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Numbering System:
OASIS       versionOASIS       version

Numbering System:

Tracking M0010-M0072, 
M0140-M0150

Clinical Record M0080-M0110

Tracking M0010-M0069, 
M0140-M0150

Clinical Record M080-M0110

Demographics / History M0175-M0290

Living Arrangements M0300-M0380

S s  St t s M0390 M0430

Patient History & Diagnoses M1000-M1055

Living Arrangements M1100

Sensory Status M1200-M1242
Sensory Status M0390-M0430

Integumentary Status M0440-M0488

Respiratory Status M0490-M0500

Integumentary Status M1300-M1350

Respiratory Status M1400-M1410

Cardiac Status M1500-M1510
Elimination Status M0510-M0550

Neuro/Emotional/Behavior M0560-M0630

ADLs/IADLs M0640-M0770

u M M

Elimination Status M1600-M1630

Neuro/Emotional/Behavior M1700-M1750

ADLs/IADLs M1800-M1910ADLs/IADLs M0640 M0770

Medications M0780-M0800

Equipment Management M0810-M0820

ADLs/IADLs M1800-M1910

Medications M2000-M2040

Care Management M2100-M2110

Th  N d & POC M2200 M2250Therapy Need M0826

Emergent Care M0830-M0840

Inpatient Facility Admit/DC M0855-M0906

Therapy Need & POC M2200-M2250

Emergent Care M2300-M2310

Data Collected @ TRF/DC M2400-M2440,
M0903-M0906p y M0903-M0906
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OASIS        to  OASIS

Summary of Rationale for Changes:
-Responding to issues raised by stakeholders, includingResponding to issues raised by stakeholders, including 
removing items not currently used for payment, quality, risk 
adjustment, or case mix reporting

-Revisions to existing items (refining scales, rewording for clarity 
& harmonization)

-Addition of new items that allow measurement of best practice 
processes
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OASIS           to  OASIS

-TYPES of REFINEMENTS:
Collecting the same “kind” of thing in a more specific orCollecting  the same “kind” of thing in a more specific or 

sensitive way 
Collecting the same “kind” of thing in a whole new wayCollecting the same kind  of thing in a whole new way

Collecting brand new never-before-seen-in-home-care

Not collecting “stuff” we used to collect but didn’t use 
and/or didn’t like as much as other “stuff”

“stuff”

and/or didn t like as much as other stuff

Copyright 2009 OASIS Answers, Inc. 5
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More sensitive

OASIS           versionOASIS            version

(M0420) Frequency of Pain interfering with (M1242) Frequency of Pain(M0420) Frequency of Pain interfering with 
patient's activity or movement:

0-Patient has no pain or pain does not  
interfere with activity or movement

(M1242) Frequency of Pain
Interfering with patient's activity or 
movement:

0 -Patient has no pain 
1 P ti t h s p i  th t d s t   interfere with activity or movement

1-Less often than daily
2-Daily, but not constantly
3-All of the time

1 -Patient has pain that does not   
interfere with activity or movement

2 -Less often than daily
3 -Daily, but not constantlyy y
4 -All of the time
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OASIS ersion
More sensitive

OASIS           version
OASIS            version

(M0700) Ambulation/Locomotion: Ability to 
SAFELY walk, once in a standing position, or 
use a wheelchair, once in a seated position, on 
a variety of surfaces.

(M1860) Ambulation/Locomotion: Current ability to walk 
safely, once in a standing position, or use a wheelchair, 
once in a seated position, on a variety of surfaces.

Prior  Current
…
1-Requires use of a device (e.g., cane, walker) 
to walk alone or requires human supervision or 

…
1 -With the use of a one-handed device (e.g. cane, single 

crutch, hemi-walker), able to independently walk on even 
and uneven surfaces and negotiate stairs with or without 
railings.to walk alone or requires human supervision or 

assistance to negotiate stairs or steps or 
uneven surfaces.
2-Able to walk only with the supervision or 
assistance of another person at all times.

g
2 -Requires use of a two-handed device (e.g. walker or 

crutches) to walk alone on a level surface and/or requires 
human supervision or assistance to negotiate stairs or 
steps or uneven surfaces.p

…
5-Bedfast, unable to ambulate or be up in a 
chair.
UK-Unknown

3 -Able to walk only with the supervision or assistance of 
another person at all times.

…
6 -Bedfast, unable to ambulate or be up in a chair.
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OASIS ersion
More sensitive

OASIS           version
OASIS            version

(M0780) Management of Oral Medications:
Patient's ability to prepare and take all
prescribed oral medications reliably and safely, 

(M2020) Management of Oral Medications:
Patient's current ability to prepare and take all oral 
medications reliably and safely  including administration prescribed oral medications reliably and safely, 

including administration of the correct dosage at 
the appropriate times/intervals.  Excludes
injectable and IV medications. (NOTE:  This 
refers to ability, not compliance or 
illi )

medications reliably and safely, including administration 
of the correct dosage at the appropriate 
times/intervals.  Excludes injectable and IV 
medications. (NOTE:  This refers to ability, not 
compliance or willingness.)

willingness.)
Prior  Current
0-Able to independently take the correct oral 
medication(s) and proper dosage(s) at the correct 
times

p

0-Able to independently take the correct oral 
medication(s) and proper dosage(s) at the correct 
times.times.

1-Able to take medication(s) at the correct times 
if:
(a) individual dosages are prepared in advance by 
another person; OR

1-Able to take medication(s) at the correct times if:
(a) individual dosages are prepared in advance by 
another person; OR
(b) another person develops a drug diary or chart.
2 Able to take medication(s) at the correct times if (b) given daily reminders; OR

(c) someone develops a drug diary or chart.
2-Unable to take medication unless administered 
by someone else.
NA No oral medications prescribed

2-Able to take medication(s) at the correct times if 
given reminders by another person at the appropriate 
times
3-Unable to take medication unless administered by 
another personNA-No oral medications prescribed.

