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MDS-ALS Training: Agenda

Basic Assessment Tracking Form
Section S: Setting the ARD
Section S: Completing the assessment
Section A

Section B, C, and D

Section F, H, and 1

Section K, L, and N

Section O and Q

Section R, T, and U

Discharge Tracking form
Submission of Assessments
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MDS-ALS

Training

MDS-ALS Assessment Tool

Section by Section

Means payment item

MDS-ALS

Training
MDS-ALS Payment Items for Adult Family Care Homes
MDS-ALS Payment Item Description
B3 Cognitive Skills for Daily
Decision-Making
Et1a-E1r Indicators of Depression,
Anxiety, and/or Sad Mood
Glaa-G1ga ADL Self-Performance (excluding
stairs)
G2 Bathing Self-Performance
G5Aa-GAI IADL Self-Performance
H4 Use of Incontinent Supplies
05F Self-Administered Medications:
Over-the Counter Meds
06 Medication Preparation and
Administration
P10 Physician Orders
4
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Section S: Assessment Information and Signatures

SECTION 5. ASSESSMENT INFORMATION

Oore [J1ves

PARTICIPATION | & Resident
N
ASSESSMENT

b. Family: Oore O1ves Oone Family
c. Oither Nen-Sief: |:| 0. Mo |:| 1.Yzs |:| 2 MNone

2 | SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:

8. Sigrature of Asseesmant Coordinator (sign on lins 2oovs)
(3 Ciats Asseszmant Coordinzgior signed as complste

. Tiner Signatures Title Secuonz Can=
d. Cats
2. Date

[

rove | ]I

MDS-ALS

Training

[1.] RESIDENT
NAME
a. (First) b. (Middle Initial) c. {Last) d. {Jr/Sr)
2| GENDER |[7] 1. Male [ 2 Female
1 L= LT T T
Menth Day Year
4| _RACEL [T . American IndianvAlaskan Native [ 4. Hispanic .
ETHNITITY < > »
(reckny | 2 Asian/Paciic lsiander O 5. whit, notof InfOIlllatlon.
ne.) [0 3. Black, not of Hispanic origin Hispanic origin
O 6. 0ter
5| SOCAL | a. Social Securty Numoer
SECURITY and
MEDICARE —
'.gmﬁfm” b. Medicare number (o comparable ralroad insurance number)
e\ [T TTTTTTTI-T T
6| FACILITY | a Faciiy Name
NAME
AND
PROVIDER
NO. b. Provider No.
7. MNHECWE [Recard & “+*if pending, *N* if ot & MaineCare recipient]

Section AA: Identification

7/30/2020
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MDS-ALS

Training

Face Sheet: Background Information
Completed at the time of the resident’s initial admission to the facility.

Section AB: Demographic Information

Section AC: Customary Routine

Section AD: Face Sheet Signatures and dates

MDS-ALS

Training

Section A: Identification and Background information

RESIDENT
NAME

a. (First) b (Middle Infizl)

€. |Last) d. {JrSr}

2 S0CIAL 8. Scoia Secunty Mumoer

" | BECURITY and
MEDICARE = =

(Cin 14 bax if

b. Madicare numoer (or comperable reiroad insurence number)

weaimg) | I 1T T I T T 1]

3| FAGILTY | & Facity Names
HAE

AHD b. Provider Mo
PROVIDER NO.

HEREEEN

s

Nl

.| MAINECARE | [Recards "+"if pending, "W* if not & MainaCare recipient]

L]

5. | ABSERSMENT Last dgy af chaenvaton penad

Moanih Digy

= LL-CL-T]1]

Yaar

assessmenT| [ 1. Admission aszezsmemt
O 2. Anrual assessmant

&.| REASOMEOR| (Check pimary reason for assessment)

O a Significant changs in statls sEsssement

[0 4. Semi-Annua
[0 5. 0her (=peciy)

7/30/2020
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MDS-ALS

Training

Section B: Cognitive Patterns

1. MEMORY |Recal of what was lsamsd or known)

8. Shost-term memorny Ok—seema/appsans to recall sfter 5 minutes
O o Memaory OK O . Iemary problem

b. Long-tem memory OK—esema’appears to recad leng past
O 0. Mamory OK O 1. Memary problem

2 | MEMORY/ (Ciack 2N fhal resient was Aonmaly ab io recall during [ast 7 days)

f_g?&% O & Curent ssasen O d Tethasnemina

ity'home
O b Leestionotewnmem L[] 8. NONE OF ABOVE are recallad
O c. SE=fnamesfaces

4. | COGMITIVE | Mads dscisions regarding fasks of daily )
SK'E-R;"“ [1] 0. (NDEFENDENT—gecisions corgistantraascnabls
pECISION- 1] 1. MODFIED INDEPENDENGE—soma dif
MAKING WIM] 2 WDDERATELY IMPAIRED—decisions poor,

{Chacs aol one

new situsbons anly
=111}

required
\rﬂlfﬁas—f!ew"'am.: made deceiong

)3

2.

