9/26/16

Preparing for 0ASIS-C2

Highlights of item
& guidance changes

@ DASIS Answers, Inc.

OASIS-C2 - WHAT’S NEW?

+ Boxes instead of lines Standardization!

+ Singlebox format
« New items - M1028, M1060 and GGO170C
. Some items revised & numbered:
» New Look back periods
« Drug Regimen Review items
« Pressure Ulcer items
« Dash (-] as a new valid response for some items

« New guidanceregarding pressure ulcers & surgical
wounds

@ QASIS Answers, Inc,




OASIS-C2 - WHAT’S NEW?
BOXES INSTEAD OF LINES

Standardization!

{M0032)  Resumpiion of Care Date: /¢ (3 Wil =~ Mo Applscable
Frpeths day/ yeer
(M0040]  Patient Name:

smami L =

(mo032) Resumption of Care Date: 0T/ O/00C O NA—Not Applicable
month day year

(M0040) | Patient Name:
OOoooono0foo 0 000000000o00nnooon ono

(First) (W) Qast : (Sumx)

@ 0ASIS Answers, Inc,

OASIS-C2— WHAT'S NEW2
SINGLE BQX ENTRY Standardization!

(M1400) When is the parient dyspneic or noticeably Short of Breath?

O U - Patient is not short of breath

0 1 — When walking mare than 20 ieet, climbing s1airs

2 With moderate exertion (for example, while dressing, using commode
ot bedpan, watking distances less than 20 feet)

£ 3 - With minimal exertion (for axample, while 2ating, talking, or
petiorming other ADLs) of with sgitation

o 4 - Ak rest (during day or mght)

(M1410) Respiratary Treatments utilized at home: [Mark all that apply.)

o 1 - Oxygen {intermittent or continuous)

11 2 = Ventilatar {roatinuaily or at night)

O3 Continuous / Bi level positive aitway prossure
o 4 — MNone of the above

{M1400)
Entar Code

[]

Whur i the patient dysprivic o neliceably Short of Braath?
0 Patient is not short of breath

1 When walking more then 20 feet, dimbing stairs
7 with moderate exertinn {tar example, while drassing, using
commude ur bedpan, walking distances less than 20 feet)

|
i
!
1
4 with minimal exertion (for example, while eating, talking or
m pertorming other ADLs) o with agitation
| 4 At rest jduring day or night)
{

(m1410) |
I 1 - Oxygen {intermittent or continuous)

{2 wentilator {continually or at might)

1 3 = Cantinuons / Bi-level positive airway pré<sure

| 4 — HNone of the abave

Respiratory Treatments utiliccd ot o {Mark all that apply.)

1o

@ DASIS Answers, Inc
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M1028 ACTIVE DIAGNOSES (soc/roc)

(M1028) Active Diagnoses- Camarbidities and Co-existing Conditions
—Check all that apply
See OASIS Guidance Manual fora completelist of relevant 1CD-10 codes.

PeripheralVascular Disease (PVD)or Peripheral Arterial Disease
O (PAD)

[] 2 Disbeteselitus(OM)

identify physician or physician-designee confirmed diagnoses that are active and
associated with the patient’s home health episode of care.

Active diagnoses are diagnoses that have a direct relationship to the patient’s current

functional, cognitive, mood or behavior status; medical treatments; nurse monitoring;
or risk of death at time of assessment.

Do not include diagnoses that have been resolved or do not affect the patient’s current
functional, cognitive, mood or behavior status; medical treatments; nurse monitoring;

or risk of death at time of assessment.

Chapter 3 Guidance lists appropriate ICD-10 codes for identifying these diagnoses

M1028 ACTIVE DIAGNOSES (soc/roc)

(M1028) Active Diagnoses- Comorbidities and Co-existing Conditions
~Check all that apply

See OASIS Guidance Manual fora complete list of relevant|CD-10 codes.

D Peripheral Vascular Disease (PVD)or Peripheral Arterial Disease
A (PAD)
& 2 Diabetes Mellitus (DM}

Select Response 1 if the patient has an active diagnosis of Peripheral Vascular Disease
(PVD) or Peripheral Arterial Disease (PAD)
«  Codes that start with the first 4 characters of:
«  170.2 — Atherosclerosis of native arteries of the extremities
« 170.3 — Atherosderosis of bypass graft(s) of the extremities
+  170.4 — Atheroscerosis of autologous vein bypass graft(s) of the extremities
+  [70.5 — Atherosclerosis of nonautologous biological bypass graft(s) of the
extremities
«  170.6 — Atherosclerosis of nonbiological bypass graft(s) of the extremities
s 170.7 — Atherosclerosis of other type of bypass graft(s) of the extremities
s 170.91 - Generalized atherosclerosis
+ 17092 — Chronic total occlusion of artery of the extremities

s Codes that start with the first 3 characters of:
+ [73. — Other peripheral vascular diseases

& 0aSIS Answers, inc.
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M1028 ACTIVE DIAGNOSES (soc/roc)

(M1028) Active Diagnoses- Comorbidities and Co-existing Conditions
—Check all that apply
See DASIS Guidance Manual fora complete list of relevantiCD-10 cades.

O PeripheralVascular Disease (PVD)or Peripheral Arterial Disease

(PAD)
0 2- Diabetes Mellitus (DM)

select Response 2 - if an active diagnosis of Diabetes Mellitus (DM).
. Codes that start with the first 3 characters of:

+ EO08. — Diabetes mellitus due to underlying condition

- E09. — Drug or chemical induced diabetes mellitus

« E10. — Type 1 diabetes mellitus

+ E11. - Type 2 diabetes mellitus

+ E13. — Other specific diabetes mellitus

+  Adash () value is a valid response for this item.

+ A dash (-) value indicates that no information is available and /or an item
could not be assessed. This most often occurs when the patient is
unexpectedly transferred, discharged or dies before the assessment of the
item could be completed.

s CMS expects dash use to be a rare occurrence.

@ 0ASIS Answers, Inc.

M1060 HEIGHT AND WEIGHT soc/roc)

(M1060) Height and Weight —While rheasuring, if the numberis X.1 —

X.4 round down; X.5 or greater round up
Height (in inches). Record most recent height measure since NEW

the most recent SOC/ROC
L e N TEM!
b.  Weight (in pounds). Base weight on most recent measure in
Dj___l last 30 days; measure weight consistently, according to
pounds standard agency practice (for example, in a.m. after voiding,

before meal, with shoes off, etc.)

= Measure height and weight in accordance with the agency’s policies and
procedures, which should reflect current standards of practice (shoes off, etc.)

+ Measure and record height in inches and weight in pounds.

« Use mathematical rounding to the nearest whole inch.

A dash (-) value is a valid response for this item. Adash (-) value indicates that
no information is available and/or an item could not be assessed. CMS expects
dash useto be a rare occurrence.

* [f a patient cannot be weighed, for example, because of extreme pain,
immobility, or risk of pathological fractures, enter the dash value and
document the rationale on the patient’s medical record.

@ 0OASIS Answers, inc, 8
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GG0170C Lying to Sitting on Side of Bed (soc/roc

Section GG: FUNCTIONAL ABILITIES and GOALS —SOC/ROC

{6G0170C) Mobility
Code the patient’s usual performance at the SOC/ROC wsing the 6-point scale. If activity was not attempted at
SOC/ROC, code the reason. Code the patient's discharge goal wsing the 6-point scale. Do not use codes(??,w,or
88 to code discharge goal.

Coding: 1. 2

Safety and Quality of Performance — If helper assistance is SOC/ROC  Discharge

required because patient's peformance is unsafe or of poor qualily, performance Goal

score according to amount of assistance provided.

