conlused thoughls or
daluseonal ideas

o May occwr aven if resident is in 2 locked uni

= Pacing ortraveling via a planned course is not
'.'.'Hr1d|-!r||u_| e

_._‘.:.-fj Mo Dlla e DT 3.2 ErvbunE May F0 . |...‘¢
Slide 89

INSTRUCTIONAL GUIDANCE

C. E0900 Wandering Presence &
Frequency Assessment Guidelines

1.

“Wandering” is the act of
moving (walking or locomotion
in a wheelchair) from place to
place with or without a specified
course or known direction.

a. Wandering may or may not
be aimless.

b. The wandering resident may
be oblivious to his or her
physical or safety needs.

c. The resident may have a
purpose such as searching to
find something, but he or
she persists without
knowing the exact direction
or location of the object,
person or place.

d. The behavior may or may
not be driven by confused
thoughts or delusional ideas
(e.g., when a resident
believes she must find her
mother, who staff knows is
deceased).

e. Wandering may occur even
if the resident is in a locked
unit.

Pacing (repetitive walking with
a driven/ pressured quality)
within a constrained space is not
included in wandering.

Traveling via a planned course
to another specific place (such
as going to the dining room to
eat a meal or to an activity) is
not considered wandering.

Centers for Medicare & Medicaid Services
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ED900 Wandering Presence &
Frequency Coding Instructions /

CAFY

» Code the niumber of days in e look-back

ponod that the resident wandered
* Do not code the number of episodes of wandenng
BN Wokndar ey . Frars o b § s mpmes g

e | o W b b *
[ @ e bkl = Bt e T Sty

s Batmen 118 B g Bad =1 P il

e e o

0 Bahavior not exhibited —+ Skapta 01100 :

1 Behavior of this type eccunied 1 a3 dlfl.i

I Behavior of thiy type cocumed 4 to § days.| .

|2_Behavior of this type cccurred daity | _ff?
i

-
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INSTRUCTIONAL GUIDANCE

D. E0900 Coding Instructions

1. Code the number of days in the
look-back period that the
resident wandered.

2. Do not code the number of
episodes of wandering.

Code 0. Behavior not
exhibited

If wandering was not exhibited
in the 7-day look-back period

Skip to E1100 Change in other
Behavioral Symptoms.

Emphasize skip pattern here.

Code 1. Behavior of this type
occurred 1 to 3 days

If the resident wandered on 1 to
3 days during the 7-day look-
back period, regardless of the
number of episodes that
occurred on any one of those
days

Proceed to answer E1000
Wandering-Impact.

Code 2. Behavior of this type
occurred 4 to 6 days, but less
than daily

If the resident wandered on 4 to
6 days during the 7-day look-
back period, regardless of the
number of episodes that
occurred on any one of those
days

Proceed to answer E1000
Wandering- Impact.

IG E - 46

May 2010

Centers for Medicare & Medicaid Services



Section E Behavior

SLIDES

E1000 Wandering -- Impact /

+ Complate this item only if EQ900 is
codad 1,2, or 3 to indicate the resident
has wandered during the look-back pericd.

| b Watateing - Panisom b sy
[ETSprr——

L — et tban
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E1000 Wandering Impact
Conduct the Assessment /

o Consider the previous review of the resident’s
wandenng behaviors identified in ECD00

» Determine hampact of lhesa behavions

o Puithe resident & significant risk of getting imao
potentially dangerous places

o Does wandenng ssgraficantly intnede on the preacy or
actniibies of olhers

»  Datarmine sigralcance by apphang chrical
prdgment for the individual resident

TS 5
i Mo Dlla e DT 3.2 ErvbunE May F0 L]
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INSTRUCTIONAL GUIDANCE

Code 3. Behavior of this type
occurred daily.

If the resident wandered daily
during the 7-day look-back
period, regardless of the number
of episodes that occurred on any
one of those days

Proceed to answer E1000
Wandering-Impact.

