Resident Name

@l Enter

Codesin
Hoxes

GGO0100. Prior Functioning: Everyday Activities. Indicate the resident's usual ability with everyday activities prior to the current iliness,

identifier

exacerbation, or injury
Gomplete only if AD310B = 01

Coding:

3. Independent - Resident completed all the activities by themself, with or without an assistive device, with no assistance from a helper.
o Needed Some Help - Resident needed partiat assistance from another person to complete any activities.

1. Dependent - A heiper completed all the activities for the resident.

8. Unknown.

9. Not Applicable.

Self-Care: Code the resident’s need for assistance with bathing, dressing, using the toilet, ar eating prior to the current illness,
exacerbation, or injury.

Indoor Mobility (Ambulation}; Gode the resident’s need for assistance with waltking from room to room (with or without a
device such as cane, crutch, or walker) prior to the current illness, exacerbation, or injury.

C.

Stairs: Code the resident’s need for assistance with internal or external stairs (with or without a device such as cane, crutch, or
waiker) prior to the current flness, exacerbation, or injury.

D.

Functional Cognition: Code the resident’s need for assistance with planning regular tasks, such as shopping or remembering
to take medication prior to the current iliness, exacerbation, or injury.

o

GGE110. Prior Device Use. Indicate devices and aids used by the resident prior to the current liness, exacerbation, or injury
Complete only if AD310B = 01
4 Check all that apply
M A. Manual wheelchair
] B. Motorized wheelchair and/or scooter
] C. Mechanical lift
] D. Walker
] E. Orthotics/Prosthetics
] Z. None of the above

GG0115. Functional Limitation in Range of Motion

Gode for limitation that interfered with daily functions or placed resident at risk of injury in the last 7 days

=1 Coding: 4 Enter Codes in Boxes
, 0. No impairment . D A. Upper extremity (shoulder, elbow, wrist, hand)
1. Impairment on one side
2. Impairment on both sides D B. Lower extremity (hip, knee, ankle, foot)

GG0120. Mobhility Devices

Check all that were normally used in the last 7 days

A.

Cane/crutch

Walker

Dot SoA 3R i Sanipr Core

Wheelchair (manual or electric)

Limb prosthesis

B.
C.
D

Z.

None of the above were used

Reorder From: MED-PASS' an0-438-888,

e

® 2010 MED-PASS, Inc.
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Resident Name identifier

GG0130. Self-Care (A

Complete column 1 when A0310A = 01 or when A0310B = 01.
When AD310B = 01, the stay begins on A24008. When A03108 =98, the stay begins on A1600.

Gode the resident's usual performance at the start of the stay {admission) for each activity using the 6-point scale, If activity was not atiempted at
the start of the stay (admission), code the reason.

Coding: Safety and Quality of Performance - [f helper assistance Is required because resident’s If activity was not attempted, code reason:
performance is unsafe or of poor quality, score accerding to amount of assistance provided. 07. Resident refused
Activities may be completed with or without assistive devices. ! )
06. Independent - Resldent completes the activity by themself with no assistance from a helper. 09. Notapplicable - Not atternpted and
05. Seiup or clean-up assistance - Helper sets up or cleans up; restdent completes activily. the'rtlaSldeat did not perfornj this
Helper assists only prior o or following the activity. activity prior to the current iliness,
04. Supervision or tauching assistance - Helper provides verbal cues and/or touching/steadying exacerbation, o injury.

and/or contact guard assistance as resident completes activily. Assistance may be provided 0. Not attempted due to environmental
throughout the activity or intermitiently. limitations {e.g., lack of equipment,
03, Partial/moderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or weather constraints) )
supporis trunk or limbs, but provides less than half the effort. 88. Not attempted due to medical
02. Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifis or holds condition gr safet;y corr:::erns

trunk or limbs and provides more than half the effort.
01. Dependent - Halpar does ALL of the effort, Resident does none of the effort to cornplete the activity,
Or, the assistance of 2 or more helpers is required for the resident to complete the activity. .- :