UK-Unknown
another person.
NA-No oral medications prescribed.
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More specific

OASIS           versionOASIS           version

(M0830) Emergent Care: Since the last time (M2300) E t C Si  th  l t ti  (M0830) Emergent Care: Since the last time 
OASIS data were collected, has the patient 
utilized any of the following services for 
emergent care (other than home care agency 
services)?  (Mark all that apply.)

(M2300) Emergent Care: Since the last time 
OASIS data were collected, has the patient 
utilized a hospital emergency department 
(includes holding/observation)?

0-No emergent care services  
1-Hospital emergency room (includes    

23-hour holding)
2-Doctor's office emergency 

0 -No [Go to M2400]
1 -Yes, used hospital emergency 

department WITHOUT hospital 
admission2-Doctor s office emergency 

visit/house call
3-Outpatient department/clinic 

emergency (includes urgicenter sites)
UK-Unknown  

2 -Yes, used hospital emergency 
department WITH hospital admission

UK -Unknown [Go to M2400]
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OASIS versionOASIS            version

(M0400) Hearing and Ability to Understand Spoken Language in patient's own 
language (with hearing aids if the patient usually uses them):
0 N  b bl  i i t   Abl  t  h  d d t d l   d t il d 0-No observable impairment.  Able to hear and understand complex or detailed 
instructions and extended or abstract conversation.

1-With minimal difficulty, able to hear and understand most multi-step 
instructions and ordinary conversation   May need occasional repetition  extra instructions and ordinary conversation.  May need occasional repetition, extra 
time, or louder voice.
2-Has moderate difficulty hearing and understanding simple, one-step 
instructions and brief conversation; needs frequent prompting or assistance.
3-Has severe difficulty hearing and understanding simple greetings and short 

   l l    d  comments.  Requires multiple repetitions, restatements, demonstrations, 
additional time.
4-Unable to hear and understand familiar words or common expressions 
consistently, or patient nonresponsive.

SPLIT for OASIS
Copyright 2009 OASIS Answers, Inc. 10

More specific
(M1210) Ability to hear (with hearing aid or hearing 
appliance if normally used):

More specific  

OASIS items
0-Adequate:  hears normal conversation without difficulty.
1-Mildly to Moderately Impaired:  difficulty hearing in some 
environments or speaker may need to increase volume or 
speak distinctly

OASIS            items

speak distinctly.
2-Severely Impaired:  absence of useful hearing.
UK-Unable to assess hearing.

(M1220) U d t di  f V b l C t t i  ti t's  (M1220) Understanding of Verbal Content in patient s own 
language (with hearing aid or device if used):

0 -Understands:  clear comprehension without cues or 
repetitions.

1 -Usually Understands:  understands most conversations, but 
misses some part/intent of message. Requires cues at times 
to understand.

2 -Sometimes Understands: understands only basic 
conversations or simple, direct phrases. Frequently requires 
cues to understand.

3 -Rarely/Never Understands3 Rarely/Never Understands
UK-Unable to assess understanding.
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OASIS ersionOASIS            version

(M0670) Bathing: Ability to wash entire body.  Excludes grooming (washing face and hands only).

Prior Current
0-Able to bathe self in shower or tub independently.
1-With the use of devices, is able to bathe self in shower or tub independently.
2-Able to bathe in shower or tub with the assistance of another person:

(a) for intermittent supervision or encouragement or reminders, ORp g
(b) to get in and out of the shower or tub, OR
(c) for washing difficult to reach areas.

3-Participates in bathing self in shower or tub, but requires presence of another person 
throughout the bath for assistance or supervision.g p
4-Unable to use the shower or tub and is bathed in bed or bedside chair. 
5-Unable to effectively participate in bathing and is totally bathed by another person.
UK-Unknown

REORGANIZED & EXPANDED FOR OASISREORGANIZED & EXPANDED FOR OASIS
Copyright 2009 OASIS Answers, Inc. 12

REORGANIZED & 
MADE MORE SENSITIVE IN OASISMADE MORE SENSITIVE IN OASIS

(M1830) Bathing: Current ability to wash entire body safely.  Excludes grooming (washing 
face and hands only).
0-Able to bathe self in shower or tub independently, including getting in and out of 

tub/shower.tub/shower.
1-With the use of devices, is able to bathe self in shower or tub independently, including 

getting in and out of the tub/shower.
2-Able to bathe in shower or tub with the intermittent assistance of another person:

( ) f  i t itt t i i   t  i d  OR(a) for intermittent supervision or encouragement or reminders, OR
(b) to get in and out of the shower or tub, OR
(c) for washing difficult to reach areas.

3 -Able to participate in bathing self in shower or tub  but requires presence of another 3 Able to participate in bathing self in shower or tub, but requires presence of another 
person throughout the bath for assistance or supervision.

4 -Unable to use the shower or tub, but able to bath self independently with or without the 
use of devices at the sink, in chair, or on commode.

5 U bl  t   th  h   t b  b t bl  t  ti i t  i  b thi  lf i  b d  t th  5 - Unable to use the shower or tub, but able to participate in bathing self in bed, at the 
sink, in bedside chair, or on commode, with the assistance or supervision of another person 
throughout the bath. 

6 -Unable to participate effectively in bathing and is bathed totally by another person.p p y g y y p

Copyright 2009 OASIS Answers, Inc. 13

3



OASIS           to  OASIS

-TYPES of REFINEMENTS:
Collecting the same “kind” of thing in a more specificCollecting  the same “kind” of thing in a more specific 

or sensitive way 
Collecting the same “kind” of thing in a whole new wayCollecting the same kind  of thing in a whole new way

Collecting brand new never-before-seen-in-home-care

Not collecting “stuff” we used to collect but didn’t use 
and/or didn’t like as much as other “stuff”

“stuff”

and/or didn t like as much as other stuff
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IN OASIS(M0260) Overall Prognosis: BEST description of patient's 
overall prognosis for recovery from this episode of illness.
0-Poor:  little or no recovery is expected and/or further 
decline is imminent

IN OASIS

decline is imminent
1-Good/Fair:  partial to full recovery is expected
UK-Unknown

(M0270) Rehabilitative Prognosis: BEST description of 
patient's prognosis for functional status.

