CHAPTER 43

(RESERVED)

Authority
N.J.S.A. 26:2H-1 et seq., specifically as amended by P.L. 1998, c.43.

Chapter Historical Note
Chapter 43, Boarding Homes for Sheltered Care, was adopted as
R.1974 d.319, effective November 19, 1974. See: 6 N.J.R. 396(c), 6
N.J.R. 472(e). Chapter 43 was renamed Residential Health Care
Facilities by R.1980 d.366, effective August 8, 1980. See: 12 N.J.R.
394(b), 12 N.J.R. 518(d).

Pursuant to Executive Order No. 66(1978), Chapter 43, Residential
Health Care Facilities, was readopted as R.1990 d.568, effective Octo-
ber 24, 1990. See: 22 N.J.R. 2499(a), 22 N.J.R. 3581(a).
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Pursuant to Executive Order No. 66(1978), Chapter 43, Residential
Health Care Facilities, was readopted as R.1992 d.502, effective No-
vember 19, 1992. See: 24 N.J.R. 2506(a), 25 N.J.R. 109(a).

Chapter 43, Residential Health Care Facilities, was repealed and
Chapter 43, Standards for Licensure of Residential Health Care Facili-
ties, was adopted as new rules by R.1993 d.473, effective October 4,
1993 (operative February 12, 1994). See: 25 N.J.R. 25(a), 25 N.J.R.
4631(a). Pursuant to Executive Order No. 66(1978), Chapter 43
expired on October 4, 1998.

Chapter 43, Standards for Licensure of Residential Health Care
Facilities, was adopted as new rules by R.1998 d.579, effective Decem-
ber 7, 1998. See: 30 N.J.R. 3633(a), 30 N.J.R. 4221(b). Chapter 43,
Standards for Licensure of Residential Health Care Facilities, expired
on December 7, 2003.
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8:43 App. C

RESIDENTIAL HEALTH CARE

APPENDIX C

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

BASIC ASSESSMENT TRACKING FORM

SECTION AA. IDENTIFICATION INFORMATION

Numeric identifier

1.] RESIDENT
NAME®

GENERAL INSTRUCTIONS

d. (Jr/Sr) C

a. (First) b. (Middle Initial) ¢. (Last) for submission with all tull and quarterly assessments
(Admission, Annual, 51 inificant Change, State or Medicare ired ts, or
2.| GENDER® 1, Male 2. Female ] Quarterly Reviews, olcg s reau ssseasmants, a
3./ BIRTHDA
§ !H—-HHHH
4, 1. Amencan indiarn/Alaskan Native 4 Hispanic
ETHNICITY g.gsn%&shm 5. ﬁm: not of
. Black, ispanic origin ispanic origin
5. SOCIAL _|a Social Security Number
SECURITY®
AND - -
nsﬂgggg Medicare number (or comparable railroad insurance number)

fermatrey L L L [ L LTI T 1]

ol

FACILITY |a. State No.

PROVIDER
Nl ||

b, Federal No.

N

MEDICAID
NO.[“+* i

Mediceid
recipient)©

e el (T T T T 11111 11]

REASONS [Note—Other codes do not apply to this form)
Astoags- l.PrImtymsonbrm

MENT Mmﬁonmaem(nqnmdbyda/w
:t Sigmﬁcamws”smem dlangmnstamassem\am

4. Significant comrection of prior assessment
5. Qua review assessment
0. NONE OF ABOVE

codes for use with sup)

b.

SIGNATURES OF PERSONS COMPLETING THESE ITEMS:

i 4

Special plemental assessment
Casae Mix demonstration states or other states where required
assessment

typesin

a Signatures — Tie

11

© = Kay #ams for computerized resident tracking

"} = When box biank, must entar number or letier [a_] = When letter in box, check if condition appies
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8:43 App. C