1.
Admission
Performance

D:) A. Eating: The ability to use suitable utensils to bring food and/_or_!iqui'd tq't:hl_a_mo_q_th and éw&iﬁoﬁ foo.d__a_r'j_ii/o_r'_t_iqu:id once ihe meal is

placed before the resident. ##5 g (38 e e U T

B, Oral hygiene: The ability to use suitable ftems to clean teeth. Dentures {f applicable): The ability o insert and remove dentures into
and from the mouth, and manage denture soaking and rinsing with use of equipment, %5, Sl

C. Toileting hygiene: The ability to maintain perineal hyglene, éc'_iju_st'.éi_oth_'e's' ﬁéfd’fe':ana after voiding orhaving
managing an ostomy, include wiping the opening but not managing equipment. &# G :

abowel movement, If

E. Shower/bathe self: The ability to bathe self, including washing, rinsing, and drying self (excludes washing of back and hair). Does
not include transferring infout of tub/shower. #%5 ' L T T e T :

G. Lower body dressing: The ability to dress and undress below .the":wa_Ist,: 'i'ng[u_d_ir_l_g f_as"t_ené;s_;'does nat include footwear. %5

ED F. Upper body dressing: The ability to dress and undress above ibe' wais_t;:i'a_c_tu:di'r;:g_'__fé_i'stéhg;r's_z,':if__app[ic_abie. ]

H. Putting on/taking off footwear: The ability to put on and take off socks and shoes or other footwear that is appropriate for safe
mobiity; including fasteners, if applicable. ##&5 BV

Dj . Personal hygiene: The ability to maintain parsonal hygiene, including combing hair, shaving, applying makeup, washing/drying face
and hands (excludes baths, showers, and oral hygiene). &5 .- ' -/

1285 Quality Measwres [Long-Stay)
EF) - Residents whose need for help with ADLS has increased
E13 - Residents whose ability to walk independently worsened

Items in RED indicate potential triggers for CAAs.
L two items required to trigger

4ok = three or more itens required to trigger

L six or more items required to triggar

Wonon

5 - Activity of Dally Living (ADL) Functional/Rehabifitation Potential
6 - Urinary Incontinence and Indwelling Catheter
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Resident Name ldentifier

‘Section GG Functional Abilities - Admissio
GGO170. Mobility (Assessment period is the first 3 days of the stay)

Complete column 1 when AG310A =01 .or when A0310B = 01,
| When A03108 = 01, the stay begins on A2400B. When AQ310B = 89, the stay begins on A1600.,

@’ Code the resident's usual perlormahc'é”a't the start of the stay (admission) for each activity using the 6-point scale, if activity was not attempted at

08.
05.

04.

03.

02,

f) 0t.

f the stari of the stay {admission), code the reason.
Coding: Safety and Quality of Performance - If helper assistance is required because resident's

performance is unsafe or of poor quality, score according 1o amount of assistance provided.
Activities may be complatad with or without assistive devices.
Independent - Resident completes the activity by themself with no assistance from a helper.
Selup or clean-up assistance - Helper sels up or cleans up; resident completes activity.
Helper assists only prior to or following the activity,
Supervision or touching assistance - Helper provides verbal cues and/or {ouching/steadying
andfor contact guard assistance as resident completes activity. Assistance may be provided
throughout the activity or intermiitently.
Partial/moderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, hotds, or
supporis trunk of limbs, but provides less than half the effort,
Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper iifis or holds
trunk or limbs and provides more than half the effort,
Dependent - Helper does ALL of the effort. Resident does none of the affort to complete the activity.
Or, the assistance of 2 or more helpers is required for the resident to complete the activity.

If activity was not attempted, code reason;

a7,
08,

10.

8.

Resident refused

Not applicable - Not attempted and
the resident did not perform this
activity prios to the current illness,
exacerbation, or injury.