Activity may be completed with or without assistive devices. JLEnter Codes in Boxes

06 Independent — Patient completes the acivity by him/herself with no assistance Lying to
from a helper. Sytt' 9

05 Setup or clean-up assistance — Helper SETS UP or CLEANS UP; patient I:I] EI:] Iing on
completes activity. Helper assists only prier to or following the activity. Side of Bed:
04 Supervision or touching assistance - Helper provides VERBAL CUES or ’ The ability
TOUCHING/STEADYING assistance as patient completes activity. Assistance may to safely

be provided throughout the activity or intermittently. move from
03 Partial/moderate assistance — Helper does LESS THAN HALF te effort w lying on the
Helper Ffts, holds or supports trunk or imbs, but provides less fan half the effort. back to

02 Substantial/maximal assistance — Helper does MORE THAN HALF he effort. sitting on
Helper lifts o holds trunk o imbs and provides more than haff the effort. the side of
01 Dependent — Helper does ALL of the effort. Patient does none of e effortto the bed wih
complete the activity. Or, the assistance of 2 or more helpers is required for the feet flat on
patient to complete the activity. the floor,

If activity was not attempted, codereason: and with no
07 Patient refused back

09 Not appliwbla support,

&88 Not attempted due to medical condition or safety concems

9
TR o S e |

GGO0170C Lying to Sitting on Side of Bed (soc/roq)

o Assess functional status based on direct observation
and/orreport by patient/ caregiver.

« Patients should be allowed to perform activities as
independently as possible, as long as they are safe.

« Activities may be completed with or without
assistive device(s). Use of assistive device(s) to
complete an activity should not affect the scoring of
the activity.

« |f the patient’s performance varies during the
assessment time frame, report the patient’s usual
status.

@ DASIS Answers, Inc. 10
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GGO0170C Lying to Sitting on Side of Bed (soc/roc)

» SOC/ROC Performance, report the patient’s usual
status at SOC/ROC using the 6-pointscale or, using
one of the three “activity was not attempted”

codes, report the reason the activity was not
attempted.

« Discharge Goal, report the discharge goal using
the 6-point scale. Do notenter 07, 09, or 88 to
report the discharge goal. The assessing clinician,
in conjunction with patient and family input, can
establish the discharge goal.

@ DASIS Answers, Inc.

GGO0170C Lying to Sitting on Side of Bed (soc/roq)

For GG0170C - SOC/ROC Performance, report the patient’s
usual status at SOC/ROC using the 6-point scale or, using one
of the three “activity was not attempted” codes, report the
reason the activity was not attempted.

06 - The patient completes the activity by
Independent | him/herself with no human assistance.

05 - Setup or | The caregiver SETS UP or CLEANS UP;
clean-up patient completes activity. Caregiver
assistance assists only prior to or following the
activity, but not during the activity.
For example, the patient requires
assistance putting on a shoulder
sling prior to thetransfer, or
requires assistance removingthe
bedding from off his/her lower body
to get out of bed.

@ OASIS Answers, Inc.
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GGO0170C Lying to Sitting on Side of Bed (soc/roq)

04 — Supervision or
touching assistance

The caregiver must provide VERBAL CUES or
TOUCHING/ STEADYING assistance as patient
completes activity. Assistance may be required
throughout the activity or intermittently.
For example, the patient requires verbal cueing,
coaxing, or general supervision for safety to
complete activity; or patient may require only
incidental help such as contact guard or steadying
assist during the activity.

03 - The caregiver must provide LESS THAN HALF the effort.
Partial/moderate Caregiver lifts, holds, or supports trunk or limbs, but
assistance provides less than half the effort.

02 - The caregiver must provide MORE THAN HALF the
Substantial/maximal | effort. Caregiver lifts or holds trunk or limbs and
assistance provides more than half the effort.

01 - Dependent

The caregiver must provide ALL of the effort. Patient is
unable to contribute any of the effort to complete the
activity; or the assistance of two or more caregivers is
required forthe patient to complete the activity.

@ OASIS Answers, Inc.

GGO0170C Lying to Sitting on Side of Bed (soc/roq)

If the patient does not attempt the activity and a
careqiver does not complete the activity for the

patient, report the reason the activity was not

attempted.

“Activity Not

Enter 88 — Not
attempted due to
medical condition
or safety concerns

The activity was not attempted due to medical
condition or safety concerns.

Enteradash (*-")

No information is available or assessmentis not
possible for reason other than above.

@ 0ASIS Answers, Inc.

e

Attempted”
Enter 07 - Patient | The patient refused to complete the activity. Goiics
refused
Enter 09 — Not The patient did not perform this activity prior to
Applicable the currentillness, exacerbation, orinjury.

9/26/16



GGO0170C Lying to Sitting on Side of Bed (soc/roc

Section GG: FUNCTIONAL ABILITIES and GOALS -S0C/ROC
(650170C) Mobility

Code the patient’s usual performance at the SOC/ROC wsing the 6-point scale. If activity was not attempted at
SOC/ROC, code the reason. Code the patient’s discharge goal wsing the 6-point scale. Do not use codes 07,09, or
88 to code discharge goal.

Coding: 1. 2.

Safety and Quality of Performance — If helper assistance is SOC/ROC  Discharge

required because patient’s peformance is unsafe or of poor quality, performance Goal

score according to amount of assistance provided.

Activity may be completed with or without assistive devices. VEnter Codes in Boxes

06 Independent - Patient completes the actvity by him/herseff with no assistance Lvingta
from a helper. S?:ﬂg s
05 Setup or clean-up assistan ce — Helper SETS UP or CLEANS UP; patient I:D [:D 3y g
completes activity. Helper assists only prior to or following the activity. Side of Bed:
04 Supenvision or touching assistance — Helper provides VERBAL CUES or The ability
TOUCHING/STEADYING assistance as patient completes activity. Assistance may to safely

be provided throughout the activity or intermittently. move from

03 Partialimoderate assistance — Helper does LESS THAN HALF e effort. lying on the

Helper ifits, holds or supports trunk or imbs, but provides less han half the effort. back to

02 Substantial/maximal assistance — Helper does MORE THAN HALF e effort. sitting on
Helper fifts or holds trunk or mbs and provides more than half the effort. the side of
01 Dependent — Helper does ALL of the effort. Patient does none of the effort to the bed with
complete the activity. Or, the assistance of 2 or more helpers is required for the feet flat on
patient to complete the activity. the floor,

If activity was not attempted, codereason: and with no
07 Patient refused back

09 Not applicable support.

&88  Not attempted due to medical condition or safety concems

GG0170C Lying to Sitting on Side of Bed (soc/roq)
For 6G0170C - Discharge Goal

= The assessing clinician, in conjunction with patient and family inpt,
can establish the discharge goal.

Expected PatientProgress Discharge Goal
Expected to make functional progress by |Reporta Discharge Goal higher [more
discharge independent] than the SOC/ROC

Performance response
Not expected to make progress during the | Report a Discharge Goal the same as the
home health episode, but is expectedto | patient’s SOC Performance response
maintain his/her SOC functional level
- Amedically complex patient
Expected to rapidly decline and skilled Report a Discharge Goal lower (more
therapy services may slow the decline of | dependent] than the SOC/ROC
function Performance response
- A patient with a progressive
neurological condition
The assessing clinician does not establish | Enter a dash [“="] for a Discharge Goal
a Discharge Goal for the patient’s bed
mobility task

@ DASIS Answers, Inc.
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M1501/M1511/M2016/M2301/M2401

(TRANSFER/DC)

New “look back” period...

WAS

“ 3t the time of or since the most
recent OASIS”

NOW is “at the time of or since the
most recent SOC/ROC”

@ OASIS Answers, Inc.

OASIS-CL

New “look back” period...