DEPT. OF HEALTH

Numeric Identifier,

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING

BACKGROUND (FACE SHEET) INFORMATION AT ADMISSION

SECTION AB. DEMOGRAPHIC INFORMATION

SECTION AC.‘CUSTOMARY ROUTINE

1 DATEOF |Dateth . Note — Does not inciude readmission il record was 1.[CUSTOMARY](Check ail that aophy. # 2l i :
1.| D OF (] :f% 7 ! rc') o Ve prior e ( apply. !f all information UNKNOWN, check last bax only)
admission date CYCLE OF DAILY EVENTS
CO-CO-0 i
- - ENTRY | Stays up late at night (e.g., after 9 pm) =
o Yot fo this duri tleast 1 hou o
2. ADMITTED |1. Private home/apt. with no home health services nursing |Naps regularly during day (a ]
FROM - |2. Private home/apt with home heatth sarvices home, oF Year . res out 1+ days a week &
(AT ENTRY) |3. Board and care/assisted livi . Inﬁnny
gﬁmm now being | SI2S busy with hobbies, reading, or fod daily routine d
g:;swh'a_!m‘.hmm!,MH/DDhuﬁy mlnu@nr Spends most of time aons or watching TV .
STVEp g'sg"" Moo |Moves indepandenty indoors (with appiances, i used) 1
(P?alfgg‘%o 1.Yes Use of tobacco products at least daily
|| ENTR 2. In other WW . NONE OF ABOVE h
T | T LT 1 “manuns
m;_ Distinct food preferences L
s. REIS’I,;?EN- (:,goyd(dl:tmamf:dmr/lrdlndumgsyearspmrradmol - Ears between meals all or most days "
';';"'E'E,’,‘; Prior stay at this nursing home . N Usa of alcoholic beverage(s) at least weeldy L3
PRIORTO |stay in other nursing home NONE OF ABOVE L
" |Other residential facility—board and care home, assisted fiving, group ADL PATTERNS
o ' < In bedclothes much of day
MR/DD seting in Wakans to todet al or most rights
Ly
NONE OF ABOVE 1. Has imeguiar bowel movernent pattemn a
§.| LIFETIME . .
oﬁg#&?_ Showers for bathing a
Bathing in PM
coaiiiiiiiiinnnannnnnnn - .
between two NONE OF ABOVE r
7. EDUCATION - Naschocing & Tocicl o ade s INVOLVEMENT PATTERNS .
H . . . . X
( 19“9'3@9“ 7_30"*5 o Daily contact with relatives/close friends .
Cormpleted) |4. High school 8. Graduate degree Usually attands church, temple, synagogue (efc.) v
8. [ LANGUAGE [{Code for comect response)
a. Primary Language . Finds syength in faitn 3
0. English 1. Spanish 2 French 3. Other Dadly animad companion/presence "
s LTI T Ivoived in group activises w
9. xENTAL MMRECORDMW_%WMM NONE OF ABOVE
HISTORY UNKNOWN—Residentfamily unsbie 10 provide indormation "
10.|CONDITIONS |(Check all conditions that are reiated to MF/DD status that were -
RELATED TO | mandested belore age 22, and are ey to continue indefinitel)
MIVDD.  INot appicable—no MA/DD (Skip 10 AB11)
Down's syndrome b
Autism : e
EP‘W : d
Other organic condition related %o MRDD .
MR/DD with no organic condition 1
11.| DATE SECTION AD. FACE SHEET SIGNATURES
%Cu"f‘o R 'SONS COMP, FACE SHEET:
gromo |\ | | = 1~ 1 ][] _
TION Month Day Year &, Signature of RN Assessment Coordinator Data
COMPLETED|
b Sigratures The Sections Gate.
e Date
d Daa
. Date
L S
[ ate
[T] = When bo blank, must enter nurmber or lefter [a_ = When letter in bax, check i concition appies MDE 20 10/18/94n
Supp. 9-20-99 43-36
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" RESIDENTIAL HEALTH CARE

8:43 App. C

e

el i liniel,

MINIMUM DATA SET (MDS) — VERSION 2.0
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING
FULL ASSESSMENT FORM

PN (Status in last 7 days, unless other time frame indicated)
l : SECTION A. IDENTIFICATION AND BACKGROUND INFORMATION 3.| MEMORY/ |(Check all that resident was normally able to recall during
! 1.] RESIDENT RECALL |last7 days)
; NAME ABIUTY  |Current season a Thatheishos i )
a (First) b. (Middle Initial) c.{tast) .  d.(JuSp Location of own room |, eisinanursinghome |
2| ROOM Staff names/faces e NONE OF ABOVE are recalled .
i NUMBER ED:D] 4.] COGNITIVE |(Made decisions ing tasks of daily life)
| observation SKIB.I;?&OH 0. INDEPENDEN,:i':: - reasona) b
. o B e
) 3 Alsﬂséé's- o Last day of MDS period DECISION- | 1. MODIFIED INDEPENDENCMM difficulty in new situations
| R DATEEN cE - [ I l [ ' 2. MgDERATELY IMPAIRED—decisions poor; cues/supervision
. Month Year required
| - : . 3. SEVERELY IMPA!RED—neverirarely made decisk