E?#;HEE Residents cognitiva status or abilities now compared to resident's atatus

180 days ago (or since admission i less then 180 daye)

icosckanyone) (O] 0. Mochange

O 1. improved
[ 2. Daclined
. . . If value B3>0 then Score=1, otherwise
Modified Cognitive Skills Sran =1
B3 [ Cognitive skills for daily decision-making |

MDS-ALS

Training

SECTION C. COMMUNICATION/HEARING PATTERNS

1.| HEARING ( Witn hearing sppdance, if wssd)
(makanpane) | ) 0. HEARS ADSCUATEL Y—nommal tak, TV, phions
O 1. MiNKAL DIFFICLLTY when not in quist sshing
[ 2. HEARS IN SPECIAL SITUATIONS ONLY—spesker has io adjust
{ons! End spesk distncty
[0 5. HIGHLY WPAIRED -absencs of usshl hearng
2. | COMMUNICE: | {Chack & that snoly duning fast 7 cays)
T%HHMEEIEE? 0= Hearing =id, preasnt and used
O b. Hearing 2id, present and not used negulery
[0 &. Other recaptive communication technigues usad {e.g., ip reading)
O d NONE OFABGVE
4, | MAKING 8ELF | { Expressing informanon contemt—howsier ahis)
UKDERSTOOD o o
iCheck anpane | 0. UNDERSTOCD
LIALLY UNDERSTOOD—difcul
finishing thoughts
[0 2. SOMETIMES UNDERSTOODakility is imitad te making
‘concrate requests
[0 3 RARELY/NEVER UNDERSTOOD
4. ABILMYTD | (Lingerstending information contsnt—howsver abis)
UKDERSTAND | O 6. unpeRsTANDS

Atk oty ana

[ LUISUALLY UNDERSTANDS —may miss some par ! imtent of
meesa;
O 2 SOMETIMES UNDERSTANDS ds ustaly to simgle,
spands adequataly to simpi
direct communication
[J 3 RAAELY/NEVER UNDERSTANDS

10
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MDS-ALS

Training

SECTION D. VISION PATTERNS

VISION

{EnEck oy ong,)

[Abdiny io S8 i adequiats fght and win gisssss i ussed)

[0 6 ADEQUATE—sess fine detall, induding regular prin in
newspenersbooks

O 1. iIMPAIRED—sses lznge print, but not reguiar pent in newspepars!

books

O 2 MODERATELY WMPAIRED—limited vision; not abis fo see
newsnener neadines, but can identify objects

[0 3 HIGHLY iMPAIRED objsct identificstion in question. but eyss
appaar 1o follow chiacts

|:| 4. SEVERELY IMPAIRED—no waion or aeas onfy ight. colbors, or
shapes: ayes o not appaar o follow chiects

VISUAL
APPLIANCES

a Glzsses, contactlenses [ 0. Mo O 1. Yes
b. Artificial aya O o mo O 1. Yes

11
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SECTION F. PSYCHOSOCIAL WELL-BEING

[HITIATIVE/
INVOLVEMENT

oF [ & Ateaseinteracting wih others

At eaze doing piennad or structured Bciviies
€. At esse doing sali-inkiated actvibes

d. Establshss own goals

. Pursues involverrent n e of faciity (=
involved in group sd ; responds ¢
aesists Bt religous senvices)

Accapts invitations into most group Bctvitiss
WNOWE OF ABOVE

=

skaskeaps fiends;
dly to new activities;

|

[

8. Cowertiopen confict with or repested criticiem of seff
b. Unhappy with oommate

6. Unhappy with residerts hen mommate

d. Operly exprasses confiictanger with famiy/frienda
a "

t.