M1500 rep'aCEd bv M1501 0ASIS-C1 “ at the time of or since the most recent OASIS”

OASIS-C2 “at the time of or since the most recent SOC/ROC”

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

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

o 0 — No([Ga te M2004 at TRN; Go te M1600 at DC}

ol— Yes

5 2 — Not assessed {Go to M2004 at TRN; Go ta M1600 at DC)

o NA- Patient does not have diagnosis of heart failure {Go to M2004 at TRN;
OASIS-C1 Go to M1600 at DC)

{M1501) Symptoms in Heart Failure Patients: If patient has been diagnosed
with heart failure, did the patient exhibit symptoms indicated

heart failure guidelines (induding dyspnea, orthopnea, edema, or weight
gain) at the time of or at any timesince the most recent SOC/ROC

assessment?
Enter Code 0- No [Go to M2005 at TRN; Go to M1600 at
1- Yes
Ol 2 - Not assessed [Go to M2005 at TRN; Go to
1

@ OASIS Answers, Inc,

NA - Patient does not have diagnosis of heart failure
OASIS-C2 [Go to M2005 at TRN; Go to M1600 at DC ]

the time

by clinical

DC]

M1600 at DC
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] New “look back” period...
M1510 I'EplaCEd by Mi1511 0QASIS-C1 “ at the time of or since the most recent OASIS”
0ASIS-C2 “at the time of or since the most recent SOC/ROC”

(M1510) Heart Failure Follow-up: If patient bas been disgnosed with heart failuee and
has exhibited symptoms indicative of heart failure at the ume of or at any time
since the previous OASES assessment, what action(s} has {have} been taken to
tespond? (Mark all thax apply.)
= 0 = Maoaction tsken
2 1 = Patient’s physician {or other primary care practitioner) contucteed the sameday

5 2 = Pavient sdvised to get emergency treatment (for example. Lol 911 or go to

mergintytoom}

~ 1~ implemented physivian ordered patient specific extablished parametens for
weatment
. 2 4 — Patlent education or ather clinicalinterventions
OAS‘S-Cl m %=  Obtalned change in care plan arders {for example, increased monitoring by
agency, changein visit frequency, telehealth}

(M1511) Heart Failure Follow-up: If patient has been diagnosed with heart failure and has
exhibited symptoms indicative of heart failure at the time of or at any time since the most recent
SOC/ROC assessment, what action(s) has (have) been taken to respond? (Mark all that apply.)
0o - Noaction taken

0 1- Patient's physician (or other primary care practitioner) contacted the same day

02 . Patientadvised to get emergency treatment (for example, call 911 or go to emergency room)
[:3e Implemented physician-ordered patient-specific established parameters for treatment

O 4 - Patienteducation orotherclinical interventions

Os5- Obtained changein care plan orders (for example, increased monitoring by agency, change in visit

frequency, telehealth)
OASIS-C2

& 0asis Answers, Inc. 19

g oo ISR

New “look back” period...
M2015 replaCEd bV M2016 0ASIS-C1  “ at the time of or since the most recent OASIS”
OASIS-C2 “at the time of or since the most recent SOC/ROC”

(M2015) Patient/Caregiver Orug Education Intervention: At thee L of, 01 at any time
sifice The previous OASIS assessment, was the patient/caregiver instructed by
agency staff or other health care provider W murstor the: effectivencys of diug
therapy, adverse drug reactions, and significant side cffects, and how and
when to report problems that may occur !

- No

18- Yes

0 NA = Patient not taking any drugs
OASIS-C1

(M2016) Patient/Caregiver Drug Education Intervention: At the time of, or at
any time since the most recent SOC/ROC assessment, was the
patient/caregiver instructed by agency staff or other health care provider to
monitor the effectiveness of drug therapy, adverse drug reactions, and
significant side effects, and how and when to report problems that may
oceur?

Enter Code 0 - No

1 - Yes

0ASIS-C2 D NA - Patient not taking any drugs

& onsis Answers, inc.
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New “look back” period...
M2300 rEPlaCEd b\l M2301 0ASIS-C1 “ at the time of or since the most recent OASIS”

0ASIS-C2 “atthe time of or since the most recent SOC/ROC”

[M2300)  Emergent Cara: At the time of or at any time since the previous OASIS
assessment has the patient utilized a hospital emergency department
{includes holding/observation status}?
00 - No [GotoeM2400]

001~ Yes, used hospital emergency department WITHOUT hospital
admission

02 - Yes, used hospital emergency department WITH hospital admission

ASIS O UK - Unknown|[GotoM2400]

(Mi2301) Emergent Care: At the time of or at anytime since the most recent

SOC/ROC assessment has the patient utilized a hospital emergency department
(includes holding/observation status)?

Enter Code O -No [Go to M2401 ]
1 - Yes, used hospital emergency department WITHOUT
E] hospital admission
2 -Yes, used hospital emergency department WITH hospital
admission
UK - Unknown [Go to M2401 ]

OASIS-C2

@ OASIS Answers, Inc.

New “look back” period...

M2400 replaCEd by M2401 OASIS-C1  “ at the time of or since the most recent OASIS”

OASIS-C2 “atthe time of or since the most recent SOC/ROC”

(M2401) Intervention Synopsis: (Check only one box in eac
row,) At the time of or at any time since the most rec
SOC/ROC assessment, were the following interventions

(m2300) |
"

inteeventisis BOT
| sonplemented?
Pan | interventan

BOTH included in the physician-ordered plan of care AND
implemented?

*a Dhabutic fot cate chtbeg

Db Fafs g ererstion seterventans

a, Diabetic foot care including Patient is not diabetic oris missing lower legs due
monitofing for the presence of skin 00 ol oMA  tocongenital oracquired condition (oilateral
lesions on the lower extemities amputes}.

and patienticaregiver education on
i 2= proper foot care
« Dwprwrvion wheeventions| vth 50

Every standardized, validated muliactor fall nsk
b. Falls prevention interventions ] o ©cNA  assessment cendusted ator since the most recent

= nthar
-

fisk for falls.
Patient has no diagnosis of depressian AND avery
¢.Depression intervention(s)such 0 m oNA  standandized, validated depression screening

o Aot st es e a For as medication, referral for other conducted at or since the most recent SOCRAC
Hsthes evaboatioon of degeensine

s 04 s pning 0 frealment, era manitoring plan for assessment indlcates the patient has: 1} no
T2 Darertneil o monhon 9T n | T | A berpsedeied. v cupent treatment symptoms of depression; or 2) has some symploms
migate g ) st ot o o o depressian but does riot meet critena for further
;n,:uﬁ::;‘.gu evaluation of depressien based on semening tool
s e i used.
. Teteremitirts) o provent 1 NA "‘"“-":“""" voidaied Every standandized, validated pain assessment
prnsions UEs ettty 4 Intewention(s) omonitorand [0 ol CNA  conductedalor sincethe most recent SOCROC
st SN ROC ansammant miligale pain assessment indicates the pafient has no pain,
sndicatos T paliost 5 28 41 % 7
1k o g i Every standardized, validaled pressure ulcer isk
: L S S 4 {*.'“ s ©. Intewvention(s) ta prevent o o oNA  assessment conducted al or since the most meent
::::;::"L‘T::‘:: 0 1 A, e :‘E AEE T pressure ulcers SOGROG assessment indicates the patientis not
b i wrcd e atisk of developing pressure uloers.

et anet

f. Pressure ulcertreatment based 0 ol oA Patieni has no pressure ulcers OR has no pressure
OASIS an prineiples of moist wound ulsers forwhich meistwound healing is indicated.
healing

@ 0ASIS Answers, Inc, QASIS-C2

SOCROC assessment indicates the patient has no
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M2001/M2003 (soc/roc) /M2005 (1re be, beatH)

{2001} Drug Regimen Review: Did acomplete drug regimen review identify potential clinically M2001- Changed
significant medication issues? response OptiOHS
Enter Code 0 No -Noissues found during review [Goto M2010]
1 Yes- Issues found during review
] 9 NA -Patient is not taking any medications  [Go toM2040 ]

M2003 & M2005-
New wording: “By

{2003} Medication Follow-up; Did the agency contacta physician {or. physici lesignee) by midnight the next
midnight of the next calendar day and complete prescribed/recommended actions in response to calendar day”
the identified potential clinically significant medication issues? Y
Enter Code 0- No Y =
1-Yes “Yes” response
O requires identifying,
contacting, and
completing the
prescribed/recomm

(M2005) Medication intervention: Did the agency contactand complete physician {or physician-
designee) prescribed/recommended actions by midnight of the next calendar day eachtime
potential clinically significant medication issues were identified since the SOC/ROC?

ended actions.

M2005- The lookback

Enter Code ONo
1Yes ; : = Y S period goes back tothe
D 9NA — There were no potential clinically significant medication issues identified most recent SOC/ROC.

since SOC/ROC orpatient is not taking any medications

Added to Death at Home

OASIS Answers, Inc.