Not attempted due to environmental
limitations (e.g., lack of equipment,
weather constraints)

Not atiempted due to medical
condilion or safety concerns

1

Admission
Performance

Enter Codes
in Boxes

A. Roli feft and right: The ability to rolf from lying on back to left and right side, and return to lying on back on the bed. %5, 16

B. Sit to lying: The ability to move from sitting on side of bad to lying flat on the bed. #%5, 16 (25 &0

support. #%3, 16 (&)

C. Lying to sitting on side of bed: The ability to move from lying on the back to sitting on the side of the bed and with no back

D. Sit to stand: The ability to come to a standing position from sitting in a chair, wheelghair, or on the side of the bed. #®%35 (25)

m

Chalr/bed-to-chair transfer: The ability to transfer to and from a bed to a chair (or wheelchair), #%5

Toilet transfer: The ability to get on and off a toilet or commode. %5, 6 5

FF. Tub/shower transfer: The ability to get in and out of a tub/shower. *#5

or fasten seat belt, %5

G. Car transfer: The ability to transfer in and out of a car or van on the passenger side. Does not include the ability to open/close door

. Walk 10 feet: Once standing, the ability to walk at least 10 feet in a raom, corridor, or similar space.
if admission performarnce is coded 07, 09, 10, or 88 =B Skip to GGO170M, 1 step {curb) #%5 (25 €8 (3

J. Walk 50 feet with two turns: Once standing, the ability to walk at least 50 fast and make two turns, %5

.

K. Walk 150 feet; Once standing, the ability to walk at least 150 fest in a corridor or similar space, %5

IX)GGN 70 continued on next page’

oA

ltems in
i =
)***

5 - Acti

6 - Urinary incontinence and Indwrelling Catheter
16 - Pressure Ulcer/Injury

MDS 3.0

RED indicate potential riggers for CAAs. 14D8 Quality Measures (Long-Stay)
two iterns required to trigger ETS . " | i
ihree or more items required to trigger Residents with pressure utars

six or more items required to trigger

- Rzsidents with new or worsened bowe! or blzdder incontineace

€I - Residents whosa need for help with ADLs has Increassd

vity of Daily Living {ADL) Functional/Rehabilitation Potential

Nursing Home Comprehensive (NC) Version 1.19.1 Effective 10/01/2024

3 - Resldents whosa ability to walk independanily worsened
~ Residents whosa ability 1o walk independenty worsened
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Resident Name T R identifier

‘Section GG Functional Abilities - Ad

'Gode the resident’s usual performance atthe stari'of ihe stay (adfnission) for each activity using the 6-point scale. If activity Was'ﬁdf atterhpted at §'
the start of the stay {admission), code the reason. - v TR 0 .@

Coding: Safety and Quahty of Performance - If helper assistance is required because resident’s If activity was nol attempted, code reason:
performance is unsafe or of poor quality, score according to amount of assistance provided. 07. Resident refused

Activities may be completed with or without assistiva devices. 09, N .
, L, . . Not applicable - Not attempted and
08. Independent - Resident corplstes the activity by themself with no assistance from a helper. the resident did nat perform this

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. activity prior to the current illnass,
Heiper assists only prior to or following the activity. exacetbation, of injury.
04. Supervision or touching assistance - Helper provides verbal cues and/or touchi ing/steadying 10. Not attempted due to environmental

and/or contact guard assistance as resident completes activily. Assistance may be provided
throughout the activity or intermittently.

03. Partia/moderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or 8. N )
supports trunk or limbs, but provides less than half the effort. - Not attempled due to medical

02, Substantial/maximal assistance - Helper does MORE THAN HALF the efiort. Heiper lifts or holds condition or safsty concerns
trunk or limbs and provides more than half the effort.

01. Dependent - Helper does ALL of the effort. Resident does none of the effert to camplete the activity. ( |
Cr, the assistance of 2 or more helpers is required for the resident to complete the activity. !

limitalions {e.g., lack of equipment,
vieather constraints)

BRI A
“Admission :
Performance |

Enter Godes
" in Boxes

L. Walking 10 feet on uneven surfaces: The ability 1o walk 10 feet on uneven or sleping surfaces ({indoor or outdoor), such as turf or a
gravel. k5 i

M. 1 step {curb}: The ability to go up and down a curb and/or up and down one step. . :
If admission performance is coded 07, 09, 10, or 88 = Skip to GGO1706P, Picking up ObjGCt *#5

N. 4 steps: The ability to go up and down four steps with or without a rail. : :
if admission performance is coded 07, 09, 10, or 88 =% Skip to GGO170P, Picking up objec! WA

'

PREE-0EY-008 Seve.CIgHA U0Id Jeploay.