0 Guarded:  minimal improvement in functional status is 0 -Guarded:  minimal improvement in functional status is 
expected; decline is possible

1 -Good:  marked improvement in functional status is 
expected

UK-Unknown

(M0280) Lif  E t (Ph i i  
DELETED FOR 

OASIS

(M0280) Life Expectancy: (Physician 
documentation is not required.)
0-Life expectancy is greater than 6 months
1-Life expectancy is 6 months or fewerp y

Copyright 2009 OASIS Answers, Inc. 15

(M1032) Risk for Hospitalization: Which of the following signs ( ) p g g
or symptoms characterize this patient as at risk for 
hospitalization?  (Mark all that apply.)
1-Recent decline in mental, emotional, or behavioral  status
2-Multiple hospitalizations (2 or more) in the past 12 months

ADDED IN 
OASISp p ( ) p

3-History of falls (2 or more falls - or any fall with an injury - in 
the past year)
4-Taking five or more medications
5-Frailty indicators, e.g., weight loss, self-reported exhaustiony , g , g , p
6-Other
7-None of the above 

(M1034) Overall Status: Which description best fits the patient’s 
overall status? (Check one)
0 -The patient is stable with no heightened risk(s) for serious 

complications and death (beyond those typical of the patient’s age)complications and death (beyond those typical of the patient s age).
1 -The patient is temporarily facing high health risk(s) but is likely to 

return to being stable without heightened risk(s) for serious 
complications and death (beyond those typical of the patient’s age).

2 Th  i  i  lik l   i  i  f il  h l h d h  i  2 -The patient is likely to remain in fragile health and have ongoing 
high risk(s) of serious complications and death. 

3 -The patient has serious progressive conditions that could lead to 
death within a year.

UK-The patient’s situation is unknown or unclear.
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(M0300) Current Residence:  
1-Patient’s owned or rented residence (house, apartment, or mobile 
home owned or rented by patient/couple/significant other)
2 Family member’s residence

IN OASIS
(M0340) Patient Lives With: (Mark all that apply.)2- Family member s residence

3-Boarding home or rented room
4-Board and care or assisted living facility
5-Other (specify)

(M0340) Patient Lives With (Mark all that apply.)
1- Lives alone
2-With spouse or significant other
3-With other family member
4-With a friend

(M0350) Assisting Person(s) Other than Home Care Agency 
Staff: (Mark all that apply.)4-With a friend

5-With paid help (other than home care agency staff)
6-With other than above

( pp y )
1- Relatives, friends, or neighbors living outside the home
2-Person residing in the home (EXCLUDING paid help)
3-Paid help
4-None of the above 

(M0360) Primary Caregiver taking lead responsibility for providing or 
managing the patient’s care, providing the most frequent assistance, 
etc  (other than home care agency staff):4 None of the above 

UK-Unknown
etc. (other than home care agency staff):
0-No one person
1-Spouse or significant other
2-Daughter or son

(M0370) How Often does the patient receive assistance from the 
primary caregiver? g

3-Other family member
4-Friend or neighbor or community or church member
5-Paid help
UK U k

p y g
1-Several times during day and night
2-Several times during day
3-Once daily
4-Three or more times per week

(M0380) Type of Primary Caregiver Assistance (Mark all that apply.)
1- ADL assistance (e.g., bathing, dressing, toileting, bowel.bladder, 
eating/feeding)

UK-Unknownhree or more t mes per week
5-One to two times per week
6-Less often than weekly
UK - Unknown

g g)
2-IADL assistance (e.g., meds, meals, housekeeping, laundry, telephone, 
shopping, finances)
3-Environmental support (housing, home maintenance)
4-Psychosocial support (socialization  companionship  recreation)4 Psychosocial support (socialization, companionship, recreation)
5-Advocates or facilitates patient’s participation in appropriate medical care
6-Financial agent, power of attorney, or conservator of finance
7-Health care agent, conservator of person, or medical power of attorney
UK Unknown

DELETED FOR OASIS
UK- Unknown
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ADDED IN OASIS

(M1100) Patient Living Situation: Which of the following best describes the patient’s (M ) L g u W f f w g p
residential circumstance and availability of assistance? (Check one box only).

Copyright 2009 OASIS Answers, Inc. 18

ADDED 
IN

(M2100) Types and Sources of Assistance:  Determine the level of caregiver ability and 
willingness to provide assistance for the following activities, if assistance is needed.  (Check only 
one box in each row.)

IN 
OASISType of Assistance

No 
assistance 
needed in 
this area

Caregiver(s) 
currently 
provide 

assistance

Caregiver(s) 
need training/ 

supportive 
services to 

provide 
assistance

Caregiver(s) 
not likely to 

provide 
assistance

Unclear if 
Caregiver(s) 
will provide 
assistance

Assistance 
needed, but no 

Caregiver(s) 
available

a.ADL assistance (e.g., 
transfer/ ambulation, 
bathing, dressing, 
toileting, eating/feeding)

⃞0 ⃞1 ⃞2 ⃞3 ⃞4 ⃞5

b. IADL assistance (e.g., 
meals, housekeeping,meals, housekeeping, 
laundry, telephone, 
shopping, finances)

⃞0 ⃞1 ⃞2 ⃞3 ⃞4 ⃞5

c. Medication 
administration (e.g., 
oral, inhaled or 
injectable)

⃞0 ⃞1 ⃞2 ⃞3 ⃞4 ⃞5

injectable)
d.Medical procedures/ 

treatments (e.g., 
changing wound 
dressing)

⃞0 ⃞1 ⃞2 ⃞3 ⃞4 ⃞5

e. Management of 
Equipment (includes 
oxygen, IV/infusion 
equip-ment, enteral/ 
parenteral nutrition, 
ventilator therapy 
equipment or supplies) 