! . b. Original () or comrected copy of form (enter number of commection) 5. |INDICATORS (r;w, Tor behavior in the ;:fm 7 ‘mm. ;mx‘ mm.g.
{ 4a.| DATE OF | Date of reentry from most racent tempora e to a hospital in OF ires conversations i irect knowledge
: REENTRY |last 90 days (o sincs iast nasagsment or admission J iess than 90 days) DEURIUM— ofresident's benaviar over tis time}.
i Pgrggglc 0. Behavior not present
| l ‘ l i l DERED || Behavior present, notof recent onset
| THINKING | Behavior present, over last 7 days appears different from resident's usual
! IAWARENESS| _functioning (e.9., new onset or WOTSening)
| 5. MARITAL' Nw mamed 3 Wickmed 5 Oivorced 2. EASILY CISTRACTED-—8.g., difficulty paying attention; gets
STATUS 4. Separatea { sidetracked)
. 6. MEDICAL b.PERIODS OF ALTERED PERCEPTION OR AWARENESS OF
, RECORD [ { ] [ f B EE SURROUNDINGS~—{8.g., moves lips or taks to Someona not
: NO. presant; believes he/she s somewhere eise; confuses night and
' 2 cunng (BiZing Office to indicate; check all that apply in last 30 days) day)
| PAYM! ] S OF DISOR SPEEC ,
v SF%%R,EES Mecdicaid per diem . VA per diem . . EPISODES OF DIS GIANIZED o H—(eg. spoechxs
{ STAY  |Medicars per diem Seltor tamily pays or ful perdem | subject loses tin o fhough)
| L-3 d.PERIODS OF HESTLESSNESS—(e g., ﬁdgmgorpumga:sm
! Madicare ancillary Medicaid resident fiability or Medicare dlothing, napiins, etc; frequent changes; repetitive physical
{ part A 3 co-payment h movements of calliag out)
mmmy A WMM(M L a.PEHIO%SOFLErHAﬁg\;—-(ag.sluggiswmmmm;
4 CHAMPUS per diom _le. __| Other per dem L 1. MENTAL FUNCTION VARIES OVER THE COURSE OF THE
| 8. REASONS |a Pnnwy reason for assessment DAY—(e.g., better,
ASFSOEgs- ?_ Annual assessment ¢ by day 14) __Sometimes sometimes not
8. cﬂmcsm‘nmwgmva status, skills, or abilities have changed as
P MENT 2. stg& mﬂﬂw dmwﬂigmw"“" coc;(%ﬁ ‘m )sums of 90 days ago (or since last assessment i less
P Karprmidind IS gmw'n‘“’ oty IO ST 0. No change 1. Improved 2 Deteriorated
NG or reantry 7 ed-—retum anticipated
| prrope ”m'_gta 8 Dmmnd prior to completing initial assessment SECTION C. COMMUNICATION/HEARING PATTERNS
Subsat of Lo NONE'OF ABOVE 1.] HEARING |(Wih hoarng appwance, i used)
,?;‘.d’";.m Special codes for use with supplements] sssessmaent types in o HEARSADE‘FF'CWA‘TEL" nY,_m &k TV, phone
compietsd | sﬂm States or othar states whers required | zﬁnswapscmsmummy—mmmmm
D et 3 Y R e Dabssnte obusetul hearing
g g:mmmmmuMDShm 2. Cglldggxl- (Check alf that apply duning last 7 days) .
& Other staty required sssassment DEV?&SI o 92"""”::" N
8. REBSW (Check ol thet apply)  Durable power attomey/finzncis! 4 NIQUES  |Other receptive comm. tachniques used {(e.g., lp reading) c
LEGAL Logel guardian X E:__ Family member responsibie . NONE OF ABOVE d
GUARDIAN |Other legal oversight [, 3.] MODES OF |(Check all used by resident 1o make neads known)
Ouatie o Patient responsible for sef N RESSION Sonaipeemestsounds "
attomeyheaithcam | | NONE OF ABOVE Speech o
10.| ADVANCED |(For thass fems with documentation in the msdical Wmmm!b Communication board .
DIRECTIVES | record, check 2il thet apply) @press or neads |p, Other i
Livingwill a Feeding restiicions le American sign language
Do nct resuscitats |, Mecication restrictions or Braile NONE OF ABOVE
Do not hespitaize e, g A, (Expressing inkvmaton mn—mw
Oendonaton  |g ] Oer treament restrictons n e & UNDERSTDOD "
sy recusst o | NONE OF ABOVE L Svoop mﬂ
2 L UNDERSTOOD—ability i imited 10 making concrets
requasts
3. RARELY/NEVER UNDERSTOOD
SECTION B. COGNITIVE PATTERNS 5T SPEEGH | {Cos b spoech 1 e lasf 7 daye)
1.| COMATOSE (mmmmmmmm [ inct, i
1. Yos (i yes, skip to Section G)
2.| MEMORY a:al d what was leamed or known)
OK«-emﬂappun 1o recaf after 5 minutes s
0. Memuyoa( 1. Memory problem
ngm memory OK—ssems/appears 10 recall
0. Memory OK 1. Memory problerm forg pest
7.
1 2. Deteriorated
\_,,, )= When box blani, must enter rurmber of letter o] = When lettar in bax, check # condition sppiies MDS 26 10/18/84m
43-37
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DEPT. OF HEALTH