. E1000 Wandering -- Impact

1. Complete this item only if
E0900 Wandering Presence and
Frequency is coded 1, 2, or 3 to
indicate that the resident has
wandered during the look-back
period.

Point out example in the graphic.

E1000 Wandering Impact Conduct
the Assessment

1. Consider the previous review of
the resident’s wandering
behaviors identified in E0900
for the 7-day look-back period.

2. Determine the impact of these
behaviors.

a. Whether those behaviors put
the resident at significant
risk of getting into
potentially dangerous places

b. Whether wandering
significantly intrudes on the
privacy or activities of
others

3. Determine significance by
applying clinical judgment for
the individual resident.

Centers for Medicare & Medicaid Services
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E1000A Coding Instructions /
* Codel. No
o Does not place resident at significant rsk
» Code1.Yea
o Piaces tha redident al significant risk of galting1a a
dangerous place or encountenng a dangemnus sduation
=T W]
| Yo |
_._F:'.'fj Wi Data Bet DT 28 Yrviar B My F18 LH] - -_‘bé'
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E1000B Coding Instructions /

/
* Codel. No
o Wandenng does not intneds on the prvacy or actvily
of othes
* Codel.Yes
o Wandeneg smilrudes on the prvacy o acieilies of

oifers whather arncl iBe ciher reskden! complaing
o cammunicales displaasurd or annoyance

v e B Prew the memdirmg upree ey sy s tha prrv T o eTenses o enhan | f

INSTRUCTIONAL GUIDANCE

G. E1000A Coding Instructions

E1000A: Does the wandering

place the resident at significant risk
of getting to a potentially
dangerous place.

Code 0. No

If wandering does not place the
resident at significant risk

Code 1. Yes

If the wandering places the
resident at significant risk of
getting into a dangerous place
(e.g. wandering outside the
facility where there is heavy
traffic) or encountering a
dangerous situation

For example, wandering into
the room of another resident
with dementia who is known to
become physically aggressive
toward intruders.

H. E1000B Coding Instructions

E1000B: Does the wandering
significantly intrude on the privacy
or activity of others?

Code 0. No

If the wandering does not
intrude on the privacy or

'—j——jTl ; activity of others
_._Ffj Wi Data B R 30 brvimn B My J1H L1} ; -_‘bé' COde l- Yes
Slide 94 If the wandering intrudes on
the privacy or activities of
others
IG E - 48 May 2010 Centers for Medicare & Medicaid Services
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E1000 Wandering Impact
Scenario /

» Aresident wanders away from a nursing home
in his pajamas at 3 am

» When slall membsers talk o him, he insists ha
wis [ooking fon his wifa

= This elopement behavior had occumed when he
was living at home

» Oinone pocasion he became lost and was misgang
lar three days, leading his lamily lo choose nursmng
home admission forhis personal safety

TS 5
= maima Mo Dlla e DT 3.2 ErvbunE May F0 1]
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E1000 Wandering Impact
Scenario Coding /

+ Wandering that results in elopement
fremthea nursing home places the
resident at significantrisk of getting
into a dangerous situation.

[P ee——
& et T BT s Bl <SS! o AP Sk o ST PSSR i P o A =

W e J

{078 NEY

rotar s | I

LTS E 4
z MindmemOots Set(MOS} 18 Ssctical Moyl N

Slide 96

INSTRUCTIONAL GUIDANCE

If the wandering violates other
resident’s privacy or interrupts
other residents’ performance of
activities of daily living or
limits engagement in
enjoyment of social or
recreational activities

Whether or not the other
resident complains or
communicates displeasure or
annoyance

I.  E1000 Wandering Impact Scenario

1. Arresident wanders away from a
nursing home in his pajamas at
3am.

2. When staff members talk to
him, he insists he was looking
for his wife.

3. This elopement behavior had
occurred when he was living at
home.

4. On one occasion he became lost
and was missing for three days,
leading his family to choose
nursing home admission for his
personal safety.