0. 12 steps: The ability to go up and down 12 steps with or without 3 rail, #&5

SHETEE

P. Picking up object: The ability to bend/stoop fram a standing posmon to plck up a smalt object, such as a spoon, from the fioor.
25 : L

D Q1. Does the resident use a wheelchair and/or scooter?
0. No = Skip to GGO130, Self Care (Discharge)
1. Yes =® Cortinue to GGO170R, Whee! 50 feet with two turns

R. Wheel 50 feet with two turns: Once seated in wheelchair/scooter, the ability to wheel at least 50 fest and make two turns. %5 65

_ D RR1. Indicate the type of wheelchair or scooter used.

1. Manual
2. Motorized
D:l 8. Wheel 150 feet: Once seated in wheelchair/scooter, the abitity to wheel at least 150 feet in a corridor or similar space. #%5 W
e - - @
e D §81. Indicate the type of wheelchair or scooter used. B
1. Manual g
S 2. Motorized
N J 8
&
»
5
I
MDS Qushity Measwres (Long-Stay)
@5 - Resldents with ngw of worsened bowel or bladder incontinence
Items in RED indicate potential triggers for CAAs. - )

= two itemns required to trigger
F#% = three or more items reguired 1o tigger
A = &I or mora itamns required to trigger

§ - Activity of Dally Living {ADL) Functionai/Rehabilitalion Potential
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Resident Name - identifier

GGO130. Self-Care (Assessment period is the fast 3 days of the stay)
Complete column 3 when A0310F = 10 or 11 or when A0310H = 1,
When AD310H = 1 and A2400C minus A2400El_ls greater than 2 and A2105 is not = 04, the stay ends on A2400C, For all other Discharge

assessments, the stay ends on A2000.

‘\\'-"‘ Code the resident's usual performance at the end of the slay for each activity using the 6-point scale, if an activity was not attempted at the end of
p the stay, code the reason.

Cading: Safety and Quality of Performance - If helper assistance is required because resident's If activity was not attempted, code reason:
performance s unsafe or of paor quality, score according to amount of assistance provided. ;
Activiti b leted with ithout assistive devi 07, Resident refused
e completed with or without assistive devices. .
clivities may pIGiec W 58 ces 09. Not applicable - Not attempted and

06. Independent - Resident compistes the activity by themself with no assistance from a helper. the resident did not perform this

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper activity prior to the current illnass,
assists only prior to or following the activity. exacerbation, or injury.

04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or 10. Not attempted due to environmental
contact guard assistance as resident completes activity, Assistance may be provided throughout the limitations (8-9-_. lack of equipment,
activity or Intermittentiy, weather consiraints)

03. Partial/moderate assistance - Heiper does LESS THAN HALF the effort. Helper fifts, holds, or supports trunk 88, Net atlempted due to medical
or limbs, but provides less than half the effort, condition or safety concerns

02. Substantial/maximal assistance - Helper does MORE THAN HALF the effort, Helper lifts or holds trunk or
limbs and provides more than half the effort.

01. Dependent - Helper does ALL of the effort, Resident does none of the effort to complete the activity, Or, the
assistance of 2 or more helpers Is required for the resident to complete the activity.

3.
Discharge
Performance

Enter Codes
in Boxes

A. Eating: The ability to use suit
placed before the resident. € EE (36)

B. Oral hygiene: The ability to use suitable items to clean teeth. Dentures {it applicable): The ability to insert and remove dentures into
and from the mouth, and manage denture soaking and rinsing with use of equipment,

ble utensils to bring food and/or liquid to the mouth and swallow food and/or liquid once the meat is

C. Toileting hygiene: The ability to maintain perineal hygiene, adjust clothes before and after voiding or having a bowel movement.
if managing an ostomy, include wiping the opening but not managing equipment.

L]
1]
BN
1]
[T+
1]
T
(1

E. Shower/bathe self: The ability to bathe self, includin washing, rinsing, and drying self (excludes washing of back and hair).
Does not include transferring infout of tub/shower. é ) )

Upper body dressing: The ability to dress and undress above the waist; including fasteners, if applicable. €

G. Lower body dressing: The ability to dress and undress below the waist, including fasteners; does not include footwear.