8

h

. Apsence of parsonal contact with famity/friend:
. Recent loas of close f2mily membanfiznd

. Does not adjust easiy to change in routines

. NONE OF ABOVE

nis npast 2 yesrs

& Sericus sccident or physical iinees

b. Hesl ems for cther parean
c D membar o close friend
d. Trouole with the law

& Roobedphysicaly stacked
f.

8

h.

i

!

. Confict ladan or severed relstonship
. Lo of income leading to chengs in ilestyle
. Sexual assautiEouse
. Chid custody issues
j. Change in maritalpanner sttus
k. Rsvisw hearngs (2.9, forenac, cenfication, capacty hearng)
I, NOWNE GF ABOVE

000000000000 00o00oDo|0o oooo

12
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MDS-ALS

Training

.| CONTINENCE SELF-CONTROL CATEGORIES

{Cade for resident's PERFORMANCE OVER ALL SHIFTS)

0. CONTINENT—Complete control {includes use of indwelling unnary catheter or
ostomy device that does not leak wine or stod)

1. USUALLY CONTINENT—BLADDER, Incontinent episodes once a waak or less;

BOWEL, less than wealkdy

2. OCCASIONALLY INCONTINENT—BLADDER, 2 or mare times a week but not
daily; BOWEL, once & week

3. FREQUENTLY INCONTINENT—ELADDER, tended fo be incontinent daify, but
some conirol present (e.g. on day shiftl; BOWEL, 2-3 fimes a week

4. INCONTINENT—Had inadequate control BLADDER, muliple daily apisodes; BOWEL,

al {or almost all} of the fime

back period.

Note: this section
has a 14-day look

BOWEL Control of bowel movement, with appiance or bowel confinence
CONTINENCE | progeams, if employed

-

\

b.| BLADDER |Control of urinary bladder function with appliances (e.g. fokey) or
CONTINENCE | continence programs, # amployed
2, BOWEL Bowel elimination pattem Diarthea c.
EJI“W'E“ requiar—at least one Y Fecal Impaction d.
ATTEF moverment every thres days Residant is indepandant B
Constipation b NONE OF ABOVE s
3.| APPLIANCES | Any scheduled tolsting plan 8- Did not uss iolst room/
FHI]?]M Bladder etraining program  |B-_ commodsaturinal L
External [condom) catheter | © Peclatxiot tsed L
Indwialing catheter d Ennasfivigefion _h'
Intermittert cathater Otsiomy premant i

USE OF Resident’s management of ncontinence supplies (pads, bisfs, ostomy,
ENCE | catheter) in [ast 14 days
SUPPLEES 1 o Abways confinent

ook oy} |[C] 4. Resident incordinent and abis i manage inconfinence supplies

independenthy.

‘ [] 2. Resident incoriinent and receives assistance with managing

incontinence supplies.
[] 3. Resident incontinent and doss not use incontinence supples.

Management of Incontinence Supplies

If H4=0, Score=0; If H4=1, Score=1;
If H4=2, Score=2: If H4=3. Score=0

Ha

Ability to manage incontinent supplies

13
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Training

POP QUIZ !

0 - Continent — Complete control

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

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

3 - Frequently Incontinent — Bladder, tended
to be incontinent daily, but some control
present (e.g., on day shift) Bowel, 2-3 times a
week.

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

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

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

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

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

episodes of urinary incontinence. .

7/30/2020
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MDS-ALS

Training

Section I: Diagnosis

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

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

15
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Section K: Oral and Nutritional Status
SECTION K. ORALMUTRITIONAL STATUS
1 Pﬂggﬂ_ﬂls O = Moutn iz "dry"when eating & mes! |:| d. Mouth Pain
ftreckai | O b Chewing Problem O e NoNEOFABOVE
fatapoly) | [ e Swallowing Probiem
2| HEIGHT FAacord (a.) height fn inehas and (b ) waight in pavads 538 weigh! on most rasant
WéHRIT mgdsue i sk 30 days: masurs weight consisisntly in ancond oty stangang feddy
prachoe=a g itarm affer voiging, befre mieal wih shoes off and i mighfciodhae,
sl 1]  swre[ T T]
3. WEIGHT 2. Unintended weight loas—-5% or more in last 30 daya: or 10% or
CHANGE more in lest 180 daya
O oMo O tves
b. Unintended weight gain—5% or more in leat 30 deys; or 10% or
more in last 180 days
O tNe O tves
a4 NUTRI- O & Complsing sbout the tasts O 1. Mencomplance with dist
TIDKAL o many foods Esfing d
PROBLEMS | i £] g. Fatng dewom
oR b. Reguizr or repatitive [J h. Food elengies
AP compleints of hunger (zpeciy)
PROACHEE | [ o Leaves 25% of food [ 1. Restrictiors
Cheok 4l uneatsn &t most mesls (apeciy)
thaf anphe ) O d. Therapeutic dist [ . noweoFABCVE
O e Mechanically altsrad jor
pureed) dst