Aeskent

SECTION D. VISION PATTERNS

numenc igentmer

1.] VISION |(Abiity io see n adequate ight and with glasses # used) I TR T
3 's behavior status has Tate
0. ADEQUATE—sass fne detai, incucing reguiar printn -FEH AL e e e o mwd‘a"g“d gmmgomw of 50 H \/
IIMF!QIRED—saesIargepmn.b.nnmreg\mmmmnewspapersl SYMPTOMS |0. No change 1. Improved S Beteronted
B ot holings. b o Mosth s, 210 0 560 SECTION F. PSYCHOSOCIAL WELL-BEING
3 H/GHLY/MF)A/RED—oq«ctwennﬁcamnmquesmn but eyes 1. &ENS_FNOEFJ Al easa interacting with others L
MA i |2
& B Ry PN ISED~no vision o sees ony liht, colors,or INVOLVE. | ease doing planned or structured activides B
shapes; eyas do not appear 10 follow objects MENT Alaas.adomqseﬂ-mmatedamms ¢ 1
e e o St 3 e :
- onone of ing, into )
DIFFICULTY mqudgesplac:ywemofusauv\m’r’ngseanngsem MMQMM(mm
=T Emnmwufbmng-saeshabsormgsmomdlgnsm assists at refigious sarvices) vi
flashes of light; sees “curtaine” over eyes b, Accepts invitaions into most group activities 1.
NONE OF ABOVE "y
NONE OF ABOVE c 2.| UNSETTLED | Covert/opan conflict with or repeated criticism of staff &
3.] WVISUAL |Glasses; contact lenses; magnifying glass RELATION- |Unhappy with roommate b,
APPLIANCES|0. No 1.Yas SHIPS Unhappy with residents other than roommate .
Openly expresses conflict/anger with family/friends
SECTION E. MOOD AND BEHAVIOR PATTERNS Absence of parsonal contact with lamily/friends :
1. INDICOAFTDRS S.’c:dchruﬂatomommdlnmtsadtya,lmpxtwof&n Rw(md@mw,m e,
DEPRES- |O- Indicator.not exhibitad in last 30 deys. Doas not acjust easily to change in routines
SION, 1. Indicator of this type exhibitad up to five days a week NONE OF ABOVE. h
ANXIETY, |2 Indicator of this type exhibited daily or almost daily (6, 7 a8 week 3.|PAST ROLES | Strong identficaton with past roles and (e St "
SAD MOQD- ZE%%‘TL.R%RESS‘ONS h He""""."?sh_."ﬁ’_”‘. S@msses sadness/angerfempty feeling over lost roles/status ;
rsist medical esident parceives that routine (customary routine, activities) is
&?ammmmm ﬁmmmmm vavydﬂamuhunw:gmn (eormmuy e
s V! e NONE OF ABOVE .
What's the use; L Repetitive
mm;"”d s . wmlalms/mw (ncn- SECTION G. PHYSICAL FUNCTIONING AND STRUCTURAL PROBLEMS
persistanty seeks attentiony 1.](A) ADL SELF-PE,HFORMANCE—(Coda for resident's PERFORMANCE OVER ALL
nnmmgmgi- " reassurance regarding SHIFTS during last 7 deyo—Not includiing senp)
w’””” Mmﬁyﬁ 0. WD@END%—NOMGW—OR—WWWWiNZM
mhngombrheb. SLEEP.CYCLE ISSUES 1 SU'::RVISION—Mwm ancouragement of prwndedSormm
god help me) LUMM"Wﬂ"‘OﬂW . : 2chys py u&p@r\lﬂ” (aotmums)plwphysml ““3’
d. Persistort snger with saif o b 0" n U or 2 tmes during
g.,eagy m'snc“ 2 wmmmmc&nmmnmm“cmr 3prmmh
annoyed, anger at SAD, APATHETIC, ANXIOUS sum ther nonweight baaring assistance 3 of Mofe times —
mv.nemm::m APPEARANCE H—Maumbpwmdaw1a2mmm7m rs
received L. Sad, pained, worriad facial 3. EXTENSIVE ASSISTANCE~\Vhile resident perormed part of activity, over tast 7-¢ »
expressions—e.g., fumowed Pem,h!bdmws)ﬂwi’umm
@. Se¥f deprecation—a.g., */ Drows | - Weight-
mmlmdmwo m. Crying. -— Full staff performance during part (bxa not alf) of last 7 days
0 . R o 4. TOTAL DEPENDENCE—Ful staff performancs of activity during entire 7 days
1. Expressions of what e ac cacing, 8. ACTVITY DID NOT OCCUR duting entira 7 days
fsars—e.g., faar of being hand wringi (B) ADL SUPPORT PROVIDED—Cods for MOST SUPPORT PROVIDED a ®
left fidgeting, piciing OVER ALL SHIFTS curing last 7 days; cods regardiess of residsnt's solf-
being with athers LOSS OF INTEREST classificatio’) &
@ Recument statements . Withdrawal from ectivites of by WW“W"‘PMM [
something terrle is about interest—e.g., N0 interest in S'W u
o ) standing activities 2 One mm. 8. ADL activity Rsaif did not
he of she & sbous 1o dia e s eoripionds. 3 Tuos persons pryscalassis oocur dungentie 7dys | B | B
havs 8 heart attack p. Reduced social interaction L MOBBEI?ITY mmanmmmms«mm
2 PMEQRgg_ o&-wmm%y-ammm«MMM ;’"l Body whdd
ecasilly siterod by attempts to “cheer coneole, OF reBsSUNy TRANSFER resident moves batwean surtaces-—-o/from: bad,
TENCE [the reeldent over last 7 days w’ b. MQM(B(G.UDEMWMM
0. No mood 1. incicators present, zmwmm WALKIN
indicators easiy alered not easily alisred & ROGM._. |How resident vaalks betwosn iocations in hisher room
3.| CHANGE [Residents mood status has changed as compared b status of 80 < N
INMGOD mm(umuwubsmsom&) 4 c\g;"ﬁ'l‘n'gn How rasident waks ir; comidor on unit
No change 1. improved
4. BEHAVIORAL|(A) Bahavioral symptom lnbﬂdﬂya ¢.| LOCOMO- |How resident moves batween locations in hia/her room and
SvMPTOMS | 0 Betavornctonbisd st Toms ONUNT | o . carme foox i whoekcher
amdmmmmsmmmﬁm f.! LOCOMO- Haummb“mﬁmwuiwm%m
3. Bahavior of this type d dady OFTPU?GI’ #mu‘»g‘ Mum!s).n
(B)&BW whhﬂ7ﬂyﬂ the flooz. f in whesichair, sai-suficiency once in chair
" was casdy A) (8)| | | DRESSING |How resident puts on, iastens, and taims off alSeme of sueet
1, Behawior was not altered (A) (8) thi s & A '
a WANDERING (moved with na rational purpose, ssemingly -
cbivicus 10 nesds or salety) h| EATING mm% dm((m::udsﬁl) Inciucies intake of
b. VERBALLY ABUSIVE BEHAVIORAL SYMPTOMS (others Cufishent by Giher means (6.0 Los feecing. total parentan)
xSICALLYAﬂJSNEBE:’:AVlORAL)SYMPTOMS(M t use %m&‘mma ww 2
3 monages or
were hi, shoved, scraiched, saxually sbusad) cathater, adiusts chynes
¢SOCIALLYIN(APPMPRWEIDISRUPTWE BEHAVIORAL k Pr?Y‘éIOENN%L mmwmmm bca,
seil-abusive acts, sexausl bahavior or disrobing in public, Mﬂmb WWM) —
smasnedthrew food/ieces, hoarding, rummaged Srough others'
balongings) Ny