Pesgning bofotiaht Fer Sener Care

H. Putting on/taking off footwear: The ability to put on and take off socks and shoes or other footwear that is appropriate for safe
mobility; including fasteners, if applicable.

I Personal hygiene: The abifity to maintain personal hygiene, fncluding combing hair, shaving, applying makeup,
washing/drying face and hands (excludes baths, showers, and oral hygiena). Y,

Reorder From: MIED-PASS’ a00.495.588 .

-

© 2010 MED-PASS, Inc.

MBS Quality Measures (Long-Stay)
- Restdents whose need for help with ADLS has increased
’,»}‘ €0 - Resldents whose ability to walk independently worsenad

SHF QHP Quatity Measures
@ - Discherge self-care score for medical rehabiitation patients
@3- Dischasge function score
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Resident Name B o Identifier

|

ind A24000 minus 'A2400B s greater than 2 and AZ105 is not = 04, the stay ends on A24(){}C For alE other Dlscharga
‘ends on A2 :

c::de the resident‘s ustal performance al the end of the slay for each activity using the 6- pomt scale, If an aclwﬂy was not aﬂempted at the end of \}g
g 1he stay. code the reason. :

Coding: Safety and Quality of Performance - If helper assistance is required because resident’s If activity was not attempted, code reason:
performance is unsafe or of poor quality, score according to amount of assistance provided, 07. Resident refused

Activities may be completed with or without assistiva devices. )
. . . . 09. Not applicable - Not attempted and
06. Independent - Resident completes the activity by themself with ro assistance from a helper. the resident did not perform this

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. activity prior 1o the current illness,
Helper assists only prior to or following the activity. exacerbation, or infury.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying 10. Not attempted due to environmental
and/or contact guard assistance as resident complates activity. Assistance may be provided {imitations (e.g., lack of equipment
throughout the activity or intermittently. weather constraints) ’
03. Partial/moderate assistance - Helper does LESS THAN HALF the effort. Helpsr Kfts, holds, or :
supports trunk or limbs, but provides less than half the effort. 8e. Eg;ggﬁ?g:ﬁ%ﬁ ::%:;‘;Z?:‘O:I )
02. Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds ( ! ;
4

trunk or limbs and provides more than half the effort.

01. Dependent - Helper does ALL of the sffort. Resident does none of the effort to complete the activity.
Or, the assistance of 2 or more helpers is required for the resident to complete the activity.

Discharge {0 -
Performance) - 0

A. Roll left and right: The ability to rofl from lying on back to left and right side, and return to lying on back on the bed. &8

B, Sit to lying: The ability to move from sitting on side of bed to lying flat on the bed, @ &

C. Lying to sitting on side of bed: The ability to move from lying on the back fo sxttmg on the side of the bed and with no back
support.

D. Sit to stand: The ability to come to a standing position from sitting In a chair, wheelchair, or on the side of the bed. SH®E

E. Chair/bed-to-chair transfer: The ability to transfer to and froma bedtoa chair {or wheelchalr). &

Toilet transfer: The ability to get on and off a toilet or commode. &€ B3 G

FF. Tub/shower transfer: The ability to get in and out of a tub/shower.

B ]

¥B8E-BET-008 SO CIAl WOl Jopoay |

G. Car transfer: The ability to transfer in and out of a car or van on the passenger side. Does not include the ability to open/close
door or fasten seat belt.