@ 0ASIS Answers, Inc.
S R

M2001 soc/roc)

(Mi2001) Drug Regimen Review: Did a complete drug regimen review identify potential
clinically significant medication issues?

Enter Code 0 No - No issues found during review [Go to M2010 ]
1 Yes -Issues found during review
l:[ 9 NA - Patient is not taking any medications [Go to M2040 ]

= The drug regimen review includes review of all medications a patient is currently
using to identify potential clinically significant medication issues.

= Consider all meds, preseribed and OTC, administered by any route
o Examples: Oral, topical, inhalant, pump, injection, intravenous, via enteral
tube

= Definition of a potential or existing clinically significant medication issue:
= Anissuethatin the care provider’s clinical judgment, requires
physician/physician-designee notification by midnight of the next alendar

day (at the latest).

= Note that response options have changed from C1. There is no response option stating no
Drug Regimen Review was completed.

@ QASIS Answers, Inc. OASIS Answers, Inc. .
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M2001 soc/roc)

{M2001) Drug Regimen Review: Did a complete drug regimen review identify potential
clinically significant medication issues?

Enter Code 0 No - Noissues found during review [Go to M2010 ]
1 Yes - Issues found during review
|:| 9 NA -Patient is not taking any medications [Go to M2040 ]

= Enter “0”- No, no issues found during review if, drug review was completed and in
clinician’s judgment, there were no clinically significant problems

= Enter “1” Yes- Issuesfound during review if, drug review was completed and in
clinician’s judgment, at least one potential clinically significant problem is identified

= Enter “9” NA- if not taking any medications
= Potential oractual clinically significant medication issues may include:
= Adverse reactions, ineffective drug therapy, side effects, drug interactions,
duplicate therapy, omissions, dosage errors, nonadherence
= To be clinically significant, circumstances must reach a level of clinical significance
that warrants notification of the physician/physician-designee for orders or
recommendations—by midnight of the next calendar day, at the latest.
= Any circumstance that does not require this immediate attentionis not
considered a potential or actual clinically significant medication issue.

@ QASIS Answers, Inc. OASIS Answers, Inc.

25

M2003soc/roc)

(M2003) Medication Follow-up: Did the agency contact a physician ({or
physician-designee) by midnight of the next calendar day and complete

prescribed/recommended actions in response to the identified potential
clinically significant medication issues?

Enter Code  0-No

1-Yes
O

= |dentifies if potential clinically significant medication issues identified through a
medication review were addressed with the physician (or physician-designee) and
prescribed/recommended actions completed by midnight of the next calendar day
following their identification.

Contact with physician means:
= Communication to the physician or physician-designee
= by telephone, voicemail, electronic means, fax, or any other means that
appropriately conveys the message of patient status
= Communication can be directly to/from the physician or physician-designeg, or
indirectly through physician’s office staff on behalf of the physidan or physician-
designee, in accordance with the legal scope of practice.

@ OASIS Answers, inc. OASIS Answers, Inc.
B s
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M2003soc/roc)

(M2003) Medication Follow-up: Did the agency contact a physician (or
physician-designee) by midnight of the next calendar day and complete

prescribed/recommended actions in response to the identified potential
clinically significant medication issues?

Enter Code 0-No

1-Yes
O

Enter Response 0 —No
= |fa potential clinically significant medication issue was
identified, AND

= Clinician attempted to communicate with the
physician, BUT

= Did not receive communication back from the
physician/physician designee until after midnight of
the next calendar day

@ DASIS Answers, inc. &

M2003soc/roc)

{M2003) Medication Follow-up: Did the agency contact a physician (or
physician-designee) by midnight of the next calendar day and com plete

prescribedfrecommended actions in response to the identified potential
clinically significant medication issues?
Enter Code 0-No
1-Yes

Enter Response 0 —No
= If two potential clinically significant medication issues are identified
at the SOC/ROC AND

= Both are communicated to the physician/physician-designee
timely, AND

= Physician/physician-designee provides a recommended action
for each issue

= For example, patient education for one medication, and a
new dosage for another AND

= Both recommended actions COULD have been addressed by
midnight of the next calendar day, BUT

= Only one was addressed

@ OASIS Answers, Inc. o

9/26/16
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M2003soc/roc)

{M2003) Medication Follow-up: Did the agency contact a physician (or
physician-designee) by midnight of the next calendar day and complete
prescribed/recommended actions in response to the identified potential
clinically significant medication issues?

Enter Code 0-No

1-Yes
L]

Enter Response 1 —Yes

= Two-way communication occurred AND

= Completion of the prescribed/recommended
actions occurred BY

= Midnight of the next calendar day after the
potential clinically significant medication issue was
identified AND

® ahove actions completed within the assessment
time frame

@ DASIS Answers, Inc. 29
-

| M2003soc/roc)

(Mi2003) Medication Follow-up: Did the agency contact a physician (or
| physician-designee) by midnight of the next calendar day and complete

prescribed/recommended actions in response to the identified potential
clinically significant medication issues?

Enter Code 0-No

1-Yes

O

ALSO Enter Response 1 —Yesif
=  Physician/physician-designee recommends an action that will take longer than
the allowed time to complete, as long as by midnight of the next calendar day
the agency has taken whatever actions are possible to comply with the
recommended action.
= Examples:
= Physician instructs agency staff to continue to monitor the issue over the
weekend and call if problem persists
= Physician instructs the patient to address the concern with his PCPon a
visit that is scheduled in two days

£ ossis Answers, inc.
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M2003soc/roc)

(M2003) Medication Follow-up: Did the agency contact a physician (or
physician-designee) by midnight of the next calendar day and complete
prescribed/recommended actions in response to the identified potential
clinically significant medication issues?

Enter Code 0-No

1-Yes
[l

Enter Response 1 - Yes

= |f the physician/physician-designee provides no new ordersor
instruction in response to timely reported potential clinically

significant medication issue(s)

= |ndicatesthat the physician/physician-designee was contacted
and prescribed/recommended actions were completed.

= When multiple potential clinically significant medication issues are

identified at the SOC/ROC AND

= ALL are communicated to the physician/physician-designee,

WITH
= Completion of ALL prescribed/recommended actions
occurring by midnight of the next calendar day

@ OASIS Answers, Inc.

M2003 soc/roc)

{M2003) Medication Follow-up: Did the agency contact a physician {or
physician-designee) by midnight of the next calendar day and complete

prescribed/recommended actions in response to the identified potential
dinically significant medication issues?

Enter Code 0-No

1-Yes

O

Adash [ -) value is avalid response for this item.
= |ndicates that noinformationis available, and/or an

item could not be assessed.

= Most often occurs when the patient is unexpectedly
transferred, discharged or dies before assessment
could be completed.

CMS expects dash use to be arare occurrence.

B ansis Answers, inc.

9/26/16
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New “look back” period...

5 OASIS-C1  * atthe time of or since the most recent OASIS”
M 2005 (rr, bc, DEATH) [ soflor i =

“at the time of or since the most recent SOC/ROC”

(M2005) Medication Intervention: Did the agency contact and com plete
physician {or physician-designee) prescribed/recommended actions by

midnight of the next calendar day each time potential clinically significant
medication issues were identified since the SOC/ROC?

Enter Code 0 No
1 Yes

l:] 9 NA — There were no potential clinically significant
medication issues identified since SOC/ROC or patient is
not taking any medications

+ New wording: “By midnight the next calendar day”

+ “Yes” response requires identifying, contacting, and
completing the prescribed/recommended actions.

« |fthe physician/physician-designee recommends an action that
will take longer than the allowed time to complete, then
Response 1— Yes should be entered as long as by midnight of
the next calendar day the agency has taken whatever actions
are possible to comply with the recommended action.

@ OASIS Answers, Inc,

3

M 2005 (Trr, oc, DEATH)

{M2005) Medication Intervention: Did the agency contact and com plete
physician (or physician-designee) prescribed/recommended actions by

midnight of the next calendar day each time potential clinically significant
medication issues were identified since the SOC/ROC?