J. E1000 Wandering Impact Scenario
Coding

1. Code E1000A as 1. Yes.
2. Code E100B as 0. No.
Point out coding in graphic.

3. Wandering that results in
elopement from the nursing
home places the resident at
significant risk of getting into a
dangerous situation.

Centers for Medicare & Medicaid Services
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SLIDES

E1000 Wandering Impact
Practice #1 /

» A resident wanders away from the nursing
facility at 7 a.m

o Stafl ind him crossing & busy street against the
light
* When stall iry 1o persuade him o returm, he

becomes angry and says, My boss called and
| have to gét to the office "

* When stalf remind him that he's been retined
many years, he continues to insist that he must
gel o work
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How should E1000A be coded? /
!
A, Codeas0. No.
B. Codeas1. Yes.
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E1000A Practice #1 Coding /
/

= Hemdent's wandenng 15 associaled wih glopement lrom
the nurzing bome and wito a dangenows irallic Stualion

= LComedd coding for ET000A 13 1. Yea

» Code as placing the resident a1 signeficant risk of geiting
o a place that poses dangsr

«  In aoddion, delunions waukd be chacksd in EQ100

INSTRUCTIONAL GUIDANCE

K. E1000 Wandering Impact
Practice #1

1. Arresident wanders away from
the nursing facility at 7 a.m.

2. Staff find him crossing a busy
street against the light.

3. When staff try to persuade him to
return, he becomes angry and
says, “My boss called and | have
to get to the office.”

4. When staff reminds him that he’s
been retired many years, he
continues to insist that he must
get to work.

5. How should E1000A be coded?

Direct participants to refer to
item E1000 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

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

6. EL1000A Practice #1 Coding

a. Correct coding for EL000A
Does the wandering place the
resident at significant risk of
getting to a potentially
dangerous place? is 1. Yes.

b. This resident’s wandering is
associated with elopement
from the nursing home and
into a dangerous traffic
situation.

IG E - 50 May 2010
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SLIDES

How should E1000B be coded? /
!

A, Codeas0. Mo.
B. Codeas. Yes,
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E1000B Practice #1 Coding /

+ Cormectcoding forE10008is 0, No.

+ Based onthis information, there is no
indication thatthe residentintrudes on
the privacy or activity of others.

Gl = /

[}
— fMj Mirkmem Dats Sot (MOS0 Sectica Moy B ¢ ;".4
Slide 101
E1000 Wandering Impact
Practice #2 /

« A resident propels himselfin his
wheelchairinto the room of another
resident, blocking the door to the other
resident's bathroom.
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INSTRUCTIONAL GUIDANCE

c. Therefore, this is coded as
placing the resident at
significant risk of getting to a
place that poses danger.

d. Inaddition, delusions would
be checked in item E0100.

7. How should E1000B be coded?

Direct participants to refer to
item E1000 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

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

8. E1000B Practice #1 Coding

a. Correct coding for E1000B
Does the Wandering
Significantly Intrude on the
Privacy or Activities of
Others? is 0. No.

b. Based on this information,
there is no indication that the
resident intrudes on the
privacy or activity of others.

L. E1000 Wandering Impact
Practice #2

1. Aresident propels himself in his
wheelchair into the room of
another resident, blocking the
door to the other resident’s
bathroom.

Centers for Medicare & Medicaid Services
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SLIDES
How should E1000A be coded? /
!
A, Codeas0. No.
B. Codeas1. Yes.
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E1000A Practice #2 Coding /

+ Cormectcoding for E10004is 0, No.

+ Based onthis information, there is no
indication thatthe resident's wandering
places him at significant risk.
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How should E1000B be coded? /
!

A, Codeas0. Mo.
B. Codeas. Yes,

INSTRUCTIONAL GUIDANCE

2. How should E1000A be coded?

Direct participants to refer to
item E1000 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

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

3. E1000A Practice #2 Coding

a. Correct coding for EL000A
Does the wandering place the
resident at significant risk of
getting to a potentially
dangerous place? is 0. No.

b. Based on this information,
there is no indication that the
resident’s wandering places
him at significant risk.