. Wailk 10 feet: Once standing, the abiiity to walk at least 10 feat in a room, corridor, or similar space. GO B
If discharge performance is coded 07, 09, 10, or 88 = Skip to GGO170M, 1 step {curb)

J. Walk 50 feet with two turns: Once standing, the ability to walk at least 50 feet and make two turns. 5]

K. Walk 150 feet: Once standing, the ability to walk at least 150 feet in a corridor or similar space.

HEBBBEEEEER;

GGO0170 continued on next page

“oU'SSVd-A3W 0L0E &

DS Quatity Measures {Long-Slay)

1D - Residents with pressura uigers

€2 - Residents with new or worsened bowel or bladder incontinence
fZ3 - Restdents whosa need for hielp with ADLS has increased

&1 - Residends whose ability to walk independently worsened

&5 - Restdents whos2 abiity 1o walk independentiy viorsened )

SHF QAP Guality Measures

@ - Discharge mobitity score for megical teheblitation patients
@ - Discharga function score
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Recrder From: MED-PASS’ g09.438-g88

THAEE

Resident Name Identifier

GGO170. Mobility (Assessment period is the last 3 days of the stay)
Complete column 3 when A0310F = 10 or 11 or when AO310H = 1,
When A0310H = 1 and A2400C minus A24008 Is greater than 2 and A2105 is not = 04, the stay ends on A2400GC. For all other Discharge

assessments, the stay ends on A2000,

Code the resident’s usual performance at the end of the stay for each activity using the 6-point scale. If an aclivity was not attempted at the end of
the stay, code the reason.

Coding: Safety and Quality of Performance - If helper assistance is required because resident's If activity was not attempted, code reason:
performance is unsafe or of poor quality, score according to amount of assistance provided. 07. Resident refused
fliti i } it st ices. )
Activities may belcompn'e ed with or wi h(.)u.rt assistive dswce?s ' 09. Not applicable - Not attempted and

06. Independent - Resident completes the activity by themself with no assistance from a helper. the resident did not perform this

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. activity pricr to the current iliness,
Helper assists only prior to or following the activity. exacerbation, or injury.

04, Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying 10. Not attempted due to environmental
and/or contact guard assistance as resident completes activity. Assistance may be provided limitations (e.g., lack of equipment,
throughout the activity or intermittently. weather constraints)

03. Partial/moderate assistance - Helper does |ESS THAN HALF the effort, Helper lifts, holds, or 85. Not attempted due to medical
supports trunk or fimbs, but provides less than half the effort. " condition or safety concerns

02. Substantial/maximal assistance - Helper does MORE THAN HALF the effost. Helper lifts or holds
trunk or limbs and provides more than half the effort.

01. Dependent - Helper does ALL of the effort. Resident dees none of the effort to complete the activity.
Or, the agsistarce of 2 or more helpers is required for the resident to complete the activity.

3.
Discharge
Performance

Enter Codes
in Boxes

L. Walking 10 feet on uneven surfaces: The ability to walk 10 feet on uneven or sioping surfaces {indoor or ocutdoor),
such as turf or gravel. €@

M. 1 step {curb}: The ability to go up and down a curb and/or up and down one step. @

If discharge performance is coded 07, 09, 10, or 88 = Skip to GGO170P, Picking up object

. 4 steps: The ability to go up and down four steps with or without a rail. &
i discharge performance is coded 07, 09, 10, or 88 e Skip to GGO170P, Picking up object

0. 12 steps: The ability to go up and down 12 steps with or without a rail, @

P. Picking up object: The ability to bend/stoop from a standing pasition to pick up a small object, such as a spoon,
from the floor. €3

D Q3. Does the resident use a wheelchair and/or scooter?
0. No == Skip to HO100, Appliances
1. Yes = Continue to GGO170R, Whest 50 feet with two turns

R. Wheel 50 feet with two turns: Once seated in wheelchair/scooter, the ability to wheel at least 50 fest and make

two turns, & @&

=

I:] RR3. Indicate the type of wheelchair or scooter used.
1, Manual
2. Motorized

8. Wheel 150 feet: Once seated in wheelchair/scooter, the ability to whesl at feast 150 feet in a corridor or similar space, &

l:l §83. Indicate the type of wheelchair or scooter used.
1. Manual
2. Motorized )

DS Quality Measures (Long-Stay)

; % - Residenls with new or worsened bowel or bladder incortinence {Covariate

SHF QRP Quality Measures
€D - Discharge mobility score for medical rehabiftation patients
& - Discharge funcion score
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Resident Name

“Section GG
GGO130. Self-Care {Assessment period is the ARD plus 2 previous calendar days)
Complete column & when A0310A = 02 ~ 06 and AD310B = 99,

identifier

Functional Abilities - OBRA/Interlm

Code the resident's usual performance for each aclivity using the 6-point scale, if an activity was not attempted, cade the reason.