o, RESISTS CARE (resistad taking medications/ injections, ADL )
Zsistance, or o) MOS20 101886 N/
Supp. 9-20-99 43-38
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Aesider Numeric |dentifier
2 How resident takes full-body battvshower, sponge bath, and 3. |APPUANCES| Ay scheduled toletng plan Did room/
2| BATHING mrshvsmdaﬂshoww(EXCLUDEmshmgolbad(andhau) AND o S oty :
Code for most dependent in self-performance and support T PROGRAMS |Bladder retraining program Bt i ‘
(8 BATHING SECFPERFFMANGE codes appest baow “_® Extemal (condom) catheter | used
0. Independent—No hetp provided ] e Enemas/imgation h.
1 s ision—Oversight heip only Indwelling catheter " Ostomy present L
2 Physical help limited to transfer only Intermittent catheter o |NONEOF ABOVE
3. Physical help in part of bathing activity 4. Cbimggw goezagvenrsunnarycmn&emahasdvangedasmammsmmsol
s or since last assessment i less than 90 i
e s S o vomamn o
itsetf did not occur entire NCE . No 1. Improved 2, Deteriorated
(Bammgsmponaxjesamasdeﬁnedmlmmd?y:odaalbaw)
3. TESTFOR |(Code bor abilty duning test in the last 7 days) SECTION |. DISEASE DIAGNOSES
BALANCE | Maintained position as required in test Check only those diseases that have a relationship to current ADL status, cognitive status,
? Unﬂaadybmablelommmem self without physical support mood and behavior status, medical treatrnents, nursing monitoring, or risk of death. (Do not kst
(uﬂnlnlng 2. Partial physical support during test; inactive diagnoses)
manuai) um(sm)mmesmmmambrm 1.| DISEASES |(/f none apply, CHECK the NONE OF ABOVE bax) ‘-
3. Not abis to attempt test without physical heip L A
2. Balance while standing s RINE/METABOLIC/ lwr ogaHemparesis *
b. Balance while siting—pasition, trunk control gm ONAL s =
4 FUNCTIONAL(Cod for imtatns urng st 7 days hat ntrered i caly unctons or es mefitus a__|Paraplega x
LIMITATION |placed resident at risk of injury) Hyperthyroidism b. Parkinson's disease
N RANGE OF|(A) RANGE OF MOTION (B) VOLUNTARY MOVEMENT Hypothyroidism e | Quadriplegia M
MoTioN ? ummmam 1' mem HEART/CIRCULATION Seizure disorder -
(see treining |2 Limitation-on both sides 2. Fullioss: A - B).. Artericsclerotic heart disease Transient ischemic attack (T1A)
manual) (3 Neck (ASHD) d Traumatic brain injury
|b. Arn—Inciuding shoulder or eibow Cardiac dysrhythmias [ PSYCHIATRIC/MOOD
. Hand—including wrist or fingers Congestive heart failure 1. Andety disorder
d. Leg—including hip or knee Deep vein thrombosis g | Depression
e. Foot—Inciuding ankie or toes Hypertension h Mam) {bipotar
1. Other limitation or loss Hypotension L & )
5| MODES OF (Check all that apply during last 7 days) Peripheral d L Schizophrenia
Lo'gg#o' Cana/walkerfcnutch LS Wheeichair primary modeof |, Other cardiovascular diseass |k PULMONARY
Wheeled sei o | tocomaton muscuosketeat [ Astvra
Other person wheeled e NONE OF ABOVE o Arthritis L Emphysema/COPD
| 6.| MODES OF |(Check all that apply during last 7 days) Hip fracturs m | SENSORY
TRANSFER (66 tast all or mast of ime Lifted mechanicall < Missing imb (e.g., amputation)n,__ | Cataracts
. . Osteoporosis o. Diabetic retinopathy
Bed rails used for bed mobility Transfer aid (e.g., stide board,
or transfer b, trapeze, mnegvkhr brace) |e. |Pathological bone fracture |, Glaucoma
R . |NoneoF asovE X :;ugoLocnan Il Macuiar degeneraton
= TASK SamoraldADLamvmsmmbmkanmoswhsladumglnﬂ ‘. & OTHER
SEGMENTA- dlylso!halmsadantecudporbm Aphasia 3 Allergies o,
. TION Cerebral paisy 5. Anemia 00
8. ADL nmwmwmsmmmanm acedent ﬂ(‘arw
l FUNCTIONAL least some ADLs a (stroks) t | Renalfaiue
: TION 'mmmmm-mamwh Dementia other than NONE OF ABOVE .
. | POTENTIAL [in atleast some ADLs T— Alzheimer's diseass u
' Resident able to perform tasks/activity but is very siow c 2. INFECTIONS | (/7 none apply, CHECKX the NONE OF ABOVE bax)
Difference in ADL Self-Performance or ADL Support, comparing Antibiotic resistant infection ) Septicermia
|momings 1o evenings d (e.g Methiclinresistat |, | Saally ransmitted diseases |n,
\ NONE OF ABOVE o staph) P R i N
9.| CHANGE IN |Residents ADL se¥- status has d as compared Clostridum dificie (c- Urinary tract infaction
! ADL nomd!om-;o(oruuhstmlhsmm Conjunctivitis & m'm humL
i &'@M 1. d . 2. Deteriorated HAV infection d | Vil hepatits L3
Pneumonia . Wound infection L
SECTION H. CONTINENCE IN LAST 14 DAYS Respiratory infection L NONE OF ABOVE m
1.|CONTINENCE SELF-CONTROL CATEGORIES 3| OTHER 11 1|
(Code for resident's PERFORMANCE OVER ALL SHIFTS) CURRENT (* l Le
MOR!
0. CONTINENT—Complets control (includes use of indwediing urinary catheter or ostomy SETA.?_EE = Ll 1 el |
device that does not ieak urine or stool] DIAGNOSES | I T P I |
1. USUALLY CONTINENT—BLADDER, incontinent episodes once a week or less; ‘2‘8.';%%" d Ll 1 lel |
BOWEL, less than weeldy o 11| tal i
OCCASIONALLY INCONTINENT—BLADDER, times a waek but not ]
% SOEL, ance & wea Zormore tmes & “¥ | SECTIONJ. HEALTH CONDITIONS
.| PROBLEM |(Check all probiems present in sst 7 days unless other time frame is
3. FREQUENTLY INCONTINENT—BLADDER, tended 10 be incontinent dady, but some 1 indicated)
mdm(&mmmmmzamam CONDITIONS
4. INCONTINENT—Had inadequate control BLADDER, mutiple daily episodes;
BOWEL, all (or aimost afl) of the time
a| BOWEL Camddt;wd with app! of bowel
NENCE
b.| BLADDER Catuduiuyu‘ddsru\dm( dribbles, volume insufficient 10
CONTE memm(wbﬂ)am
| >wENCE |
TBOWEL | Bowuoimm Dianhea e
LIMINATION W &
PATTERN mmtmymm Fecal impaction a
[ Constipation n | NONEOF ABOVE R
S20 1018948
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DEPT. OF HEALTH

