
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). 

Next Page is 43-35 

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Chapter 43, Residential Health Care Facilities, was repealed and 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. 

Supp. 5-17-04 



I~ 



I 
~ 

RESIDENTIAL HEALTH CARE 8:43 App. C 

APPENDIXC 
NumeriC ldentifior·----------------

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

e. K.y_iiBmllllr~ nlllidlnr~ 

BASIC ASSESSMENT TRACKING FORM 

I I I I I I I 

GENERAL \NSTRUC110NS 

Campletfl lhis lnlormM/an lor subm/Aion wllh •II lull•nd q1111rtllrly IISlleam•ntJ 
(Adm/aion, Amlllll, S~rtic.ent CMnp, Sr.t. ot Atecnc- rwquiNct -•-niS, or 
QUIIIWiy RlvMWI, ltC. 

-.::J. Wha'llxx lllll*, - -IUT'bllrotlllllr !i::J· Whal-in bar, cMr:lc. concfllan ~ MOS 2.0 tM8/!MN 

43-35 Supp. 9-20-99 



8:43 App. C DEPT. OF HEALTH 

A~~~~--------------------------------------
Numeric Identifier, _________________________________ _ 

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

BACKGROUND (FACE SHEET) INFORMATION AT ADMISSION 

SECTION AC. CUSTOMARY ROUTINE 
1. CUSTOMARY (Check Ill/tNt •pply. Hall information UNKNOWN, check last ba:r cn.o/.) 

ROvnNE 

(In yur prior 
CYCLE OF DAILY EVENTS 

IDDATCOF 
Stays up lale al n9!1 (e.g.. after 9 pm) ~ ENTRY 

IDIIU 
Naps reguJarty dulilg day (at leaSt 1 hour) ~ nursing 

,_,OfJu Goes out 1+ clays a -'< ~ 
. Iattin rll community SlltiS l:iiJsy v.;rn hotDes. readng, at fixed daily routine ~ fltlt!"being 

~;:;;,;,""' Spends most ol time alone or watching TV !:.,___ 

fUSing 
home) Maws independendy indooiS (v.;rn appliances. n used) ,!;_ 

Use ollcbacco p!OdudS at least daily !I:-
NONE OF ABCNE 1\. 

EAnNG PATTERNS 

Ois1inct txx:1 preferences f-
Eats between meals all or most days II:-
Use ol a1co11o11c bellerage(s) at least \weldy ~ 
NONE OF ABOVE L 

ADL PATT'EI'INS 

In bedclolhes rrucl1 of day ~ 
Walalns to IDitel al or most n91tS f!!:-
Has~ be-' IIIIM!IMIII pall8m t!=--
Sha.wts b' balhing IL-
Balhlng in PM 19:---
NOtEOFABOW r. 
INVOLVEMENT PATTERNS 

Oaily contact with ralatives'dose ftiencls .!....-. 

Usualy attends chun::h, tll!1lle. synagogue (Ill:.) L_ 

Fnls snngrh In fallh .!!:.....-
Oeilylni'rW~ ~ 

IIIIICMid In~ actMties ~ 
NONE OF ABOIE X. 

\IHKNOWN--flesiderftmiy lnlllll tl pnlllidlt Wdolmalian 

SECTION AD FACE SHEET SIGNATURES 

I I I I I OF PERSONS COMPL.EllNG FACE SHEET: 

v.r a. 5qiiiUnl ol RN •a II ••. Coordirwlcr Dale 

b..sq.ans Title Sedions Dale· 

c. Dale 

d. Oala .. Dale 
-l I 

g. --
Supp. 9-20-99 43-36 
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. RESIDENTIAL HEALTH CARE 8:43 App. C 

, ~~, .. .,;eta.; ·~..ollUii~f-------------------

MJNIMUM DATA SET (MDS)- VERSION 2.0 
FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING 

FULL ASSESSMENT FORM 
(Status in last 7 days, unless other time frame indicated) 

SECTION A. IDENTIFICATION AND BACKGROUND INFORMATION ~IM!iiOio.Yff(Ci;;;d;a'ifiiS;re;;;;;t;;;;;;S"i;;;;:m:iiJiiii,~o;;;ciiid,;;:;;;;~---; 