16
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Training

Section L: Oral / Dental Status

SECTION L. ORAL/DENTAL STATUS

1 ORAL
ETATUE
AND
DISEASE
PREVENTION

[ & Has dertures or removable bridge

[0 b. Somesall natural testh Iost—doas not heve or does not use dantures

[or partiel plates)
. Broksn, loose or canous testn

uioers or reshes
f=1i= 1]

f. Resigent has difficulty Srusting sestn or centunss
g NONE OF ABOVE

oo O OO

d. Infiamed gums {gingva) ewolan or bleeding gums; orel ebsceases:

&. Dally cleaning of testh/dentures or daly mouth cars—by residsnt or

17
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Section N: Activity Pursuit Patterns

SECTION N. ACTIVITY PURSLIT PATTERNS

1. TIME (Civeck aporopriale fime peniods over fasi 7 days)
BWAKE Resident awaks allor mos: of tms (L2, naps no moee han ona hour par tims)
perind) n the:
O a Moming D d. Mignt (Bedtime oA M)
O b Afismacn O e nonEoFABOVE
O c. Evening
2| HVERAGE (When awake and nol receiving fresfments or ADL cars)
mvgiﬁéum O 1. Most-rmore than 204 of time
AcTvimES | [0 2 Scmstfom 13023 of ime
(Check ooy | O 3 Htte—isestnen 13 cfims
and ) O a maone
3. | PREFERRED | {Check all seftings in which activities are prafarred)
SAEEIQHES O a cwnroom O « Buway from faciley
[ b. Daylactity room O e NONE OFABOVE

O e Outeida faciity (e.g., in yard)

4.| GEMERAL

ACTIVITY

PREFER-
EMCES

{Chieck all PREFERENCES whelfer or mal aolivily i comely availaiie bo residen)

[ & Cardsicther gEmes D k. Gardening or pianta
O b Cratsiats O 1. Taking or conversing
Oe Exsross/spons O m. Helpino cthers

18
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Training

Section O: Medications

SECTION O. MEINCATIONS

1.| WUMBER OF | (Record the mumber of difterent medications used In the lasi 7 days; | |
MEDICATIONS) ander “0" f nong used)
2 NEW (Resiclart currantly recaiang madicaions fhal were nfated dunmg the last 89 daps)
\MEDICATIONS D 0. Mo D 1. Yas
3. | INJECTIONS | (Recovd ihe mumber of DAYS injechions of aoy b racaived during | | |
fha Lasl 30 dajs: arvdar 0" i nome psad. )
A4 DAYS (Record the number of DAYS during the last T days; enter “07 if not used.
RECEIVED | Mote—anter *1” for long-acting meds used less than waekly)
THE _ 8. Antipsycholic d. Hypnotic _ @ Insuiin
;&H‘I‘Eﬁ{ﬂﬁ _ b. Antiaroiety _ e Diumsic
¢. Antidepressant f. Aricepl
48, PRN Droes residant have a prescription for any PRMN medication for a mental,
MEDICATIONS amabional or nereous condition, or behawvioral problem?
O owe [0 4¥es

19
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Section O: Medications

EDICATIONS g lnauin [ e Giucoean

2 T Ok Cxygen O t Cver-the-countsr Mads
[Cirack aif t; o g

i ;;;,J:' 0 e Nenlizars [] g Ctherizpeciy)

d, Mirn ! LI h. MONE OF ABOVE

/
~

o™

MEDICATION | Did resident prepare and edmingter hisfer cwn medications in iest 7 days?
PREPARATION | (Chazy ook ona)

"wwgﬁm"" O 0. Mo Meds

(0 1. Resdent prepared nd edministated NONE of nisiar own medisatons
Resdent prepared end edministrated SUME of hisher own medications

. Aiasident prepared end adminiatratea ALL of hisher own medcations.