Resident N ic Identifier
SECTION M. SKIN CONDITION
2| PAIN _[(Code the highestlevel of pain present in the Iast 7 days) 1.] ULCERS |(Recond the number of uicers af each uhsrmge—-rs@:dlossol P
SYMPTOMS | L o CY with which b, INTENSITY of pain Gaus,f ona pesent a2 sage, 1003 "0 zoo). Cocl i et ooty ig
osidant oo o ©. Mid pin (Ous toamy during last 7 days. Code 9 = 9 or more.) [Requires full body exam.) 59
- cause L
Shows avidance of pain 2. Moderate pain & Siage 1. A persistentarea of n odness (Wihout a break n e
0. Nq pain {skip ta@ 3 Times when pain is skin) that does net disappear when pressure is refieved.
;:;izymnm hormible of excruciating b. Stage 2. énp:;u&gﬁmbsmuﬁnmmapmm
abrasion, er, or shallow crater.
3.| PAINSITE |(/pain present, check all sites that apply in last 7 days) ¢. Stage 3. Amuhdmegofshmslos‘!, g the subautaneous
Back pain s Incisional pain 1 tissues npmsenrsasadeep or without
Bone pain B Joint pain (cther than hip) -3 4 Stage 4. A hif th e of skin and suba fssuais lost
P y - 3 1A is
‘Ch.eqpanmihdmgi&ﬂl . smn:uepan(e.g-.leson N exposing muscie or bone.
X 2] TYPEOF |(Foreach of uicer, code for the inthe last7?
Headache d Stormach pain L ULCER mu'yfnmm—u,mmwm s
Hip pain o. | Other L 2 Pressura uicar—anty lesion caused by pressura resulting in damage
4.| ACCIDENTS | (Check all that apply) of undertying tissus >
Fell in past 30 days s | Hpfactusinlast180days e b. Stasis uicer—open lasion caused by poor circutation in the lower
Fell in past 31-180 days B Other fracture in last 180 days |a. edremities
NONE OF ABOVE . 3./ HISTORY OF |Resident had an ulcer that was resolved or cured In LAST 90 DAYS
s.| STABILITY |Conditions/diseases make resident's cognitive, ADL, mood or behavior RESOLVED
OF panemsmstzue—( pvm‘ous.ordelenomnng) A ULCERS {0.No 1:Yx
ICONDITIONS Rau:hm anact 0.0 2§ oba por f. 4. g%gansnu (Cf#ﬂ@mﬂM@M?M .
OR LESIONS .
Endstagedmase Borfawarrrmlhsloltve 3 PRESENT mu(w:e“m) sies s B,
NONE OF ABOVE d lesions other rs, rashes, 8.g., cancer lesions) c
|Rashes-~e.g., intertrigo, eczerma, drug rash, heat rash, herpes 2oster |d.
Skin desensitized 10 pain of pressure o,
SECTION K. ORALINUTRITIONAL STATUS ki tears o cuts (oher than surgery) .
1.! ORAL IChmrgpmuun . Surgical wounds y
PROBLEMS |Swallowing probleny b NONE OF ABOVE n
Mouth pain e 5.| SKIN | (Checkall that apply durng st 7 days)
RONEOFABOVEh — - = d "r‘ngxr. Pressure relieving device(s) for chair a
lecord (a.) height in inches mrgfnnpocn'a weight on ENTS . .
z HE‘EST nwméa{mmnnmtaadu(yhs), consistently in accord P@mmws)vbed b
WEIGHT mmsmdwdhaﬁypram—e.g..ma.maﬁerm@g.bemmnl.wm Tuming/repositioning program [y
shoes o, and in nightciothes [ l l Nutrition or hydration intervention to manage siin problams d
&, HT (i) b.WT m) Ulcer care .
3. WEIGHT |a Weightioss—5 % or more in last 30 days; or 10 % or more in last Surgical wound care .
CHANG! 180 ) ! . . ’ *
E O.Nom 1.Yes mmdm(mwmmm)mrmi
b.;l:;lzh.ty‘gdn—-s%ormmmmdny:;orw%ormmmm scaton of oi (other than 1 et "
0. No 1.Yes Other preventative or protective skin came (other than to feet) L
4| NUTRI Covrdahsabommetasmoi Leaves 25% or more of food NONE OF ABOVE L
TIONAL LN uneaten at most meals 8.| FoOT |(Checkail that apply during last 7 dsys)
PROBLEMS F\ag.hrormeﬁvo NONE OF ABOVE :‘;‘%ec% me«ng;mbuprwmn—og,m cnlasas.
!EF mlﬂl&lul'l. o“’ma ﬂﬂ-ﬁlﬂiﬂwﬁls [ Y
5.] NUTRE (CMckllIthll‘lppLVlnh-ﬂ?dlys) mmambu—ag,mpmnw b
APPROACH- || 2rertsn/V a. | Dietary supplement betwesn Open lesions on the oct -
ES  |Feedingtube b | el Nails/callses trimmed curing iast 90 days a
Plate stabilized buit-up Recsived or foot care usad shoea
Mecharcaly stored et |, | Pt ly | s, . e s (o el shosle__|
yringe (oral leecing) (-} On a pianned waight change Appiication of dressings (with or without topical macications) t
Therapeutic diet o | Progam NONE OF ABOVE g
1 i NONE OF ABOVE
R ENTERALL, g g oon - Telver Sa por 313 hackad) SECTION N. ACTIVITY PURSUIT PATTERNS
INTAKE [ o0 e e b&:'nmuqu ? 1] TIME |(Check appropriste ime periods over iast 7 days)
2 3.51% to 75% AWAKE mdamdmh.m:»mmwm
1. 1% 10 25% 4.76% 0 100% per time period) in the:
2 26%50% Moming
muwmmwwygwumhm1m
500 oc/dsy 4 150:2;%«11111
zsomwmedcm 5. 2001 or more coiday
SECTION L. ORAL/DENTAL STATUS
1. ORAL MB(MMMW)MhMWu
Nyt
P““E“m“ Has denturas or removabie bridge
natural teeth lost—doas not have or does not uss dentures
(crpuwm) n
Broken, loces, or carious teeth : h
inflamed gums (gingiva); swollen or bleeding gums; oral abcesses; . { =
ulcers or rashes o residents |Evercsewpors o | Werhng T: i.
. current | Mygic Y Gardening or plants
demummmwnwdmov a abilities) A " Taking o . .
NONE OF ABOVE : 3 Spirituaireigious Helping cthers L
‘ activides . NONE OF ABOVE ™
MDS 20 10/18/94n
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RESIDENTIAL HEALTH CARE o 8:43 App. C