Enter Code 0 No
1 Yes
|:| 9 NA — There were no potential dinically significant
medication issues identified since SOC/ROC or patient is
not taking any medications

Similar to M2003 Medication Follow-up except:
= Time points: Transfer to inpatient facility, Discharge from agency - not to
inpatient facility and Death at home
= Time under consideration: at the time of or any time since the SOC/ROC
= Identifies if any potential clinically significant medication issues (based on assessing
clinician’s clinical judgement) have been identified at the time of or at any time since
the SOC/ROC, AND if so...
= |f they were addressed with the physician or physician-designee, with
prescribed/recommended actions completed by midnight of the next calendar day
from identification.

-@ DASIS Answers, inc.
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M2005 (trr, bc, DEATH)

(M2005) Medication Intervention: Did the agency contact and com plete
physician [or physician-designee) prescribed/recommended actions by
midnight of the next calendar day each time potential dlinically significant
medication issues were identified since the SOC/ROC?
Enter Code 0 No
1 Yes
D 9 NA — There were no potential clinically significant
medication issues identified since SOC/ROC or patient is
not taking any medications

Enter Response 1 —Yes if at or since the SOC/ROC:
s The two-way communication AND
= Completion of the prescribed/recommended actions OCCURRED
= By midnight of the next calendar day
= EACH time a potential clinically significant issue was identified.

Enter Response 0 —No if a potential clinically significant medication issue was
identified at or since the SOC/ROC and any of the above actions were not
completed as required

% 0asis Answers, inc.

35
L WJ

M2005 (rrr, oc, DEATH)

(M2005) Medication Intervention: Did the agency contact and complete
physician {or physician-designee) prescribed/recommended actions by

midnight of the next calendar day each time potential clinically significant
medication issues were identified since the SOC/ROC?
Enter Code 0 No
1 Yes
D 9 NA — There were no potential clinically significant
medication issues identified since SOC/ROC or patient is
not taking any medications

®  [f the last OASIS assessment completed was the SOC or ROC, AND

= A clinically significant medication issue was identified at that SOC or ROC
visit and resolved with physician involvement by midnight of the next
calendar day (before the SOC/ROC assessment was completed and within
the assessment timeframe), THEN

= The issue (and/or related physician/physician-designee communication)
would be reported at both the SOC/ROC (on M2003) and again at
Transfer, Death or Discharge (on M2005)

= Sincethe time frame under consideration for M2005s at the time
of or at any time since SOC/ROC.

@ 0ASIS Answers, Inc.
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MZOOS (TRF, DC, DEATH)

(M2005) Medication Intervention: Did the agency contact and complete
physician (or physician-designee) prescribed/recommended actions by
midnight of the next calendar day each time potential clinically significant
medication issues were identified since the SOC/ROC?

Enter Code 0 No
1 Yes

D 9 NA — There were no potential dinically significant
medication issues identified since SOC/ROC or patient is
not taking any medications

A dash (=) value is a valid response for thisitem.

» |ndicates that noinformationis available, and/or an
item could not be assessed.

= Most often occurs whenthe patient is unexpectedly
transferred, discharged ordies before assessment
could be completed.

= CMS expectsthe use of the dash to bearare
occurrence.

@ OASIS Answers, Inc,

PRESSURE ULCERS —NEW IN C2

« In April 2016, NPUAP announced updated terminology for
the staging system (pressure “ulcer” changed to pressure
“injury”, removed “suspected” from sDTI, etc.)

« In OASIS-C2, CMS uses terminology adapted from NPUAP
Pressure Ulcer Staging guidelines, which do not perfectly
align with new 2016 NPUAP terminology.

« When discrepancies exist between the NPUAP definitions
and the OASIS scoring instructions provided in the OASIS
Guidance Manualand CMS Q&As, providers should rely on
the CMS OASIS instructions to complete OASIS.

« PRESSURE ULCER DEFINITION - Localized injury to skin
and/or underlying tissue usually over a bony prominence, as

aresult of pressure. one

@ OASIS Answers, Inc,

9/26/16

19



PRESSURE ULCERS —NEW IN C2

Standardization!

= Patient assessments should be completed as close
to the actual time of the SOC/ROC as possible.
= Do not changeassessment for an ulcer that
increases in numerical stage (worsens] within
the assessment time period
Once a Stage 2, 3, or 4 pressure ulcer is
completely covered with new epithelial tissue, it is
considered healed and no longer reported as a
pressure ulcer.

GRAFT PROCEDURES:

+ Apressure ulcer treated witha skingraftisa surgical
wound untilthe graft edges completely heal

@ DASIS Answers, Inc.

M1308 replaced by 1311

{M1308) Current Numberof Unhealed Pressure
Ulcers at Each Stage or Unstageable: (Enter “0” if

none; Excludes Stage | pressure ulcers and

healed Stage I pressure ulcers)

stage Descrptions—unhealed  pressure
ulcers

a,$tage [I: Pariizl thickness loss of demis
presenting as a shallow open ulcerwih red pink
wound bed, vithout slough. May also presant as
an intact or opaninuplured serum-filld biister.

b.Staga llk: Full thicknass tissue loss.
Subcutanesus fat may be visible but bane,
tandon, or muscles are not exposzd. Slough may
b prasent bul does not obscure the depth of
tissue loss, May inzlude undemining and
tunnaling

c.Stage IV: Full thickness tissue loss with vis e

bone, tendon, or muscle. Slough or eschar may
be present on some parts of the wound bed.
Often ingludes undemining and tunneling.

d.t Unstageable: Known orlikely but
Uhstageable due lo nonsemovable drassing or
device.

d.2 Unstageable: Knovn orlikely but
Unstageable dve 1o coverage of wound bed by
slough andfof esehar,

4.3 Unstageable: Suspected dasp tissun injury
in evelution.

@ OASIS Answers, Inc.

(M1311) Current Number of Unhealed Pressure Ulcers at Each Stage

A1, Stage 2; Parfial thickness loss of demis presenting as a shallow open ulcarwith red pink wound bed,
withoul slough. May also present as an intact or openinuptursd blistar.
Number of Stage 2 pressure ulcers [If 0 atFUDC Go to M1311B1]

A2, Mumber of thase Stage 2 pressure ulcers thatwere present atmost recent SOGROC - enter
how many vera noted at the time of most recanl SOCROC

B1. Stage 3: Full thickness tissue loss, Subcutaneous fat may be visible but bone, tendan, or muscla is
not exposed. Slough may be prasent but does not pbscure the depth of issus loss. May include
undemining and funneling.

Mumber of Stage 3 pressure ulcers [If 0 at FUDC GooMI311CH]

B2, Mumber ofthese Stage 3 pmssure ulcers thatwers prsent atmost mcent SOGROC —enter how
many were noted at the tims of most recant SOQROC

C1. Stage 4: Full thickness tissue loss with exposed bore, tendon, or muscle, Slough arsschar may be

presert on some parts of the wound bed. Often includes undemmining and tunnefing.
Mumber ofStage 4 prossure ulcers [If0 2t FUDC G to M1311D1]

€. Mumber ofthese Stage 4 pessur uleers thatwer prosent atmost recent SOUROC - enter
how many were noted at the tima of most recent SOCROC

DI. Unstageshle: Nanomovable drassing: Known but not stageable du to nonvemovable
dressingldevice

Mumber ofunstageable prossurs ulcers due fo nomremovable dressingldevics [0 atFUDC Goto
M1311E1

O O O O SEE

02, Mumber ofthese unstageable pressure ulcers that wers present atmost recent SOCROC -
enler now many were noied atthe ime of most recent SDCROC

Ef. Unstageable: Slough andlor eschar: Known bul notstageable duato coverage of wound bed by
slough sndlor eschar

Mumber ofunstageable pressure ulcers duéto coverage of wound bed by slough andlor eschar (If
Dat FUDC Goto MI311F1]

E2, Mumber of these unstageable pressume ulcers that were posent at mostrecent SOGROC -
enterhow many wera noled atihe Ume of most recent SDGROC

F1. Unstageable:  Deep tissue injury: Suspecled deeg issue injury in evalution

Mumber of unstageable pressurs ulcers with suspectod deop tissue Injury in evoluion [If0-Golo
M1322 (at Followug), Go o M1313 (af Discharge]]

O [ geEsE

F2. Number of these unstageable pressure ulcers thatwere present at most mecent SOCUROC -
enier how many were noted al the lime of most recent SOCROC

[Omit “A2, B2, C2, D2, E2and F2" onSOC/ROC |

9/26/16
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umber of Unhealed

A1, Stage 2: Partial thickness loss of dermis presenting as a shallow opan ulear with red pink
wiound bad, wilhaut slough. May also presint &5 30 intact o open/rupturad blister,
Mumber of Stage 2 pressure ulcers [If 0 at FU/DC Go ta M131 1811

A2, Number of these Stage 2 pressure ulcers that were present at most recent SOC/ROC
— enter how many were noted ai the time of most racent SOC/R

B1. 5tage 3; Full thickness tissuz loss. Subcutaneous (a1 moy be visible bul bons, lendan, or
rmusele is not expased. Slough may be gresent ut does not obscure the depth of tissue loss,
May include under mining and tunnating.