Self-Administration of Medications

If 05f=1, Score = 0; Otherwise Score = 1;

05f

Self-administration of over the counter medications

Medication Preparation and Administration

If 06=0, Score=1; If 06=1, Score=2;
If 06=2, Score=1. If 06=3, Score=0;

own medications

06 Did resident prepare and administer any of his/her

20
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MDS-ALS

Training

Section Q: Service Planning

SECTION Q. SERVICE PLANNING

RESIDENT
GOALS

Health promaotion/welnessexercise
Secial involvernentimaking friends
Activities/hobbies/adult leaming
Rehauoilitation—skiled

Mairtaining physical or cognitive function
Farticipation in the community

Cther (spscify)

No goals

EAU-RE NN -

s

CONFLICT | a. Any disagreement between résident and family about goals or service
plan? O ane O 1. Yes

b. Any disagreement between residentfamily and staff about goals or
servios plan? O ane O 1. Yes

Note: this item refers to Resident self-identified goals

21
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Training

Section R: Discharge Potential

SECTION R. DISCHARGE POTENTIAL

DISEHARGE | 5, Doss residant or family indicate a praference to retum 1o community?

FEENTIAL Oone 01 oves

b. Diossreadent have B suppor perscn whao s positive towards
dacheroe? L] 6N L1 1 ves

& Has remident's selt-guficency changed compared to & months or
since admission, if lees than & months?
O o. Ne changs O 1. mproved O 2. Dedined

22
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MDS-ALS

Training

Section T: Preventive Health

SECTION T. PREVENTIVE HEALTHHEALTH BEHAVIORS

. m&gﬁrﬁ'{“ {Chsck st the procadures the residant received cuning the past 12 monihs)

O a Biood prassure mongoring O g. Bresst sxam or mammogram

b. Heerng asssssmant O n Pep smaar
©. Vision test [J i PSAorrectalexam
d. Dantal vist O j. Other fspacify

OoOooono

8. Influsnzs vaczine
f. Preumococcs veccing
(AN time)

Note: 12-month look back period for preventive health measures.

23
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Section U: Medications list

Lig1 all medics
1. List the medication nama an
2. RA {Route of Administration). Use the aporopriats cods from tha foliowing fist
¥ mouth (PO} 3=
sublingus {SL)

& given during the last 7 daye. Include madications used raguiarly ess than waakly as part of tha rasidant's traaimant regimen

amuscular (IM) 5 = subcutaneous (SubQ) 7 = topical 8= enteral lube
trzvznous (V) &= ractally = inhalaticn 10 = other

3. FREQ (Frequancy}: Use the sppropriats frequency cods to show the number of times per day that the madication was given

{g8h) svery sight hours
D = (gd o1 hiz) once dal
20 = {BID] two times da

/e timas avary week
bx times every wask
{Qhanth} once every

= [PAN) as nacessary
bt

five dimes & day
/2ak] onci

(includes eusry 12 how res times sak
8 S menth
3D = (TID) thres timss dai ary other day Fealption oty
4D = (QID) four timas dally ur times suery w O = oihar

PRAN-n (prm — number of dosas): Ifthe freg ods fs “PR, record tha numbar of timss Guring the past 7 days that sach PRN madication was given

De not use this column for schedulsd medications

ckage sizs and hava besn omilted from the codss listsd in the
& code should be entered in the space farthest to the lsft of tha

5 DRUG C
manusl Appendix
NOC cods column)

2l Drug Gode (NDC). Tha iast two digits of the 11-digit NDC define
s Agpandix. the NDC should be aniered lefi-ustiiad (the first digit o
uld raault in the izt two spacas being

1. Medication Name and Dosage 2. RA 3. Freq 4. PRAN-n 5. NDC Codas
EXAMPLE: Coumadin 2.5 mg 1 1w
Digoxin 0.125 mg 1 1D
Humulin R 25 Units ] 1D
Robitussin 15¢c¢ 1 PR 2
S T ) Y N O

24
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MDS-ALS

Training: Discharge Tracking Form

SECTION 03, ASSESTMENT RS HARLSE NFORMATION

A |
e
3 Aol ockdonbal cord Lackly il
4. Huring horma st
i

i
heseiil MADD bty
R -

P —

[ p—

T |
B

ASSESSMENT| 6. Discrarges

[EY
iR T Duii
5 T
B [

8. | Reason o |{OTE: Other cods oo ot apey B s form) |
7. Discharged prcr o completi s ssssssemmart.