Self or tamly pays lot lull per dam 

Medicaid RlSident liabil'lly or Medican! 
co-payment 
PrMI!e insumnce per ciem [lndl.dng 
co-payment) 

SECTION B. COGMTTVE PATTERNS 

2. IIIEIIORY 'eai!l liNt- itftJimtld 01' 

SIIM-I!ml rnamcxy ~ 111 nal aftllrS mirllti!S 
0. Memory OK 1. Memory pra.m 
~mlmll'/01( ~1Dracallang1181t 
0. MaYoy 01( 1. Memory pmblem 

43-37 

b. PERIODS OF ALTERED PERCEPTION OR AWARENESS OF 
SURROUNDINGS-{ e.g .• m<M1S lips or talks 10 someone not 
presonl; believes he/she is somewhe111 else; c:onfuses night and 
day) 

c. EPISODES OF DISORGANIZED SPEECH-{ e.g., speech is 
inolherent, nonsensical, im~HM~llt. or ranilling from subject 10 
subjed; loses trolin of 111oughi) 

d. PERIODS OF RESTLESSNESs-{ e.g., fidgeting or picking at skin. 
cloll1ing, ~ etc; freq.ient positicn changes; repeli!MJ physical 
movements or cal" 19 out) 

L PERIODS OF L..ETHARGY-{e.g., sluggishness; S1amg into 
cifficult 10 aJOUSe; lil'Jo body ITIOII8iTWit) 

FUNCTION VARIES Ov'ER THE COURSE OFTHE 
sometimes better, sometimes worse; behaviols 