Number ol Stage 3 prassure uicers (1 0 at FL/OC Go lo M131161]

82, Humber of pressuco ul P at mast rocent SOC/ROC
—enter haw many were noted at the time of most recent SOC/ROS

€1, Stage &: Full thickness tissue logs with exposad bone, tendon, or muscle. Slough or eschar
may bu present on some parts af the wound bed, Dftan includes undarmining and nasling.
Mumbsr ef Stage & pressure wlcers [if 0 at FU/DC Go ta M131101]

€2, Number of thess Stage & pressura ulcars that were present at most recent SGC/ROC
~ anter how many wore noted &t the time of mest recent SUC/ROC

D1, Unstageable: Nen-rempvable dressing: Known but rat stageable due to non-remavatle
Gressing/device

Number of pressu

{110 5t FU/DE Go ts MI31ET

D2, Numuer of thesa pressure uicers p racent SOC/ROC
— anter how many wera noled at thé 1ima of most recent SOC/ROC
E1, Slough  Known bul not st ble | weund bad

by slough and/er aschar (I 0 a1 FU/DC Bo to MITIF1]
Numbsr of unstageable pressure ulcars due to cevarage of wound bed by slough and/or eschar

E2. Humber of atmost
Zanter haw many wera nated at the time sf mest recant SOC/ROC

F1, Unstageable: Cocp tissue injury: Suspscled deep lissus injury in evaluton
Number of or pected daap tissue injury n svolutian
{110 - Go to M1322 [t Follew upl. G 1o M1313 [t Dischargall

F2. Humber of thes unstageable pressurs ulcers that were present at most recent SOC/ROT
~ enter haw many were noted at the time of most fecent SOC/ROC

O CiEdE 0 O M O e

[Omit "A2, B2, €2, D2, E2 and F2” an SOC/ROC]

@ OASIS Answers, Inc.

M1311 Current Number of
Unhealed Pressure Ulcers at Each
Stage (soc/Roc/FU/DC)

At Follow-Up and Discharge, enter a response for
each row of this item: A1, A2, B1, B2, C1, C2, D1,
D2, E1, E2, F1, F2. (unless directed to skip)

- Only consider “unhealed” ulcers Stage 2 or
higher

» QOpen stage 2, 3, and 4, and
« all Unstageable pressure ulcers:
= covered with a non-removable
dressing
« covered with eschar or slough
+ Suspected DTI (sDTI)

+ Do NOT consider “healed” ulcers (closed Stage 2,
3,0r4)

+ For the OASIS Pressure Ulcer items, “Present at
SOC/ROC” and “Present on Admission” and have
equivalent meanings.

« |fthe pressure ulcer was unstageable at
SOC/ROC, but becomes numerically stageable
later, when completing the Discharge assessment,
its “Present on Admission” stage should be
considered the stage at which it first becomes

numerically stageable.

41

(continued) M1311 Current Number of Unhealed
Pressure Ulcers at Each Stage

At SOC/ROC, enter a response for the
following rows : Al, B1, C1, D1, E1, 1.

{M1311) Current Rumber of Unhealed Pressura Ulcers at Each Stage

A1, Stage 2: Partisl thickness loss of dermis presenting a5 a shallaw open ulcer
with red pink waund bed, withaut slough, May alsa present as an intactor
opaniruplured blister,

Number of Stage 2 pressure ulcers

81 Stage 3: Full thickne s tissue loss, Subcutanscus fat may be visibla but bane,
tendon, or muscle is not exposed. Slaugh may be present but doss net abscure.
the depth of lissue Loss. May iclude undermining and tunneling.

Number of Stage 3 pressure ulcers

a

1. Stage 4 Full thickness issue loss with exgosed bone, Lendon, or muscle.
Slough or sschar may be present on some parts of the wound bed. Often
included undarmining snd tunneling.

Mumber of Stage & prossure ulcers

o1 il blo dressing: Known bul ot stageable due to
ncn-ramovable dressinafdevice
Number of unstageable pressure ulcers due to nen-removable
dressing/device

E1. Unstageable: Slough and/er eschar: Known but nat stageable due to
caverage of wound bed by slough and/or eschar
Huimber of unstageable pressure ulcers due Lo covarage of wound bed by
slough ard/or eschar

n

1. Unstageable: Daep tissue injury: Suspacted deep tissue injury in @volution
‘Number of unstageable pressure ulcers with suspected deep tissue
injury in evolution

S e R e R A

@ CAS!S Answers, Inc,

What IS and ISN'T a Pressure ulcer for M1311?

= Excludes Stage 1s

« A full thickness pressure ulcer that has fully
granulated and re-epithelialized is considered
healed and no longer reported.

» A previously closed Stage 3 or Stage4 pressure
ulcer that is currently open again should be
reported at its worst stage.

A pressure ulcer that has been surgically
debrided remains a pressure ulcer.

< A Pressure ulcer treated with a muscle flap, skin
advancement flap, or rotational flap procedure
should no longer be reported as pressure ulcer on
M1311, but would be reported as a surgical
wound.

« A pressure ulcer treated with a skin graft should
no longer be reported as a pressure ulcer and
until the graft edges completely heal, should be
reported as a surgical wound.

9/26/16
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CURRENT NUMBER OF UNHEALED PRESSURE ULCERS

AT EACH STAGE - M1311 (soc, rog, Fu, Do)

{M1311) Current Number of Unhealed Pressure Ulcers at Lach Stage

| . l dentifies t he 1. Stage 2: Partial thickness loss of dermis presenting as a shallaw open uleer with red pink
wound bed, without slough. May alsp present 35 an Intact or open/ruplured blster.
press u re u lc ers Number of Stage 2 pressure ulcers [If D at FU/DC Go o M131181]
A I.l A2, Number of these Stage 2 pressure ulcers that were present at most recent SOC/ROC
. pl’esent at th e _ enter how many were nated al (he lime of mast recent S0C/ROC
TI m e ti m e Of th e B1.Stage 3: Full thickness lissue loss, Subcutaneous fat may be wvisible bul bene, tendon, or
. muscle is not exposed, Slough may he present but dozs not shseure the depth of tissue Loss.
P oints 3 May Include undermining and tunneling.
Com preh en Slve Numbaer of Stage 3 pres: re (1 0 al FU/DC Go to M1311C1]
B2, Number of these Stage 3 pressure ulcers that were present at most recent soc/rRoc
assessmen tan d — enter how many were noted ot the time of most recent SOC/ROC

©1. Stage &: Full thickness lissue Lass wilh exposéd bone, tendan, or muscle. Slough or eschar
may be present on some parts of the wound bed. Often includes undermining and tunneling.