SECTION D2, DIMOSRAPHIC INFERWATIO!
1] san e

1| WIMETTED 1. Privaiz homeiagt

25

MDS-ALS

Submission

https://usm.maine.edu/
muskie/minimum-
data-set-mds-
technical-information

Minimum Data Set (MDS) Technical Information

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

This sfe pm\'lﬂes 1echnical informaton related to the .‘ar".llg' of MDS resident assessment instruments used by
MainetCare (Maine's Medicaid pragram). The Unwversity of Southern Maine (LS} Cutier institute for Health and
Social |'3||C)' maintains this site on behalf of the Maine Uepﬂf'.ncrl of Health and Human Services \UHHb]

The family of MD'S regident assessment instruments includes Minimem Data Se1s for

= Mursing facilities (MDS 3.0)

NS-RCA)
5 (MDS-ALS)

1. State and Provider staffs v
2. Compuler soflware d
transmission of MDS assessmenls

Website Contents List

» Mursing Home Links

= State of Maine Case Mix Page

- Residential Care (Level IV PNMI} Links
= Adult Family Care Homes Links

Project Staff
Cathenne Gunn

Senior Data Resources Coordinator
tute for Heallh and Social Policy

Allisha Quellette

MDS Help Desk

Phone: (207)-624-4085 of toll-free 16442261617
Emall: MDS3.0.DHHSEimaine.gov

26
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MDS-ALS

Training: Submission

https://sms.muskie.usm.maine.edu/

Maine MDS Submission Management System

Welcome to the Maine MDS Submission Management System

vsomame |
O —

IFyou have technical questions regarding this system please contact Catherine Gunn at 207-780-5576

27

MDS-ALS

Training: Submission

If you do not submit electronically:

If you do not use software to complete your MDS-ALS, you cannot submit
electronically.

You must submit to Catherine via fax at: (207) 228-8083

DO NOT SUBMIT MDS VIA EMAIL - this is a HIPAA violation and you will be notified

OR

Submit to Catherine via mail (USPS)
Please label the envelope specifically to Catherine Gunn and mark CONFIDENTIAL

28
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MDS-ALS

Training: Submission

RCF Report
MDS-RCA Final Validation Report
Facility Nmne  FACILITY Prowider 11 123456780 Fagiliry 1 0000
lmport ate: # Records Processed # Records Rejected & Records Accepted
192014 | 1 3
Rejected Assessments Reason For Assessment Payment RUG Caseddix/
SSN Resident Naine Assessment (AGD] &) Thate Cirouy Payinent Weight
RCF Report

MDS-RCA Final Validation Report

Facility Name  FACILITY Provider TV 123156789 Facility [0 00000

Tt Diate: A Records Processad o Records Rejecled 4 Records Accepled
3192014 4 1 3
Accepted Assessments Reason For Mssessanenl Fayient RUG Casebdix /

58N Resident Nome Mssessment (ASD1_8) Drate Goug Payinent Werght

29
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What should you do if you find a pattern of incorrect RUG groups
between your MDS and the final validation?

* (Call your vendor

Make sure you are checking your validation reports regularly!
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MDS-ALS

Training

What if my software shows an assessment has been accepted?

* Check your state validation report from SMS to confirm acceptance or
rejection

» Software acceptance means your software is accepting the assessment
as ready for submission through SMS.
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MDS-ALS

Training

Questions?

This completes session #2 of the MDS-ALS Mini-Series.

Email the help desk to register for training sessions, forum calls or to
send questions for the forum call.

MDS3.0.dhhs@maine.gov

32
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MDS-ALS

Training

Reminders:

Quarterly Res Care Forum Calls in March, June, September,
and December; Call the MDS help desk to register. We hope to
implement an Adult Family Care Home Forum Call soon.

ASK questions!

ASK more questions!

Attend training as needed

33

Case Mix Team

Contact Information

MDS Help Desk: 624-4095 or toll-free: 1-844-288-1612
MDS3.0.DHHS@maine.gov

* Lois Bourque, RN: 592-5909
Lois.Bourque@maine.gov

* Debra Poland RN: 215-9675
Debra.Poland@maine.gov

* Emma Boucher RN: 446-2701
Emma.Boucher@maine.gov

* Christina Stadig RN: 446-3748
Christina.Stadig@maine.gov

* Sue Pinette, RN: 287-3933 or 215-4504 (cell)
Suzanne.Pinette(@maine.gov
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Sue Pinette RN, RAC-CT,
Case Mix Manager
207-287-3933
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