⃞0 ⃞1 ⃞2 ⃞3 ⃞4 ⃞5

f. Supervision and safety 
(e.g., due to cognitive 
impairment)

⃞0 ⃞1 ⃞2 ⃞3 ⃞4 ⃞5

g. Advocacy or 
facilitation of patient's 
participation in 
appropriate medical care ⃞0 ⃞1 ⃞2 ⃞3 ⃞4 ⃞5

Copyright 2009 OASIS Answers, Inc. 19

appropriate medical care 
(includes transporta-tion 
to or from appointments) 

⃞0 ⃞1 ⃞2 ⃞3 ⃞4 ⃞5

IN OASISIN OASIS

(M0640) Grooming: Ability to tend to personal hygiene needs (i.e., washing 
face and hands, hair care, shaving or make up, teeth or denture care, 
fingernail care).

Prior CurrentPrior Current
0 0        -Able to groom self unaided, with or without the use of  

assistive devices or adapted methods. 
1 1      -Grooming utensils must be placed within reach before able to 

complete grooming activities.
2            2 -Someone must assist the patient to groom self.
3            3      -Patient depends entirely upon someone else for grooming needs.
UK -UnknownUK -Unknown

DELETED FOR 
OASIS

Copyright 2009 OASIS Answers, Inc. 20

ADDED IN OASISADDED IN OASIS
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OASIS           to  OASIS

-TYPES of REFINEMENTS:
Collecting the same “kind” of thing in a more specificCollecting  the same “kind” of thing in a more specific 

or sensitive way 
Collecting the same “kind” of thing in a whole new wayCollecting the same kind  of thing in a whole new way

Collecting brand new never-before-seen-in-home-care 
“ t ff”

Not collecting “stuff” we used to collect but didn’t use 
and/or didn’t like as much as other “stuff”

“stuff”

and/or didn t like as much as other stuff
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OUTCOME versus PROCESS MEASUREOU CO e sus OC SS SU

• Process Measures Determine If Certain Processes Are InProcess Measures Determine If Certain Processes Are In 
Place That Promote Good Outcomes-Best Practices

• How many patients were immunized?
• How many diabetics received a foot exam and teaching?• How many diabetics received a foot exam and teaching?

– Process measures suggest that good patient outcomes are 
being pursued & may eventually be obtained

• Outcome Measures Determine The Impact Of Our 
Processes/InterventionsProcesses/Interventions

• Utilization outcome - How many patients were acutely 
hospitalized? 

• End result outcome How many patients improved in ability to• End result outcome - How many patients improved in ability to 
groom?   

– Outcome measures are specific, measurable indicators of the 
f i t ti th lit f id dsuccess of our intervention – the quality of care provided

23Copyright 2009 OASIS Answers, Inc.

OASIS-C PROCESS MEASURESOASIS C PROCESS MEASURES

• Includes clinically relevant items that can be used to 
“give credit” to agencies that employ best practices and g g p y p
evidence-based processes into patient care
– Did the agency do the right thing?
Add th t t b• Addresses agency concerns that outcomes can be 
outside of their influence

• Focus on areas that home care CAN influence• Focus on areas that home care CAN influence
• Focus on high-risk, high-volume, problem-prone 

populationsp p
• Potential use in pay-for-performance
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OASIS C P It M

NEW DATA IN OASIS

OASIS-C Process Items Measure:
• Was care provided in a timely manner?

• Were there POC established parameters for notifying the 
physician of changes in patient status?physician of changes in patient status?

• Did patients received recommended immunizations?

• Was assessment and proactive care planning provided to 
patients with diabetes, pain, depression, falls, pressure ulcerpatients with diabetes, pain, depression, falls, pressure ulcer 
risk

Copyright 2009 OASIS Answers, Inc. 25
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NEW DATA IN OASIS

OASIS-C Process Items Measure:  (cont.)

• If planned interventions (for diabetes, falls, depression, pain, 
heart failure and pressure ulcers) were implemented

• If a complete drug regimen review was completed & if the• If a complete drug regimen review was completed & if the 
physician or physician-designee was contacted promptly if 
indicated

• If patient had received teaching on high risk meds at SOC and 
if medication teaching was done during the episodeif medication teaching was done during the episode

Copyright 2009 OASIS Answers, Inc. 26

At Transfer & DC
Implementation

At SOC/ROC
Assessment

At SOC/ROC
Risk/Status

At SOC/ROC
Plan

M1300  Pressure 
Ulcer Assessment: 
Was this patient 
assessed for Risk of 

M1302  Does 
this patient 
have a Risk of 
Developing 

M2250  Plan of Care 
Synopsis: (Check only one
box in each row.) Does the 
physician ordered plan of 

M2400  Intervention Synopsis:
(Check only one box in each row.)
Since the previous OASIS 
assessment  were  the following  assessed for Risk of 

Developing Pressure 
Ulcers?

0-No assessment 

Developing 
Pressure 
Ulcers?

0 – No 

physician-ordered plan of 
care include the following?

f. Intervention(s) to prevent 
pressure ulcers?

assessment, were  the following  
intervention(s) BOTH included in 
the physician-ordered plan of 
care AND implemented?

conducted 
[Go to M1306]
1-Yes, based on an 
evaluation of clinical 
factors  e g  