Supp. 9-20-99 



8:43 App. C 

~~~~·-------------------------------------SECTION D. VISION PATTERNS 

a. Residant made~ 
stataments-e.g., Notlllng 
malter.l; l'.txlkl f1llhBr be 
deact ~ lha use; 
Regers having lived so 
lang; Lilt Ifill rM' 

b. Aepetitiwl questions-e.g., 
"Whenr do I ga; IWJat do I 
do?' 

AepelltiwtVBII:Iallzalbn& 
e.g., calling out for help. 
rGorJ htiJP mtfl 

d. P8lSislant anger with 
olhln-e.g., easily 
llfVIDIJ'IId, anger at 
lllal:ement in lUlling 
home; anger at care 
AIC8Mid 

Self de!Xa:atb ....... g.. ., 
':':::;:,?Ism a/ rr3use 
~olwhat 
appear ID be IIIVII8isllc 
--..g.,.faarol bl*lg 
abandorllid, 18ft alone, 
bl*lg with Olharl 

Aec:ullllll Sllllllllllnts 1tllll 
IIOII'IItllng ..... is ll:lcla 
ID~be!IIHIS 
he Of she is IIIXU ID de, 
'-a '-t altiiCk 

h. Repetitive heallh 
~-.g.. 
persistenlly seeks mecbl 
attention, obsessive concem 
with boltt functions 

L AepetitMt arucious 
CDII1llainis/Qcncems (1100-

. heallh related) e.g., 
penslst8ntly seeks~ 
IIIIIIISUIIIIICII IWglllding 
sc:llemlles, meall, lal.flllry, 
c:IDihing. ~issues 

SLEEP-CYCLE ISSUES 
~ Unpleasant mood in 

SAD, APAlHEl!C, ANXIOUS 
APPEAaANCE 

L Sad. pained, worried facisl 
~g.,lwrowad 

m.Crying.~ 

n. Alpelltlva lli¥lical 

~ fidgellng,--=: 

DEPI'. OF HEALTH 

.-...umenc 1aennner ------------------------

SECTlON F. PSYCHOSOCIAL WEU·BEING 
1.1 SENSE OF IAt ealli intalaCting willl olhens 

INITIATIVE/ AI ease doing planned or struclJII!d activities 
I~E· AI ease doing sell-initiated ac:IMties 

Establishes own goals 

Pu- irMltwmlntln &Ia a! facility (e.g.,~ friends; 
irwolved in ~ actMties; IIIIPOIIlls poaitlvaly to - activities; 
assists allllligicus servicas) 

Aa:epts invitalions intD most grgup actMties 
NONE OF ABOVE 

2.1 UNSETn.ED I(.;(Mirvopen ccnnict With or repeatecl criticism 
RELATION- UniiiiWf with roomnata 

SHIPS UllhaAIV with lWIIidlnls Olherlhan roomnata 
Openly 8llpi8SSeS crllltianger with fanilyllriends 
Absence al pelliQIIII ron1aCt with lar!ilyllriends 
Recant loss ol close tamly melltlantriend 
Doaa nat a4usl MSitf ID change in IOUlinaa 

or~8/11E. 
3.IPAST ROLES!Strang identification with past rcles and Iiiii status 

EJliXIISS8S S8lbl&sl~ feeling Dll'8t' lost rtllaWslalus 
Resident peiCIIMis ltllll daily lOUiina (euslllmllry rwtine. activities) is 
YIIYdllarWII flan pliotpa!IDm in lha CXIIn1U1ily I c. 
NONE OF ABCNE 

int:Adng~ 

/NDEPENOENr-+¥J~orc-sght-OA-~praolldldq 1 
cUi'lg last 7-

1. SUPERVIS~ ena:JUJagllllllorQIIingpnMded 3 or mont limes ctmg 
last7 dart~ -OR-~ (3 or mora Iimas) plus pltJSical BIJiistance p!Oirided oat 
1 or 2 Iimas ctmg last 7 dlws 
1./MTTCD ~ ~ irwolved in IICIIviiy; llll:liMKt lli¥lical '-in 
!alidlct · ollnD or ol1er l\orlwe9ll bearing BIJiistance 3 or mont times-
OR-Mora~q 1 or2timas cilringlast7 dlws · 
EXT'ENSNE ASS/ST.IWC6-\IIhle l8lidlnt pedannal part ol ~ eMir lasl7-di 
period. ,_, ol tlllowing type( I) pnMded 3 or mora limes: 

\'leighH:Ielmg ~ 
. - Fl.t Still performance .autng part (tU natal) ollast 7 dlws 

4. 1DmL DEPENDI!NCE-N .IIIII! p8lbmn:l8 olliCIMiy cbB1g erllinl7 dart~ 
ACrMTY 

/ '\ 

v 

u 

---.. 
l 

t,IOS 2.0 1()'1~ ~~ 

Supp. 9-20-99 43-38 
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RESIDENTIAL HEALTH CARE 

1.ICONTINENCE SELF.CONTROL CA"TEGORIES 