4. How should E1000B be coded?

Direct participants to refer to
item E1000 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Correct answer is B. code as

. /A Dela BAMET LY Seiwnf M NI W3 '_-'f- 1. Yes.
Slide 105
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SLIDES

E1000B Practice #2 Coding /

= Comect coding for E1000Bis 1. Yes

« Moving aboutin this mannerwith the useof a
whieelchar meats (he dafinition of wandering

» The resident has intruded on the privacy of
another resident and interfered with that
reskdent’s ability 1o use the bathroom

il 2
Seis
Item E1100

Change in Behavior
or Other Symptoms

Slide 107

E1100 Importance /

» Change in bahavior may be an impoan
indacator

o Changs in health stabtus ora change in
srrwimnmantal stiredi

o Pastive respanas Lo nealmant

o Adverse effects of ireabmen|
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INSTRUCTIONAL GUIDANCE

5. E1000B Practice #2 Coding

a. Correct coding for E1000B
Does the Wandering
Significantly Intrude on the
Privacy or Activities of
Others? is 1. Yes.

b. Moving about in this manner
with the use of a wheelchair
meets the definition of
wandering.

c. The resident has intruded on
the privacy of another
resident and interfered with
that resident’s ability to use
the bathroom.

VIIl. E1100 Change in Behavior or
Other Symptoms

A. E1100 Importance

1. Change in behavior may be an
important indicator:

a. Change in health status or a
change in environmental
stimuli

b. Positive response to
treatment

c. Adverse effects of treatment

Centers for Medicare & Medicaid Services
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SLIDES

E1100 Conduct the Assessment /

« Reviewresponses provided to items
E0100-E1000 on the current MD3
assessment.

+ Compare to responses provided on the
prior MDS assessment.

+ Make a global assessment of the change
in behaviorfrom the mostrecentto the
currentMDS.
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E1100 Assessment Guidelines /

» For residents with muliple behavioral
symploms, it is possible that differesnt behaviors
will vary in different directions over time

» One behavion may imgrove while another
WOrSEns or riemams the same

= Using clinical judgment, rate the gyerall
direction of behavior change

*  Eshmate the nal effects ol mulbiple behawons
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E1100 Coding Instructions /

* Ratethe overall behavior a5 same, imgroved
or worse

» Coda 3 il there s no poor MOS assessmenl
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INSTRUCTIONAL GUIDANCE

B. E1100 Conduct the Assessment

1. Review responses provided to
items E0100-E1000 on the
current MDS assessment.

2. Compare with responses
provided on a prior MDS
assessment (either OBRA or
PPS).

3. Taking all of these MDS items
into consideration, make a
global assessment of the change
in behavior from the most
recent to the current MDS.

C. E1100 Assessment Guidelines

1. For residents with multiple
behavioral symptoms, it is
possible that different behaviors
will vary in different directions
over time.

2. One behavior may improve
while another worsens or
remains the same.

3. Using clinical judgment, this
item should be rated to reflect
the overall direction of behavior
change.

4. Estimate the net effects of
multiple behaviors.
D. E1100 Coding Instructions

Code 0. Same

If overall behavior is the same
(unchanged)

Code 1. Improved

If overall behavior is improved
Code 2. Worse

If overall behavior is worse
Code 3. N/A

If there was no prior MDS
assessment for this resident

IG E - 54 May 2010
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SLIDES

E1100 Scenario, /

« Onthe prior assessment, the resident
was reported to wanderon fourout of
five days.

+ Because of elopement, the behavior
placed the resident at significant sk of
getting to @ dangerous place.

+ Onthe current assessment, the resident
was found towanderon two of the last
five days.
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E1100 Scenario, /

« Because adooralarmm systemis now
in use, the residentis not at risk for
elopementand getting to a dangerous
placa.

+ However, the residentis now wandering
into the roams of other residents, intruding
on their privacy.