1 - Yes
p
□ – No  □ - Yes
□ NA – Patient is not 
assessed to be at risk for 
pressure ulcers

e. Intervention(s) to prevent 
pressure ulcers
□ – No  □ - Yes
□ NA – Formal assessment 
indicates the patient was not at factors , e.g., 

mobility, 
incontinence, 
nutrition, etc., 
without use of 

g. Pressure ulcer treatment 
based on principles of moist 
wound healing OR order for 
treatment based on moist 

indicates the patient was not at 
risk of pressure ulcers since the 
last OASIS assessment

f. Pressure ulcer treatment f
standardized tool
2-Yes, using a 
standardized tool, 
e.g., Braden, Norton, 
th

m m
wound healing has been 
requested from physician
□ – No  □ - Yes
□ NA – Patient  has no 

 l  ith d 

f m
based on principles of moist 
wound healing
□ – No  □ - Yes
□ NA – Dressings that support 
th  i i l  f i t d other pressure ulcers with need 

for moist wound healing
the principles of moist wound 
healing not indicated for this 
patient’s pressure ulcers OR
patient has no pressure ulcers 
with need for moist wound 

NEW DATA IN OASIS
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with need for moist wound 
healing

NEW DATA IN OASISNEW DATA IN OASIS

Directions for M1310 and M1312 and M1314: If the patient Directions for M1310 and M1312 and M1314: If the patient 
has one or more unhealed (non-epithelialized) Stage III or IV 
pressure ulcers, identify the Stage III or IV pressure ulcer 
with the largest surface dimension (length x width) and record 
in centimeters:in centimeters:

(M1310) Pressure Ulcer Length: Longest length “head-to-toe”
| ___ | ___ | . | ___ | (cm)

(M1312) Pressure Ulcer Width:  Width of the same pressure 
ulcer; greatest width perpendicular to the length

| ___ | ___ | . | ___ | (cm)

(M1314) Pressure Ulcer Depth:  Depth of the same pressure ulcer; (M1314) Pressure Ulcer Depth:  Depth of the same pressure ulcer; 
from visible surface to the deepest area

| ___ | ___ | . | ___ | (cm)

Copyright 2009 OASIS Answers, Inc. 28

OASIS versionOASIS            version

(M0450) Current Number of Pressure Ulcers at Each Stage:  (Circle one ( ) g (
response for each stage.) 

 Pressure Ulcer Stages Number of Pressure Ulcers 
 a) Stage 1:  Nonblanchable erythema of intact skin; the heralding of skin 

ulceration.  In darker-pigmented skin, warmth, edema, hardness, or 
0 1 2 3 4 or 

more 
discolored skin may be indicators. 

 b) Stage 2:  Partial thickness skin loss involving epidermis and/or dermis.  
The ulcer is superficial and presents clinically as an abrasion, blister, or 
shallow crater. 

0 1 2 3 4 or 
more 

) ll hi k ki l i l i d i f c) Stage 3:  Full-thickness skin loss involving damage or necrosis of 
subcutaneous tissue which may extend down to, but not through, 
underlying fascia.  The ulcer presents clinically as a deep crater with or 
without undermining of adjacent tissue. 

0 1 2 3 4 or 
more 

d) Stage 4: Full-thickness skin loss with extensive destruction, tissue 0 1 2 3 4 or d) Stage 4:  Full thickness skin loss with extensive destruction, tissue 
necrosis, or damage to muscle, bone, or supporting structures (e.g., 
tendon, joint capsule, etc.) 

0 1 2 3 4 or 
more 

 e) In addition to the above, is there at least one pressure ulcer that cannot be observed due to the presence of 
eschar or a nonremovable dressing, including casts? 

Enhanced consistency with NPUAP

  0 - No  
  1 - Yes 

Enhanced consistency with NPUAP            
staging criteria for OASIS
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NEW DATA IN OASIS

(M1308)  Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage:
(Enter “0” if none; excludes Stage I pressure ulcers)

Column 1  
Complete at SOC/ROC/FU 

& D/C

Column 2  
Complete at FU & D/C

Stage description – unhealed pressure ulcers Number Currently Present
Number of those listed in Column 1 

that were present on admission 
(most recent SOC / ROC) 

a. Stage II: Partial thickness loss of dermis presenting as a 
shallow open ulcer with red pink wound bed, without slough.  shallow open ulcer with red pink wound bed, without slough.  
May also present as an intact or open/ruptured serum-filled 
blister.

___ ___

b. Stage III: Full thickness tissue loss. Subcutaneous fat may 
be visible but bone, tendon, or muscles are not exposed. 
may be present but does not obscure the depth of tissue ___ ___

loss. May include undermining and tunneling.
c. Stage IV: Full thickness tissue loss with visible bone, 

tendon, or muscle. or eschar may be present on some parts 
of the wound bed. Often includes undermining and 
tunneling.

___ ___

d 1 Unstageable: Known or likely but unstageable due to nond.1 Unstageable:  Known or likely but unstageable due to non-
removable dressing or device ___ ___

d.2 Unstageable:  Known or likely but unstageable due to 
coverage of wound bed by slough and/or eschar. ___ ___
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d.3 Unstageable:  Suspected deep tissue injury in evolution. ___ ___

At SOC/ROC
Assessment & Risk 

At SOC/ROC
Plan

At Transfer & DC
Implementation

(M2400) I t ti  

Identification

(M1910) Has this patient had a 
multi-factor Fall Risk Assessment
(such as falls history, use of multiple 
medications, mental impairment, 

(M2250) Plan of Care 
Synopsis: : (Check 
only one box in each 
row ) Does the  

(M2400) Intervention 
Synopsis: (Check only one
box in each row.) Since 
the previous OASIS 

   toileting frequency, general 
mobility/transferring impairment, 
environmental hazards)?

row.) Does the  
physician-ordered plan 
of care include the 
following:

 F ll   

assessment, were the 
following interventions 
BOTH included in the 
physician-ordered plan of 

0-No multi-factor falls risk 
assessment conducted.