Resident Numeric Identifier
S.| PREFERS Codo for resident preferences in utnes
. ' l DREFERS e 2 Major chande a. DEX'N%ES (Use :'L's following codes for last 7 days:)
S A g&lrll-; e Type of activities in which msudent is o.memty invoived RESTRAINTS ; gsed less than daily
L ib. Extent of resident involvernent in activities : Bedsm'sda Yy -
<SECTION O. MEDICATIONS :‘ — Full bed rails °"_a" open sides of bed
" TNUMBER OF | (Record the number of different medications used in the 1ast 7 -~ Omertypes of side rals used (a.g. half rail. one side)
. MEDICA- |days; enter “0° if none used) ¢. Trunk restraint
TIONS d. Umb restraint
gDE‘gA W corrently receiving medications that were initiated dunng the . Chair prevents rising
MEDICA- days)
TIONS _|0.No 1.Yes s “?Ts;&'{s‘iL oo ’1‘2.3’1.?' &mim&wm“ Wﬂ‘f& than 90|
. 3.|INJECTIONS (RmdﬂnmborafDAYSn,ecﬂmsofany!ypamcemddumg @ﬁ) (Enter 0 i no hospital adrmissions) _
the last 7 days; enter 0” if none used) 8. EMERGENC' Reaocdmnmdnrnesms-dmmedERmnanovemugmsuy
4| DAYS (Rmdﬂnmnboralml'samngluﬂdtys enter 0° # not ROOM (ER) |in last 90 days (or since last assessment if less than 90 days).
RE%E'IEIED used. Note—enter *1° for long-acting meds used less than weekdy) VISIT(S) _|(Enter 0#no ER visits)
& Antipsychotic d otic 7.| PHYSICIAN | in the LAST 14 DAYS (orsmeeamlssmdlessm 14 daysin
rouowme) - e Hypn VISITS | facilty) how many days has the physician (or authorized assistant or
c. Ant e. Diuretic practitoner) examined the resident? (Enter 0 if none)
J—— 8.| PHYSICIAN gﬂw LAST 14 DAYS (or since admission if less than 14 days in
SECTION P. SPECIAL TREATMENTS AND PROCEDURES RS | mar) o B aktents Setore 6 ot s o
1.| SPECIAL |n.SPECIAL CARE—Check trestments or programs.ceceived dusing . renewals without change. (Enter 0 # none)
TREATF the last 14 days 9. ABNORMAL | Has the resident had any abnormal lab values dusing the last S0 days
;ASONE. TREATM LAB VALUES| (of since admission)?
° ENTS Ventilator or respirator
DURES, AND 0.No 1. Ye
PROG Chemotherapy a PROGRAMS =
; W yss b Alcoholidrug treatment SECTION Q. DISCHARGE POTENTIAL AND OVERALL STATUS
, medication C G m " " n ,
! | . " Azheimer's/ ta . 1.|DISCHARGE ja. R © wdicates p! e o retum to the community
Monitoring acuts medical care unit n 0. No 1.Yes
condiion . Hospice care o b. Resident has a support person who is positive towards discharge
‘ Ostomy care 1. RI ":ﬂ::,‘: 0.No 1.Yes
! Oxygen therapy =
: . Training in skills required to &NW bmmmwm@ﬂ“@em py o wnin
| Radtation L retum to the [{ ® )
| X A cnmmmy 0.9 . ‘ wmw ?a.wmnamoda/s
g work pping, transportation, I
Tracheostormy care ADLs) 2.| OVERALL |Resident's overall self sutficiency has changed significantly as
. CHANGE IN cnﬂwadbsamaofso s orsmhslamnﬂ!am
: o Transfusions k- | NONE OF ABOVE . CARE Népsmsodm) dave S0l
L b.THERAPIES - Record the number of ays and tofal minutes each of e 0.Nochange 1. Improved-—recafves lower 2 Deterioraled —feceives
i d (for at least 15 minutes a day) in supparts, | ' more support
N the last 7 calendar days (Enter none or less than 15 M daily) restictive level of care
! - (A}No.u-'-count only post admission therapies) oAYS e
l = # of days administered for 15 minutes or more
! (B) = total # of minutes provided in last 7 days W ®) SECTION R. ASSESSMENT INFORMATION
v la s - lang :;_m.wmdmi-.w“ms 1. PAT?(;I'?I'P‘A- a. Resident 0.No 1.Yes
; . espetorn ey ' B Y e S I S
; . Physical therapy 2 SIGNATURES OF PERSONS COMPLETING THE ASSESSMENT:
i Respiratory therapy
f nmwww'wm” [a. Signature of RN Assessment CoOGNaior (Sign on above ne)
sy | b. Date RN Assessment Coordinator
2.| INTERVEN- | (Check sil interventions or strategies usad in last 7 days—no signed as complets l 1"' lJ—l l [ l ]
| BEHAVIOR, | Evaluation by a ficensed mental health specialist in last 90 days ¢. Other Signatures Tite Sections Data
! COGNITIVE b
! LOSS . Group therapy I
i Resident-specific delberats changas in the environment to address Dai
‘ mood/behavior patteme—ae.g., providing bureau in which 1o rummege |4 le. Dats
' Reorientation~—a.g., cusing .
i NONE OF ABOVE n ¢ Das
: 3. NURSING |Record the NUMBER OF DAYS each of the following rehabilitation or Y Dats
o P o o
i m s
; RESTOR- |(Enter 0 i nona or less than 15 min Z_&r o h Date
. ATIVE CARE a, Range of motion (passive) £. Waking
: b. Range of motion (active) Dressing or grooming
. : . Spiint or brace assistanca :E ind or swallows
PRACTICE IN: L Amputation/prosthesis care
. Bed mobility }J- Communication
o. Transier k Other
N MDS 20 10/18/54n