" Wh eth th Number of Stage & pressure ulcers [If 0 at FU/DC Go to M1311D1)
er S ©2. Number of these Stage 4 pressure ulcers that were present at most recant SOG/ROG
— enter how many were neled at tha time of most recent SOC/ROC
pressureulcer

D1, Non-r i but not stag
dressinaldevice

Just present today Nomberof ur = s
[if 0 at FU/DC Ga te MITET

4t ELi was present at

D2. Number of these unstageable pressure ulcers that were present at most recent 50C/ROC

th e sam e Stage — enter how many were noted at tha time of most recent SOC/ROC
& D C 2 E1, Unstageable: Slough andfor eschar: Known but nat stageable due to coverage of wound bed
at the time of by slough and/or sschar [ 0 3t FU/DC Ga to M131171]
Number of unstageable pressure ulcers due to coverage of wound bed by slough and/or eschar
th e mostrecen t £2, Numbsr of {hess unstagasble pressure ulcars that wera present at most recent SOC/ROC

- enter how many were noted at the time of most recent SOC/RAC

SOC/ROC

F1.Unslageable: Deap tssus Injury: Suspected deep tissue injury in evolution
Number of P deep tissue injury in svelution
1140 - Go to M1322 Lat Follow up). Go to #1313 (at Dischargel]

O OfESE O O 0 O s

F2. Numbsr of these unstageable pressure ulcers that were present at most recent SOC/ROC
~ enter how many were noted at the time of most recent S0C/ROC

@ DASIS Answers, Inc {Omit "A2, B, C2, D2, E2 and F2" on SOC/ROC]
) i

S SEEEE ]

CURRENT NUMBER OF UNHEALED PRESSURE ULCERS

AT EACH STAGE - M1311 (soc, roc, Fu, Do)

{M1311)Current Number of Unhealed Pressure Ulcersat ExhStage Enter Number

Includes: AllUnhealed Stage 2, 3, 4 and Unstageable pressure
ulcers

Unstageable pressure ulcer defined:
a Known but covered with non-removable dressing/device

a Full thickness tissue loss in which slough/eschar
obscures true wound depth

o Suspected deep tissue injury in evolution

Excludes: Stage 1 and Healed Stage 2, 3, 4 pressure ulcers.

Pressure ulcers should be assessed as close to the admission
[SOC/ROC] as possible.

@ OASIS Answars, Inc.

‘ 4L
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CURRENT NUMBER OF UNHEALED PRESSURE ULCERS
AT EACH STAGE - M1311 (soc, roc, Fu, bc)

(M1311) CurrentNunberof Unhealed Pressure Ulcers at Each Stage Enter
Number
Al. Stage 2: Partal thickness loss of dermmis presenting as a shallow open ulcer with
red pink wound bed, without slough. May also present as an intadt or D
open/ruptured blister.

Number of Stage 2 pressureulcers

B1. Stage 3: Full thokness tissue loss. Subcutaneous fal may be visible but borg
tendon, or muscle is not exposed. Slough may be present but does not
obscure the depth of tissue loss. May include undermining and funnelfing.

At Number of Stage 3 pressure ulcers

SOC 1. Stage 4 Full thikness tissue 10ss with exposed bong tendon, or muscle
Slough or escha may be present on sane parts of the wound bed. Often
includes undermining and tunneling. Number of Stage 4 pressure uicers

D, Unstageable: Nonremovable dressing: Known but not sageable due o
non-removable dressing/device
Number of unstageable pressure ulcers due i non-removable
dressing/device
E7. Unstageable: Sloughand/or eschar: Known bul not stageable due
coverage of wound bed by slough and/or eschar
Number of unshgeabie pressure ulcers due o coverage of wound bed by
slough and/or eschar

F1. Unstageable: Deep tissue imjury: Suspected deep fissue injury in evolution
Number of unstageable pressure uicers with suspected deep tissue injury i D
evolution

oy ap U

|

@ QOASIS Answers, Inc.

CURRENT NUMBER OF UNHEALED PRESSURE ULCERS
AT EACH STAGE - MI1311 ( “PRESENT ON ADMISSION”)

(M1311)  Current Number of Unhealed Pressure Ulcers at Each Stage S
A1l.Stage 2: Partial thickness loss of dermris preseniing as a shallow open ulcer with red pink
wound bed, without slough. May also present as an intact or open/uptured blister. D
Number of Stage 2 pressure ulcers
[f 02t FUDC GotoM1311B1]
A2. Number of these Stage 2 pressure ulcersthat were presentat most recent SOC/ROC |
—enter how meny werenoted at the ime of most recent SOCROC
“Present at SOC/ROC” = “Present on Admission”
All
Time RowAl. Determine whether an unhealed pressure ulcer is
Points present at the time of the assessment
Just
Row A2. Report the number of current unhealed pressure
atFU ulcer(s] reportedin Row A1 that were “present at the most
& DC recent SOC/ROC” at the same stage.

@ QASIS Answers, inc.

46
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CURRENT NUMBER OF UNHEALED PRESSURE ULCERS

AT EACH STAGE - M1311 ( “PRESENT ON ADMISSION)

AtSOC/ROC, enter aresponse for the first rows of each section
(Row A1, B1,C1, D1, E1, F1)

Row A2, B2, C2, D2, E2, F2 - Are not collected at the SOC/ROC time point

B s - i ' 2 i a3 PG 5 e 5
Al.Stage 2: Partial thickness loss of dermmis presenting as a shallow open ulcer withred pink wound
bed, without slough. May also present as anintact or open/ruptured blister.
Number of Stage 2 pressure ulcers
IfDat FUDC GotoM1311B1]

At
50 C B1.Stage 3: Full hickness tissue oss. Subcuianeous fat may be \isible but bone, tendon, ormusde
is not exposed. Slough may be present but does not obscurethe depth of issue loss. May includs
undermining and tunneling.
Number of Stage 3 pressure ulcers
I 0 at FU/DC Go b M1311C1]

@ QASIS Answers, Inc.

AT EACH STAGE - M1311 ( “PReSENT ON ADMISSION")

At Follow-Up and Discharge, enter a response in each row for each
section. (Rows: A1, A2, B1,B2, C1,C2,D1,D2, E1,E2, F1,F2.)
If a “0" in Row A [no pressure ulcers at that stage currently), then leave
Row B blank (skip)

lrExample: At Discharge, Your patient has one Stage 3 pressure ulcer 1
: on his hip. Itis smaller since the SOC when it was also identified asa
: Stage 3 pressure ulcer. He has no other pressure ulcers. :

CURRENT NUMBER OF UNHEALED PRESSURE ULCERS

Enter
: = Number
= 2 Partial thickness loss of dernis presening as a shallow open ulcerwithred pink
wound bed, without slough, May also present as an intact or openuptured blister.
Number of Stage 2 pressure ulcers
£ 0at FUDC CotoM1311B1]
A2, Number of these Stage2 pressure ulcers thatwere presentat mostrecent SOC/ROC
_enter how many were notedat the fme of mast recent SOCROC
"B Sfage 31 FUll Fickness lissUeloss. Subcutneous fat may be visible but bone, endon, ar At
muscle is not exposed. Slough may be pesent but does not obscure the depth of issue loss. DC
May include undermining and tunneling.
Number of Stage 3 pressureulcers
[ 0 at FU/DG Go o MI311C1]
B2. Number of these Stage 3 pressure ulcers that were present at most recent SOC/ROC
_enter how meny werenotedat the fme of most recent SOCROC
£ 0a51S Arswerscine .
: S mw

9/26/16
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CURRENT NUMBER OF UNHEALED PRESSURE ULCERS
AT EACH STAGE - M1311 ( “PRESENT ON ADMISSION?)

If the pressure ulcer was unstageable at SOC/ROC, but becomes
numerically stageable later, its “Present on Admission” stage should be
considered the stage at which it first becomes numerically stageable.

: covered with eschar. Two weeks later, it was debrided and
I assessed to be a Stage 3 pressure ulcer. It remained observable
asa Stage 3 pressure ulcer until discharge.

]
e e e o o e e e o om e
E - T TR e o SR e = e nter
s 2 B : Number
Al.Stage 2 Partial thickness foss of dermis presening asa shallow open ulcerwithr pink
wound bed, without slough. May also present as an intact or open/muptured blister.