(Cot* for TNklllllt• PERFORMANCE OVER ALL SHIFTS) 

0. CONTINENT~ CICI1IiOI frdJdes LWd irlcMorili'1glri1alyc.lhiii!ITarostmy 
dMi::le that ctJes 110t ltltlk ume or SIOd/ 

1. USI..IALLY CONTINENT--8l.ADOER.Inconllnent epiloldes once a Wllllk or less; 
aowa. nllwl WMiotf 

2. OCCASIONAI.I.Y /NCONTWENT'-al.NJOEFl, 2 or more !In".- a Wllllk llUI na1 dldr, 
aowa. onc:e ....... 

3. FREC/UEN1U' INCONTINENT-&.AOOER.Iionded 1D be inccntroenl dlily, llUIU!W 
can111:11 p-.c (a.g., on dlly stilt); BONEL. 2-3 limes-a Wllllk 

4. INCONTINENT~~ CICI1IiOI BI.M>OER, rrultiple daiy episales; 
IIOWEL. al tor amast all ct 1he lime 

Ll BOWEL lca.trol ct t:xM8I ~will\ IJlPijanca ort:xM81 caaaa 
COfom. ~·~· HENCE 

b. I BLADOER I Conlml ct unrwy t:8ldllr U~C~~cn r• cHtlles. '«<lume inlulli:ilrC to 
COHTio ICM tlvou!illnillpra). Mil......,._ (a.g., lcley) or~ 

....,ENCE ~at .. 
. BOWEL I BOMJI elitinaliQn pall8m H Diltmea "'l.IMINATION ~least one a. 
MlTERH 11"1CJ\181111nl .-y ttvee di¥S Fecalln,.:llon 

Cons1ipe1ion b. NONE OF ABCNE 

s 2.0 1IY1B/94N 

3.1APPUANCESIAI?t scned\Jt. ed todeung plan Ia. 

PR~~ Bladder relr.lining pt0gam 

Elc!emal (aJndom) catheter 

Indwelling ca!heter 

Intermittent catheter lo. 

8:43 App. C 

Padslbriefs used 

Enemas/inigation 
Oslomt present 
NONE OF ABOVE 

4.1 CHANGE IN 
URINARY 
corm. 
NENCE 

Residents urinary continence has changed as ~red to S1atus of 
90 days ago (or since last assessment rt less than 90 days) 

43-39 

0. No change 1. lr!llltM!d 2. Deteriorated 

ArrM!tf clsorder 

~ 
Manic depression~ 
cisease) 

SchizDptuenia 
PUL.MONARY 
Asthma 
En1Jhysema~CCPD 

SENSORY 

~licno Calaradll 
Oiabelic~ 
Glaucare 
Macular degeneration 
O"niER 
Allergies 
Ane!Tia 

cancer 
Renal faiunt 
NONE OF A8CNE 

Supp. 9-20-99 
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Supp. 9-20-99 

Scma'aii'IUJIIIII!IIhlasl-daes nat haw 01 does nat use deniUnls 
(OII)IIItill .. ) 

BftiiB\ Iaaie, «carlaus 1INIII 

trMned !Pnl (gir-411a); wden or I:Meling IPnl: ccal atx:esses; 
ulcera Ill IUIIIIS 

~ dellring ol ~ oraaily mcuth c:a.....o, niSidenlot 

NONE OF A80\IE 

43-40 

DEPT. OF HEALTH 

Cldllem-e.a.. coons. calcl.-. 
sii\ICILin1l prciNms 

lnledion olllle root-e.g.. ceUtis. putUien! drU1age 
Open lesicns on 1he t:1at ' 
NaiWibM llimllldcUing t.t 110 ~ 
Rec:aived ~ arpraiiii:M t:lat Clllll (ag.. ~ apecilll 
,_., ~tlllll!pmDI) . 

Applicallcn ol dnllli1gl (wilh arwilhcla 1qlicll nabllons) 
NONE OF~ 

Rlllllll!l'l••*'ll 

~ 
IICiivili-. 



RESIDENTIAL HEALTH CARE 

R§~~~------~-----------------------------------

~ -wlloni"IICIIived) 

Respite caRt 

TlairW1g in skills requil8d to 
return 10 the camm.my (e.g., 
lalcing medicalicns, house 
work, shc!:Jping, llanS!lOI131ion. 
AOL.s) 

~= Spec:iaJ l;lehiMor !lyl'l1*m.......,... PltJ9'8II1 
BEHAVIOR, EvaLaticn 1:¥ a licerud ,_,... '-If! spec:iaill in 1..c 110 dly1l 

~~then~!¥ 
Reside~ HpeCillc ~ c:IWiglll in the erMronrnlriiiO addrea 
~~g., p!IMding bureau inwhi:h 10 rumrege 

Reooleii1dal~g., ~ 

8:43 App. C 

Numeric Identifier---------------------------

for lur 7 d8ys:) 

SECTION R. ASSESSMENT INFORMAnON 

,,,p,t,RTlCIPAo I L Resident O.No 1.Y• 

~ llON IN b. Fam1y: O.No 1 . .,. 2.Nolamly 

~~ c. ~Oitlel: O.No ,_.,. 2.None 
2. SIGNAT\JAES OF PERSONS COMPLEllNG niE ASSESSMENT: 