1-Yes, and it does not indicate a risk 
for falls. 

c. Falls prevention 
interventions
□ No
□ Yes

p y p
care AND implemented?
b. Falls prevention 
interventions
□ No2-Yes, and it indicates a risk for 

falls.
□ Yes
□ NA-Patient is not 
assessed to be at risk 
for falls

□ No
□ Yes
□ NA-Formal multi-
factor Fall Risk 

NEW DATA IN OASIS

factor Fall Risk 
Assessment indicates the 
patient was not at risk for 
falls since the last OASIS 
assessmentNEW DATA IN OASIS assessment
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At SOC/ROC
Assessment & Risk 

At SOC/ROC
Plan

At Transfer & DC
Implementation

(M1240) Has this patient had a 

Identification

(M2250) Plan of Care (M2400) Intervention (M1240) Has this patient had a 
formal Pain Assessment using a 
standardized pain assessment 
tool (appropriate to the 
patient’s ability to communicate 

(M 50) lan of are 
Synopsis: : (Check 
only one box in each 
row.) Does the  
h i i d d l  

(M 00) ntervent on 
Synopsis: (Check only one 
box in each row.) Since 
the previous OASIS 
assessment  were the patient s ability to communicate 

the severity of pain)? 
0- No standardized assessment 
conducted
1 Yes  and it does not indicate 

physician-ordered plan 
of care include the 
following:
e. Intervention(s) to 

assessment, were the 
following interventions 
BOTH included in the 
physician-ordered plan of 
care AND implemented?1- Yes, and it does not indicate 

severe pain
2-Yes, and it indicates severe 
pain

( )
monitor and mitigate 
pain
□ No
□ Y

care AND implemented?

d. Intervention(s) to 
monitor and mitigate pain□ Yes

□ NA-No pain 
identified

g p
□ No
□ Yes
□ NA-Formal assessment 

NEW DATA IN OASIS

did not indicate pain since 
the last OASIS 
assessment

NEW DATA IN OASIS
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At Transfer & 
Discharge

At SOC/ROC
Intervention 

At SOC/ROC
Assessment & Problem 

(M2000) D  R  

ImplementationImplementationIdentification

(M2000) Drug Regimen 
Review: Does a complete drug 
regimen review indicate 
potential clinically significant 

d    d  

(M2002) Medication 
Follow-up: Was a 
physician or 
h i i d i  

(M2004) Medication 
Intervention: If there were 
any clinically significant 

medication issues, e.g. drug 
reactions, ineffective drug 
therapy, side effects, drug 
interactions, duplicate therapy, 

 d    

physician-designee 
contacted within one 
calendar day to 
resolve clinically 

medication issues since the 
previous OASIS assessment, 
was a physician or the 
physician-designee contacted 

omissions, dosage errors, or 
noncompliance?
0-Not assessed/reviewed [Go 
to M2010]
1 N  bl  f d d  

y
significant 
medication issues, 
including 
reconciliation?

p y g
within one calendar day of 
the assessment to resolve 
clinically significant 
medication issues  including 1-No problems found during 

review [Go to M2010] 
2- Problems found during 
review
N P    k   

reconc l at on?
0-No
1-Yes

medication issues, including 
reconciliation?
0-No
1-Yes
N N  l ll  f  NA-Patient is not taking any 

medications [Go to M2040]
NA-No clinically significant 
medication issues identified 
since the previous OASIS 
assessment

NEW DATA IN OASIS
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At Transfer & 
Discharge

At SOC/ROC
Intervention Discharge

ImplementationImplementation

(M2010) Patient/ Caregiver High 
Risk Drug Education:
Has the patient/caregiver received 

(M2015) Patient/ Caregiver Drug 
Education Intervention:
Since the previous OASIS 

instruction on special precautions for 
all high-risk medications (such as 
hypoglycemics, anticoagulants, etc.) 
and how and when to report problems 

assessment, was the 
patient/caregiver instructed by 
agency staff or other health care 
provider to monitor the 

that may occur?
0-No
1-Yes
NA-Patient not taking any high risk 

p
effectiveness of drug therapy, drug 
reactions, and side effects and how 
and when to report problems that 
may occur?NA Patient not taking any high risk 

drugs OR patient/caregiver fully 
knowledgeable about special 
precautions with all high-risk 
medications

may occur?
0-No
1-Yes
NA-Patient not taking any drugsmedications

NEW DATA IN OASIS
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At Transfer & Discharge
Implementation

At Transfer & Discharge
Identification 

(M1500) Symptoms in Heart Failure (M1510) Heart Failure Follow-up:
Patients:
If patient has been diagnosed with 
heart failure, did the patient exhibit 
symptoms indicated by clinical heart 

If patient has been diagnosed with heart failure 
and has exhibited symptoms indicative of heart 
failure since the previous OASIS assessment, what 
action(s) has (have) been taken to respond? (Mark symptoms indicated by clinical heart 

failure guidelines (including dyspnea, 
orthopnea, edema, or weight gain) at 
any point since the previous OASIS 
assessment?

( ) ( ) p (
all that apply.)
0-No action taken
1-Patient’s physician (or other primary care 
practitioner) contacted the same dayassessment?

0-No [Go to M2004 at TRN; Go to 
M1600 at DC]
1-Yes

practitioner) contacted the same day
2-Patient advised to get emergency treatment 
(e.g., call 911 or go to emergency room)
3-Implement physician-ordered patient-specific 

2-Not assessed [Go to M2004 at TRN; 
Go to M1600 at DC]
NA-Patient does not have diagnosis of 
heart failure [Go to M2004 at TRN; Go 

established parameters for treatment
4-Patient education or other clinical interventions
5-Obtained change in care plan orders (e.g., 
increased monitoring by agency  change in visit heart failure [Go to M2004 at TRN; Go 

to M1600 at DC]
increased monitoring by agency, change in visit 
frequency, telehealth, etc.)

NEW DATA IN OASIS
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OASIS ersionOASIS            version

(M0680) Toileting: Ability to get to and from the toilet or bedside commode.