Coding: Safety and Quality of Performance - If helper assistance is required because resident’s if activily was not attempted, code reason:
performance is unsafe or of poor quality, score according to amount of assistance provided.
Activities may be completed with or without assistive davices. i
06, Independent - Resident compietes the activity by themself with no assistance from a heiper. 09. Not applicable - Not attempled and
05. Setup or clean-up assistance - Helper sets up or cleans up; resident cempletes activity. the resident did not perform this
Helper assists anly prior to or following the activity.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying

07. Resident refused

activity prior to the current illness,
exacerbation, or injury,

and/or contact guard assistance as residant completes activity. Assistance may be provided 10. Not attempted due to environmental

throughout the activity or intermittently, limitations (e.g., lack of equipment,
03. Partial/moderate assistance - Helper doas LESS THAN HALF the effort. Helper lifts, holds, or weather constraints)

supports trunk or limbs, but provides less than half the effort, 88. Not attempled due to medical

02. Substantial/maximal assistance - Helper does MORE THAN HALF the effort, Helper lifts or halds condition or safety concerns
trunk or limbs and provides more than half the effort.

01. Dependent - Helper does ALL of the effort. Resident does none of the effort o complete the activity,

5.
OBRA/Interim
Performance

Enter Codes
n Boxes

Or, the assistance of 2 or more helpers is required for the resident to complete the activity.

. Eating: The ability to use suitable utensils to bring food and/er liquid to the mouth and swallow food and/or liquid once the meal is

placed before the resident. &5 €3 (38

- Oral hygiene: The ability to use suitable ité'm's'_to clean teeth. Dentures (if applicabls); The ability to insert and remove dentures into

and from the mouth, and manage denture soaking and rinsing with use of equipment. %5

Toileting'hygiené: The’a_bifity to fﬁéintain périnéa}'hyg_iene, adjust cl_oéh'es 'before and after voiding or having a bowel movement. If
managing an ostomy, include wiping the opening bul not managing equipment. %5, 6

+ Shower/bathe self: The ability to bathe seff, including washing, rinsing, and drying self (excludes washing of back and hair}. Does

not include transferring infout of lub/shower. %5

Upper body dressing: The ability to dress and undress above the waist; including fasteners, if applicable. %5

- hower body dressing: The ability to dress and undress below thé waist, including fasteners; does not include footwear, %5

. Putting onftaking off footwear: The ability to put on and take off socks and shoes or other footwear that is appropriate for safe

mobility; including fasteners, if applicable. %ox5

o5/ HHIBHIE

[

Personal hygiene: The abllity to maintain personal hyglene, including combing har, shaving, applying makeup, washing/drying face
and hands (excludes baths, showers, and ora! hygiene). #%s

105 Quality Measures (Long-Stay)
€5 - Residents whose need for fretp vith ADLs has increased

€5 - Resldenls whosa ablity to walk independently viorsened

ltems in RED indicate potential triggers for GAAs.
#% = twa items required {o trigger

& = three or more items required to trigger
= slx or more items required o trigger

5 - Activity of Dafly Living (ADL) Funstionai/Renabilitaticn Potential
6 - Urinary Incontinence and Indwelling Catheter
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Resident Name Identifier

Section GG__

GG0170. Mobility {Assessment period ] _
Complete column 6 when A0310A = 02-06 and A0310B =99, -

Code the resident's usual performance for each activity using the 6-point scale. If an aclivity was not attempted, code the reason.

Coding: Safety and Quality of Performance - If helper assistance is required because resident's If activity was not attempted, code reason:
; performance is unsafe or of poor quality, score according to amount of assistance provided. 07. Resident refused
Activities may belcomp.'eted with or w:tht.nult assistive dewce:s. ‘ 08, Not applicable - Not atiempted and

06. Independent - Resident completes the activity by themself with no assistance from a helper. {he resident did not parform this

05. Setup or clean-up assistance - Helper sets up or cleans up; resident comgletes activity. activity prior to the current iliness,
Helper assists only prior to or following the activity. exacerbation, or injury.