43-41 Supp. 9-20-99



8:43 App. C

DEPT. OF HEALTH

SECTION V. RESIDENT ASSESSMENT PROTdCOL SUMMARY

NUMGLC G utigr

—
Resident's Name:

Medical Record No.:

1. Check if RAP is triggered.

regarding the resident’s status.
+ Describe:

(MDS and RAPs).

2. For each triggered RAP, use the RAP guidelines to identify areas needing further assessment. Document relevant assessment information

— Nature of the condition (may include presence or lack of cbjective data and subjective complaints).
— Complications and risk factors that affect your decision to proceed to care planning.
— Factors that must be considered in developing individualized care plan interventions.
— Need forreferraisfurther evaluation by appropriate health professionals.

+ Documentation should support your decision-making regarding whether to proceed with a care plan for a tnggered RAP and the type(s)
of care plan interventions that are appropriate for a particular resident.
= Documentation may appear anywhere in the clinical record (e.g., progress notes, consults, flowsheets, etc.).
3. Indicate under the Location of RAP Assessment Documentation column where information related to the RAP assessment can be found.

4.. For each triggered RAP, indicate whether a new care plan, care plan revision, or continuation of current care plan is necessary to address
the problém(s) identified in your assessment. The Care Planning Decision column must be compieted within 7 days of completing the RAI

A.RAP PROBLEM AREA

{(a) Check if
iggered

Location and Date of
RAP Assessment Documentation

{b) Care Planning
Decision—check
if addressed in
care plan

1. DELIRIUM

2. COGNITIVE LOSS

3.VISUAL FUNCTION

4. COMMUNICATION

5. ADL FUNCTIONALY
REHABILITATION POTENTIAL

«. URINARY INCONTINENCE AND
INDWELLING CATHETER

7. PSYCHOSOCIAL WELL-BEING

8.MOQOD STATE

9. BEHAVIORAL SYMPTOMS

10. ACTIVITIES

11. FALLS

12. NUTRITIONAL STATUS

|13. FEEDING TUBES

14. DEHYDRATION/FLUID MAINTENANCE

15. DENTAL CARE

16. PRESSURE ULCERS

17. PSYCHOTROPIC DRUG USE

18. PHYSICAL RESTRAINTS

(O0CO00O0CO00O0000E

D[[DDD[DDD[DDDU[DD

B.

FLJ LU

L]

1. Signature of RN Coordinator for RAP Assessment Process

=
[

3. Signature of Person Completing Care Planning Decision

Supp. 9-20-99
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RESIDENTIAL HEALTH CARE 8:43 App. C

RESIDENT ASSESSMENT PROTOCOL TRIGGER LEGEND FOR REVISED RAPS (FOR MDS VERSION 2.0}

Key:
@ - (One item required to thgger
@ =Two iterms required to trigger
+#% = Onae of hese three items, plus at Ieast one other item
required to trigger
@ = When both ADL triggers present, maintenance takes
precedence

Proceed to RAP Reviaw once triggsradj
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DEPT. OF HEALTH

AESIDENT ASSESSMENT PROTOCOL TRIGGER LEGEND FOR REVISED RAPS (FOR MDS VERSI @N 2.0)

[Kay:
@ = One item required to trigger
@ =Two items required to trigger
3% = One of these three iterns, pius at least one other itam
required to trigger
=When both ADL triggers present, maintenances takes
precedence e 53
& &
& ~
Emceed to RAP Review once triggerad ] o/ & ,'§§
$/S/S/ &
/&) F oY
&/ S5 3
$/S/E/E/E/F
/58888
MDS ITEM CODE S/F/E/S /LSS
rfff////ffm- e e

%) //////////%/W% %//// %///
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