Prior Current
0-Able to get to and from the toilet independently with or without a device.
1-When reminded, assisted, or supervised by another person, able to get to 
and from the toilet.and from the to let.
2-Unable to get to and from the toilet but is able to use a bedside commode 
(with or without assistance).
3-Unable to get to and from the toilet or bedside commode but is able to use 
a bedpan/urinal independently.a bedpan/urinal independently.
4-Is totally dependent in toileting.
UK-Unknown

REORGANIZED & EXPANDED FOR OASISREORGANIZED & EXPANDED FOR OASIS
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REORGANIZED IN OASIS

(M1840) Toilet Transferring: Current ability to get to and from the toilet or bedside commode 
safely and transfer on and off toilet/commode.
0 Abl  t  t t  d f  th  t il t d t f  i d d tl  ith  ith t  d i0-Able to get to and from the toilet and transfer independently with or without a device.
1-When reminded, assisted, or supervised by another person, able to get to and from the toilet and 

transfer. 
2-Unable to get to and from the toilet but is able to use a bedside commode (with or without 

i t )assistance).
3-Unable to get to and from the toilet or bedside commode but is able to use a bedpan/urinal  

independently.
4-Is totally dependent in toileting.

NEW DATA FOR OASIS
(M1845) Toileting Hygiene: Current ability to maintain perineal hygiene safely, adjust clothes 
and/or incontinence pads before and after using toilet, commode, bedpan, urinal. If managing 
ostomy  includes cleaning area around stoma  but not managing equipmentostomy, includes cleaning area around stoma, but not managing equipment.
0 - Able to manage toileting hygiene and clothing management without assistance.
1 - Able to manage toileting hygiene and clothing management without assistance if  

supplies/implements are laid out for the patient.
2 S  t h l  th  ti t t  i t i  t il ti  h i  d/  dj t l thi2 - Someone must help the patient to maintain toileting hygiene and/or adjust clothing.
3 - Patient depends entirely upon another person to maintain toileting hygiene.
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OASIS           to  OASIS

-TYPES of REFINEMENTS:
Collecting the same “kind” of thing in a more specificCollecting  the same kind  of thing in a more specific 

or sensitive way 
Collecting the same “kind” of thing in a whole new wayCollecting the same kind  of thing in a whole new way

Collecting brand new never-before-seen-in-home-care

Not collecting “stuff” we used to collect but didn’t use 
and/or didn’t like as much as other “stuff”

“stuff”

and/or didn t like as much as other stuff
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OASIS ersionOASIS           version
(M0730) Transportation:

Physical and mental ability to (M0740) Laundry:
safely use a car, taxi, or 
public transportation (bus, 
train, subway).
Prior  Current

( ) y

Ability to do own laundry - to carry laundry to and from 
washing machine, to use washer and dryer, to wash small 
items by hand0-Able to independently drive 

a regular or adapted car; OR
uses a regular or handicap-
accessible public bus.

items by hand.
Prior  Current
0- (a) Able to independently take care of all laundry tasks; OR

(b) Physically, cognitively, and mentally able to do laundry 
and access facilities  but has not routinely performed laundry 1-Able to ride in a car only 

when driven by another 
person; OR able to use a bus 
or handicap van only when 

and access facilities, but has not routinely performed laundry 
tasks in the past (i.e., prior to this home care admission). 
1- Able to do only light laundry, such as minor hand wash or 
light washer loads. Due to physical, cognitive, or mental 
li it ti  d  i t  ith h  l d  h  assisted or accompanied by 

another person.
2-Unable to ride in a car, taxi, 
bus, or van, and requires 

limitations, needs assistance with heavy laundry such as 
carrying large loads of laundry.
2- Unable to do any laundry due to physical limitation or needs 
continual supervision and assistance due to cognitive or mental 

transportation by ambulance.
UK-Unknown

limitation.
UK-Unknown

Ya Later!
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(M0430) Intractable Pain:  
Is the patient experiencing pain that is not easily 
relieved, occurs at least daily, and affects the 
patient's sleep  appetite  physical or emotional 

OASIS          version
patient s sleep, appetite, physical or emotional 
energy, concentration, personal relationships, 
emotions, or ability or desire to perform physical 
activity?
0-No0-No
1-Yes

(M0880) After discharge, does the patient receive 
health, personal, or support Services or Assistance?  
(M k ll th t l )(Mark all that apply.)
1-No assistance or services received
2-Yes, assistance or services provided by family or 
friends

Ya Later!
3-Yes, assistance or services provided by other 
community resources (e.g., meals-on-wheels, home 
health services, homemaker assistance, transportation 
assistance, assisted living, board and care), g, )
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S O S SITEMS DELETED IN  OASIS

M0484 # of Surgical Wounds
M0486 Presence of Unobservable 

Surgical Wound

M0012 Agency Medicaid #
M0200 Medical or Tx Regimen 
Change Within Past 14 days Surgical Wound

M0590 Depressive Feelings
Prior Status for ADLs/IADLs
M0730 Transportation

Change Within Past 14 days
M0260 Overall Prognosis
M0270 Rehabilitative Prognosis
M0280 Life Expectancy M0730 Transportation

M0740 Laundry
M0750 Housekeeping
M0760 Shopping

M0280 Life Expectancy
M0300 Current Residence
M0340 Patient Lives With
M0350 Assisting Person(s) M0760 Shopping

M0790 Mgmt of Inhalant/Mist 
Meds

M0810 Pt M t f E i t

M0350 Assisting Person(s)
M0360 Primary Caregiver
M0370 How Often Assistance
M0380 T f P i CG A i t M0810 Pt. Mgmt of Equipment

M0820 CG Mgmt of Equipment
M0880 Services/Assist after DC

M0380 Type of Primary CG Assist
M0430 Intractable Pain
M0474 Presence of Unobservable 

M0890 Hospital Admission ReasonStasis Ulcer
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OASIS-B1 to OASIS-C  O S S to O S S C
-Impact on total number of items collected at specific time points

OASIS        
version

OA Start of 
Care

Resumption 
of Care

Follow-
up/

Recert

Transfer 
to 

Inpatient

Discharge

version Recert Inpatient

OASIS-B1 
Total Items by 

Time Point
76 61 30 11 75

Time Point

OASIS-C Total 95 80 32 19 66OASIS C  Total 
Items by Time 

Point
95 80 32 19 66
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OASIS        to  OASIS

OASIS-C HAS BEEN FINALIZED!

www.cms.hhs.gov/HomeHealthQualityInits/downloads/
OASISfinal.pdf
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WHEN DO I START USING 
THE OASIS C DATA SET?THE OASIS-C DATA SET?