L sq.llft al RN "rl rnt11 Coordnatllr (59'1 on above lne) 

b. Dale RN Aressmenl Cooltir1ID rn rn I 
S9'oediS~ - - I I I I 

tkl1fl Cay ..., 
c. Other~ Tille Sections Dala 

I d. Dale 

je. Dale 

I. Dale 

g. Dale 

h. Dale 

MOS 2.0 HY1M1414 

43-41 Supp. 9-20-99 



8:43 App. C DEPT. OF HEALTH 

SEC'nONV. RESIDENT ASSESSMENT PROTOCOL SUMMARY ~~..,mcu1c 1'-oil:llllilld'--------------

1 Resiqenfs Name: I Medical Record No.: 

1. Check if RAP is triggered. 

2. For each triggered RAP. use the RAP guidelines to identify areas needing further assessment. Document relevant assessment information 
regarding the resident's status. 

• Describe: 
-Nature of the condition (may .include presence or lack of objective 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 forrefenalslfurther evaluation by appropriate health professionals. 

• Documentation should support your deeision-making regarding whether to proceed with a care plan for a triggered 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 pi"'Ojem(s) identified in your assesSment. The care .Planning E>ecision column must be completed within 7 days ot.completing the RAJ 
(MDS and RAPs). 

(b) Care Planning 
Decislort-eheck 

a) Check if Location and Date of If addressed in 
A. RAP PROBLEM AREA jtriggered RAP Assessment Documentation care plan 

1.DEURIUM I I I 
2. COGNmvE LOSS I I I 
3. VISUAL FUNcnoN l I 
4. COMMUNICA110N I 
5. ADL FUNcnONAU 

REHABIUTAnoN POTENTIAL 
I"'" URINARY INCONnNENCE AND 

INDWEWNG CATHETER 

:7. PSYCHOSOCIAL WELL-BEING I 
8. MOOD STATE I 
9. BEHAVIORAL SYMPTOf.ts I I 
10. ACTMTIES I I 

.11.FAU.S I I 
12. NUTRITIONAL STAlUS I I 

!13. FEEDING lUBES I I 
14. DEHYDRA110NIFLUJD MAINTENANCE I I 
15.DENTALCARE I I 
16. PRESSURE ULCERS I I 
17. PSYCHOTROP,IC DRUG USE I I 
18. PHYSICAL RESTRAINTS I I I 

B .. ~~~--~~--~~~~~----~~----------~---------1. Signature of AN Coordinator for RAP Assessment Process rn~rn-'L--'L.....,.,l'"--''"--' 2. Mi7el Ill¥ .,., 

[0-[0-1 I I I I 
3. Signature of Person ~ng Care Planning Decision. 4. Mi7el Ill¥ .,., 

MDS 2.0 1cY18194oo 

Supp. 9-20-99 43-42 
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RESIDENTIAl, HEALTH CARE 8:43 App. C 
-~-----~~----------------

P:ES!D~NT .ASSESSMENT PFIOTOCOL TRIGGER LEGEND FOR REVISED RAPS (~OR MDS VERSION :/_0) 
fK':":e-y:---~-·--~------

1 " " Ona item requited to trigger 
G~ Two ite<ns requirc.d to tngge1 
-li- " One oi· ti1ese tnrea rtems, plus at least one other item 

required to tngger 
@"'When both P.OL triggers present, maintenance takes 

precedenc!V 

I" I I I 

'"' I I 

I I I I I I 

I I I e I I 

1m .:~lmlim _. I I I I - I I 

43-43 

I 
'" ~/ 

I I 

I 
" 

I I lei IH2ll 

" ~~~~~-l I I ' iH:l:Aa 

I i 18 11i 
~ 

' 
~ l ~~?~<~ 
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8:43 Appo C 

~ 
RESIDENT ASSESSMENT PROTOCOl.. miGGEA LEGEND FOR REVISED RAPS (FOR MDS ~D'!SKl~ 2.0) 

-,'--,~.,-~9 

K1b 

~ =·One item required to trigger 
@=Two nems required to trigger * = One ol these 1tlree nems. plus at least one oti1er item 

required to trigger 
@ = 'Mlen both ADL triggers present, maintenance taJ;es 

precedence 

f Proceed ta RAP Review once trlggerod j 

MDSrTEM 

% 

Supp. 9-20-99 43-44 
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