Number of Stage 2 pressure ulcers
[If 0at FUDC GotoM1311B1]

A2. Number ofthese Stage 2 pressure ulcersthatwere presentat most recent SOC/ROC
—enter how many were noted at the fime of most recent SOGROC

[ ——

B7.Stage 3. Full hickness tissueloss. Subcutaneous Bt maybe visible but bone, fendon, or
muscle is not exposed, Slough may be present but does not obscure the depth of issue s AL
May include undermining and tunneling.
Number of Stage 3 pressure uicers DC
[if 0 at RU/DC Go o MI311C1]

B2. Number of these Stage 3 pressure ulcersthat were presentat most recent SOC/ROC
—enter how many were noted at the ime of most regent SOCROC

£ oasis Answers Toc

CURRENT NUMBER OF UNHEALED PRESSURE ULCERS
AT EACH STAGE - MI1311 ( “PRESENT ON ADMISSION”)

If a pressure ulcer that is identified on the SOC date increases in
numerical stage (worsens) within the assessment time frame,

Report the initial stage of the pressure ulcer at the SOE.

- mm e mm e e e m———m e ==
1 Example: On the Monday SOC visit, Your patient is observed to have a

: stage 2 pressure ulcer on his R buttock. You visit again on Wednesday
; and observe the pressure ulcer has worsened and is anow a full

1 thickness Stage 3. You have not completed your SOC assessment. The
: patient has no other pressure ulcers.

A1.Stage 2: Partial thickness loss of dermis preseniing asa shallow open ulcer withri
wound bed, without sbugh. Mgy also present as an intact or open/uiptured blister.

Number of Stage 2 pressure ukcers
1f 02t FUDC GotoM1311B1] At
B1.Stage 3: Full hicknesstissue loss. Subcutaneous Tt may be visible but bone, tendon, or SO C
musele is not exposed. Slough may be present but does not obscure the depth of fissue loss.

May include undermining and tunneling.
Number of Stage 3 pressure ulcers
[If 0 at FU/DC Go fo Mi311C1]
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CURRENT NUMBER OF UNHEALED PRESSURE ULCERS
AT EACH STAGE - M1311 ( “PRESENT ON ADMISSION”)

Today’'s Assessment at
Present at SOC/ROC Assessment Follow-up or Discharge
Anterior Posterior Anterior Posterior
Stage
~a

This Stage 2 pressure
ulcer at discharge
WAS present on
admission

@ DASIS Answers, Inc.

CURRENT NUMBER OF UNHEALED PRESSURE ULCERS
AT EACH STAGE - M1311 ( “PRESENT ON ADMISSION”)

Today’s Assessment at

Present at SOC/ROC Assessment Follow-up or Discharge

Anterior Posterior Anterior Posterior

Stage
~

This Stage 2 pressure
ulcer at discharge WAS
NOT present on
admission
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M1309 replaced by M1313

{M1309) Worsening in Pressure Ulcer Status since {M1313) Worsening in Pressure Ulcer Status since
SOC/ROC: SOC/ROC:

S a e ranir i Instructions for a-c: Indicate the numter of curent pressureulcers
number that are new or have inareased in numerical stagesince the thatwere not present or were at a lesser stage at the most recent
e SOC/ROC. If nocurrert pressure ulcerat a given stage enter 0.
Enter Number
Enter Number a. Stage2 O

(Enter 0" ftherear nocurrertStagell llor IV
pressure ulcers ORifall current Stagell, llor v b oves U
pressure ulcersexsiedatthe samenumeiical stageat c.Stage 4 O
mostrecentSOCROG)

Instructionsfor e: For pressure ulcersthat are Unstageable due to

a. Stagell — slough/eschar, report the number that are newor were ata Stage 1
b. Stage Il or 2 at the maost recent SOC/RCC.
c.Stage IV d. Unstageable —Known or likely but Urstageste il
Instructionsfor d: For pressure ulcers that areUnstageable due to dictononremavable dresfng.
slough/eschar, report the number that are new or were a Stage lor |1t e. Unstageable —Known or likely but Unstagesle
the most recent SOC/ROC. due to coverage of wound bed by slough ard/or El
eschar.
Enter Number f. Unstageable —Suspected deep tissue injury in [
(Enter “0” ifthereare noUrstageable pressureulcersat evolution.

discharge OR ifall urentUrstageatle ressureuloers
were Stage lllor Mor wer Unstageebleatmostrecent
SOCROC)

d. Unstageable
duetocoverage
of wound bed by

slough oreschar

@ 0QASIS Answers, Inc.

M1313 WORSENING IN PRESSURE ULCER
STATUS SINCE SOC/ROC (oc)

{M1313) Worsening in Pressure Ulcer Status since SOC/ROC:

Instructions for a-c: Indicate the number of current pressure ulcers that were not
present or were at a lesser stage at the most recent SOC/ROC. If no current pressure
ulcer at a given stage, enter 0.

Enter Number

a. Stage 2 &
b. Stage 3 2
c.Stage 4 [

Instructions for e: For pressure ulcers that are Unstageable due to slough/eschar,
report the number that are new or were at aStage 1 or 2 at the most recent SOC/ROC.

d. Unstageable —Known or likely but Unstageable due to non- [E]
removable dressing.

e. Unstageable — Known or likely but Unstageable due to
coverage of wound bed by slough and/or eschar.

f. Unstageable— Suspected deep tissue injury in evolution.

i

@ OASIS Answers, Inc.
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M1313 WORSENING IN PRESSURE ULCER
STATUS SINCE SOC/ROC (oci

» Reportthe number of pressure ulcers present at
Discharge that were not present (are new) or have
“worsened” (increased in numerical stage) since the
most recent SOC/ROC.

- Worsening means the pressure ulcerincreased in
numerical stage.

+ |f the pressure ulcer was unstageable at SOC/ROC,
but becomes numerically stageable later, its
“Present on Admission” stage should be
considered the stage at which it first becomes
numerically stageable.

@ 0ASIS Answers, Inc.

M1313 WORSENING IN PRESSURE ULCER
STATUS SINCE SOC/ROC oc)

« If the pressure ulcer was unstageable for any reasonat
the most recent SOC/ROC, do not considerit new or
worsened if at some point between SOC/ROC and
Discharge it became stageable and remained at that
same stage at Discharge.

- |f the pressure ulcer was unstageable atSOC/ROC, then
was stageable on a routine visit and/or Follow-Up
assessment, and by Discharge the pressure ulcer had
increased in numerical stage since the routine visit and/or
Follow-Up assessment, is should be considered worsened
at Discharge.

@ OASIS Answers, Inc, 56
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M1313 WORSENING IN PRESSURE ULCER
STATUS SINCE SOC/ROC wci

- If a previously stageable pressure ulcerbecomes
unstageable, then was debrided sufficiently to be restaged
by Discharge, compare its stage before and after it was
deemed unstageable. If the pressure ulcer’s stage has
increased in numerical staging, it has worsened.

- Pressure ulcers that are Unstageable atDischarge dueto a
dressing/device, such as a cast that cannot be removed to
assess the skin underneath cannotbe reported as new or
worsened unless no pressure ulcer existed at that site at
the most recent SOC/ROC.

REPORTING ALGORITHM - M1313

L] remavabe
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DASH (~) RESPONSE

The following C2 items allow the use of a dash:

: A dash (=) value indicates that no
+ GGO170C —Lying tositting on side of bed

information is available, and/oran
* M1028 Active Diagnoses item could not be assessed. This

. M1060 Height and Weight most oﬁen occurs when the
patient is unexpectedly
transferred, discharged or dies

« M2001 Drug Regimen Review before assessment of the item

« M2003 Medication Follow-up could be completed. CMS expects
dash use to be a rare occurrence.

¢ M1313 Worsening in Pressure Ulcer Status

+ M2005 Medication Intervention

(M2001) Drug Regimen Review: Did a complete drug regimen review identify potential clinially

significant medication issues?

Enter Code 0 No - Noissues found during review [Go to M20101]
1 Yes - Issues found during review
E] g NA - Patientisnot taking anymedications  [Goto M2040]

@ DASIS Answers, Inc,
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