M0090 d t d t i h t iM0090 date determines what version you use
Any assessment with a M0090 date on or prior to 12/31/09 must use the 
OASIS-B1 data set
Any assessment with a M0090 date on or after 1/1/10 must use the OASIS-
C data set
BE CAREFUL OF RECERTS AND REASSESSMENTS DURING THEBE CAREFUL OF RECERTS AND REASSESSMENTS DURING THE 
LAST FIVE DAYS OF 2009

If you are certain you will complete the assessment in 2009, use the B1 
data set
If you will not complete the assessment in 2009, use the C data set
If you misjudge and complete the B1 and the M0090 date is 1/1/10 or 
later you will have to complete another assessment using the C data setlater, you will have to complete another assessment using the C data set
If you reassess an item during the allowed assessment timeframe, and 
the M0090 date changes from 2009 to 2010, you will have to complete 
an OASIS C assessment
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an OASIS-C assessment
-(OASIS Considerations for Medicare PPS Patients)

PLANS FOR OASIS-C NATIONAL ROLLOUTPLANS FOR OASIS C  NATIONAL ROLLOUT
Final OMB Approval (submitted to OMB 3/9/2009, approved 7/27/09)
NQF Endorsed new measures 3/31/09 with 4 pendingp g
Attached to APU-NPRM (Annual Payment Update & Notice of Public 
Rulemaking) – Due to mention proposed requirements
Final Rule August 2009Final Rule – August 2009
CMS Call with software vendors – Summer 2009
Open Door Forums, National Provider Calls, Listservs – Summer/Fall 2009p , ,
HAVEN specs available to all to meet requirements – Summer 2009
Revised OASIS Manual – September 2009
OASIS Education Coordinator & State Surveyor Training – Sept 2009
Train the Trainer and Resource materials prepared for agencies (e.g. 
Medicare Learning Network) free of chargeed ca e ea g e o ) ee o c a ge
Planned Implementation Date – January 2010
Impact on Home Health Compare - December 2010

45Copyright 2009 OASIS Answers, Inc.
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SUGGESTED TIMELINE FOR OASIS-C AGENCY ROLLOUT
S 2009Summer 2009
•Begin to plan how agency will modify policies & practices to facilitate new required data 
collection 

• Consider issues: M0090 date weekend admissions therapy only/contract provider• Consider issues: M0090 date, weekend admissions, therapy only/contract provider
•Plan for paper-based documentation revisions

• New items, patterns, and supporting non-OASIS items
•Create flow sheets for tracking Process Measure datag

• At TRF/DC: 
• M1500 Since the previous assessment, did the patient exhibit symptoms of 

heart failure indicted by clinical heart failure guidelines (including dyspnea, 
th d i ht i ) t i t?orthopnea, edema, or weight gain) at any point?

• M1510 Heart Failure Follow-up: Since the previous OASIS assessment, what 
action(s) has (have) been taken to respond to symptoms? 

•Communicate with software vendors regarding feature updates & implementation•Communicate with software vendors regarding feature updates & implementation 
timeframes

• Request triggers and tracking to facilitate required data collection
• Request availability of assessments to allow review/intro to staffq y

•Consider Access of necessary medical record to staff (contract providers, etc.)
•Plan and implement Best Practices related to new Process Measures

• Assessments, care planning and interventions for:
• Diabetic foot care, Fall prevention, Pressure ulcer risk, etc.
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SUGGESTED TIMELINE FOR OASIS-C AGENCY ROLLOUT

Fall 2009
• After OASIS-C Guidance Manual is posted, provide agency-wide training for data 

collection
Th htf l t iti f d t ll t t t t i t it f d t• Thoughtful transition for data collectors to protect integrity of data

• Time to become familiar with new comprehensive assessment and items
• CMS estimates - annual OASIS training per staff member 

• 8 hours per year• 8 hours per year 
• + 4 hours for one-time OASIS-C training 

•Finalize clinical record/comprehensive assessment revisions and train staff in usep
• Pilot agencies reported OASIS-C took about the same time to complete as OASIS-

B1
• Many pilot agencies were already utilizing standardized pain assessments and 

f ll i k tfall risk assessments

SUGGESTED TIMELINE FOR OASIS-C AGENCY ROLLOUT
•January 2010 - OASIS-C Implementation

• Prepare for additional data collection training and support throughout early 2010 as 
data collectors discover questions raised by hands-on use of the new data set

Copyright 2009 OASIS Answers, Inc.
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q y

OASIS Resources
OASIS-C Instrument located at:

hh /H H lthQ lit I it /06 OASISC

OASIS Resources

www.cms.hhs.gov/HomeHealthQualityInits/06_OASISC.asp

CMS OASIS Q&As located at:
www qtso com/download htmlwww.qtso.com/download.html

OASIS-C Guidance Manual located at:
www cms hhs gov/HomeHealthQualityInits/06 OASISC asp#TopOfPagewww.cms.hhs.gov/HomeHealthQualityInits/06_OASISC.asp#TopOfPage

HHAs new to OASIS collection, or those interested in reviewing sections of the 
retired OASIS Implementation Manual may access it at the following link:retired OASIS Implementation Manual, may access it at the following link: 
Archives Home Health Quality Initiatives.
www.cms.hhs.gov/HomeHealthQualityInits/20_HHQIArchives.asp#TopOfPage

When OASIS-C is released, OASIS-B1 materials will be available at the following 
website:
www cms hhs gov/HomeHealthQualityInits/14 HHQIOASISUserManual asp#TopOfPage
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OASIS to OASISOASIS to  OASIS

Good Luck in a 
Seamless Transition
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