+ This requires cccasional redirection by
staff.
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E1100 Scenario Coding /

= Allhough one componen] ol this resident’s wandenng
behanvior ia worse &3 # has begun o nbrode on the
pevacy of others, i s keas frequent and less dangemus
{wathoud recent elopement) and is, thensfone, improved
ovarall gincs the lasl asseEEmen

= Tha factthat the behavior requires less infanse
survaillancs of inlensantion by staff also suppots th
dibcisian 1o rale the avadall bahavier as impraved

i
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INSTRUCTIONAL GUIDANCE

E. E1100 Scenario

1. On the prior assessment, the
resident was reported to wander
on four out of five days.

2. Because of elopement, the
behavior placed the resident at
significant risk of getting to a
dangerous place.

3. On the current assessment, the
resident was found to wander on
two of the last five days.

4. Because a door alarm system is
now in use, the resident is not at
risk for elopement and getting to
a dangerous place.

5. However, the resident is now
wandering into the rooms of
other residents, intruding on
their privacy.

6. This requires occasional
redirection by staff.

F. E1100 Scenario Coding
1. Code E1100 as 1. Improved.
Point out coding in graphic.

2. Although one component of this
resident’s wandering behavior is
worse as it has begun to intrude
on the privacy of others, it is
less frequent and less dangerous
(without recent elopement) and
is, therefore, improved overall
since the last assessment.

3. The fact that the behavior
requires less intense
surveillance or intervention by
staff also supports the decision
to rate the overall behavior as
improved.

Centers for Medicare & Medicaid Services

May 2010 IG E -55



Minimum Data Set (MDS) 3.0

SLIDES

E1100 Practice #1 /

»  ALhe me of the last assessment, tha
resident was amoulatory and would threaten
and hit othier résidents daily

= Herecenfly suttered a hip fractune and is not
ambulatory

+ He s not approaching, threatening, of assaulting
ather residents

* However, the resident 15 now combative when
stafftry 1o assist with deessing and bathing, and
15 hiting stafl members daily

CAFS i -/f?
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How should E1100 be cuded?/

/

Code 0. Same
Code 1. Improved
Code 2. Worse

oo ® >

Code 3. MiA& bacause no MDS assessmant
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E1100 Practice #1 Coding /

/

= Comecd coding i 0, Same

= Allhough the residen] rs no longer assauling olhor
readents, ho has begun (o assaull stall

+ Since ihe danger fo others and the frequency of these

behavicmn is the same as before, the overall behaviar is
rated as wnchanged
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INSTRUCTIONAL GUIDANCE

G. E1100 Practice #1

1. At the time of the last
assessment, the resident was
ambulatory and would threaten
and hit other residents daily.

2. He recently suffered a hip
fracture and is not ambulatory.

3. He s not approaching,
threatening, or assaulting other
residents.

4. However, the resident is now
combative when staff try to assist
with dressing and bathing, and is
hitting staff members daily.

5. How should E1100 be coded?

Direct participants to refer to
item E1100 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Correct answer is A. Code
0. Same.

6. E1100 Practice #1 Coding

a. The correct coding is
0. Same.

b. Although the resident is no
longer assaulting other
residents, he has begun to
assault staff.

c. Since the danger to others
and the frequency of these
behaviors is the same as

before, the overall behavior is
rated as unchanged.
IG E - 56 May 2010 Centers for Medicare & Medicaid Services
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SLIDES

E1100 Practice #2, /

Onthe prior assessment, a resident with
Alzheimer's discase was reporied o wander
an 2 outaf T days and has responded well lo
redarechon

« Onthe most recent assessment, it was noted that

the resident has been wandenng more frequently
for & out of 7 days and has also aftempted to elope
from the building on two occasions

This behawor places the ressdent al sigmihcant nsk
of personal hamm

!
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E1100 Practice #2, /

/

The resicdent has been placed on more
frequent location checks and has requined
additional redirection from staf

* Hewas also provided with an elopemant bracelet

sothat staff will be alerted if the resident attempis
o leave the building

+ The intensity required of staff surveillance because

ofthe dangerousness and frequency of the
wandenng behawor has ssgribcantly increagsed

!
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How should E1100 be cuded?/

CAFS

oo wm»

/

Code 0. Same.
Code 1. Improved.
Code 2. Worse.

Code 3. /& bacause no MDS assessmant.

!
Mo Dala Bl DT 22 ErvbunE May F0 Lt -.%

Slide 120

INSTRUCTIONAL GUIDANCE
H. E1100 Practice #2

1.

On the prior assessment, a
resident with Alzheimer’s disease
was reported to wander on 2 out
of 7 days and has responded well
to redirection.

On the most recent assessment, it
was noted that the resident has
been wandering more frequently
for 5 out of 7 days and has also
attempted to elope from the
building on two occasions.

This behavior places the resident
at significant risk of personal
harm.

The resident has been placed on
more frequent location checks
and has required additional
redirection from staff.

He was also provided with an
elopement bracelet so that staff
will be alerted if the resident
attempts to leave the building.

The intensity required of staff
surveillance because of the
dangerousness and frequency of
the wandering behavior has
significantly increased.

How should E1100 be coded?

Direct participants to refer to
item E1100 in the MDS
instrument in the Training
Packet to assist with coding.

Give participants time to answer
the question.

a. Correct answer is C. Code
2. Worse.

Centers for Medicare & Medicaid Services
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SLIDES

E1100 Practice #2 Coding /
7

* Because the danger and the frequency of the
resdent’s wandenng behawior have increased
and thare wne wo clopamant atempls, tha
overall behavior is rated as worse

« The comect coding is 2. Worse

[

- e L

P e
T e T

m =

o

T [r— . - he
Mirdmem Onty Soi (MO8 38 Sectieal ey MW ] @

e
iy

LTS

Slide 121

Section E

Summary

Slide 122

Section E Summary, /

» TheMDS 30 requires an assessment of the
presence and impact of problem behaviors

* Thesa behaviors may be indicators of needs
preferences, of illness or may place tha
resident at nsk for ingury, Iselation, or inactnity

+ These behaviors may also disrupl the care
environment or the care of the resident or

INSTRUCTIONAL GUIDANCE

8. E1100 Practice #2 Coding

a. The correct coding is
2. Worse.

b. Because the danger and the
frequency of the resident’s
wandering behavior have
increased and there were two
elopement attempts, the
overall behavior is rated as
Worse.

IX. Section E Summary

A. The MDS 3.0 requires an
assessment of the presence and
impact of problem behaviors.

B. These behaviors may be indicators
of needs, preferences, or illness or
may place the resident at risk for
injury, isolation, or inactivity.

i C. These behaviors may also disrupt
Sy the care environment or the care of
P - /R {é the resident or others.
Slide 123
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SLIDES

Section E Summary, /

/

»  This assessment [ooks al a vanely of
behaviors including hallucinations and
dejusions

« It réviews the presence and frequency of
phiysical and verbal behaviors directed toward
others as well as those directed toward the
regident amsell or hersall

« This section also requires an assessment of
the smpad of identihied behawors on the
resident and on others
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Section E Summary, /

» Section E also addresses several alher areas
ol problematic behavior

o Resident's rejection of cane (enher verbal or
behaviceal)

& Wandenng including fraquency and impact an ths
residont and others

o Comparson of the changes in behaviaral symptoms
and rate wilh they have improved or deckned aince the
privious MDD aasesaman
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INSTRUCTIONAL GUIDANCE

D. This assessment looks at a variety
of behaviors including
hallucinations and delusions.

E. It reviews the presence and
frequency of physical and verbal
behaviors directed toward others as
well as those directed toward the
resident himself or herself.

F. This section also requires an
assessment of the impact of
identified behaviors on the resident
and on others.

G. Section E also addresses several
other areas of problematic
behavior:

1. Resident’s rejection of care
(either verbal or behavioral)

2. Wandering including frequency
and impact on the resident and
others

3. Comparison of the changes in
behavioral symptoms and rate
with they have improved or
declined since the previous
MDS assessment

Centers for Medicare & Medicaid Services
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