04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying 10. Not attempted dus fo environmental
and/or contact guard assistance as resident completes activity. Assistance may be provided Hmitations (e.g., lack of squipment,
throughout the activity or intermittently. weather constraints)

03. Partia¥moderate assistance - Helper does 1 ESS THAN HALF the effort, Helper lilts, holds, or 88. Not attempted due to medical
supports trunk or limbs, but provides less than half the effort. condition or safely concerns

02. Substantialmaximal assistance - Helper does MORE THAN HALF ine effort. Helper lifts or hotds
trunk o limbs and provides more than half the effort.

01. Dependent - Helper does ALL of the effort, Resident does none of the effort to complete the activily.
Or, the assistance of 2 or more helpers is required for the resident 1o complete the activity.

5,
OBRA/Interim
Performance

Enter Codes
in Boxes

A. Roll left and right: The ability to rolt from lying on back to left and right side, and return to lying on back on the bed. #%3, 16

B. Sit to lying: The ability 1o move from sitting on side of bed to lying flat on the bed. ##%5, 16 (78]

C. Lying to sitting on side of bed: The ability to move from lying on the back to sitting on the side of the bed and with no back
support, ##5, 16

D. Sit to stand: The ability to come to a standing position from sitting in a chair, wheelchair, or on the side of the bed. %5 (B ED G

E. Chalribed-to-chair transfer: The ability to transfer to and from abed tc a chair (or wheelchair), ##5

Toilet transfer: The ability 1o get on and off a toilet or commede. %%5, 6 &3 @

FF. Tub/shower transfer; The ability to get in and out of a tub/shower. %5

1. Walk 10 feet: Once standing, the ability to walk at teast 10 fest int a rcom, corridor, or similar space. #%5 €3 (38}
if performance In the last 7 days is coded 07, 09, 10, or 88 =P Skip to GGO170Q5, Does the resident use a wheslchair or scooter?

J. Walk 50 fest with two turns: Once standing, the ability to wa'k at least 50 feet and make 1wo turns, %%5

K. Walk 150 feet; Once standing, the ability 1o walk at least 150 fest in a corridor or similar space. %5

PHEOEEEERE

GGO0170 continued on next page

DS Quality Neasures (Long-Stay)

61D - Residents with pressure ticets

13 - Residents with new or worsened bowet or biadder incontinence
73 - Residents whose need for help with ABLS has Increased

&3 - Residents whoss abilily to walk independently wWorsened

€3 - Residents whose ablldy fo walk independentiy worsaned

ltems in RED indicate potential iriggers for CAAs.
two items required to trigger

three or more items required ‘o trigger

= six or more items required to trigger

§ - Aclivity of Daily Living (ADL) Functional/Behabilitation Potential
6 - Urinary Incontinence and Indweliing Cathster
16 - Pressure Utcer/Injury

*
3
non
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Resident Name |dentifier

“Section GG Functional Abilities - OBRA/Interim
- GG0170, Mobility (Assessment period is :
‘Complete column 5 when A0310A = 02~ 0

the ARD plus 2 previo

_ us calendar days)
6 and A0310B = 99, :

“Code the resident's usual performance for each activity using the §-point scale. If an activity was not attempted, code the reason.

o1.

06.
05.

04.

03.

02.

Coding: Safsty and Quality of Performance - If helper assistance is required because resident's

perfermance is unsafe or of poor quality, scare according to amount of assistance provided.
Activities may be completed with or withou! assistive devices.
Independent - Residant completes the activity by themself with no assistance from a helger.

Setup or clean-up assistance - HMefper sets up or cleans up; resident completes activity.
Helper assists only prior to or fellowing the activity.

Supervision or touching assistance - Helper provides verbal cues andfor touching/steadying
and/or contact guard assistance as resident completes activity. Assistance may be provided
throughout the activity or intermittently.

Partial/moderate assistance - Helper does LESS THAN HALF the effort, Helper lifts, holds, or
supports trunk or limbs, but providas less than half the effort.

Substantial/maximat assistance - Helper does MORE THAN HALF the effort. Helper lifits or holds
trunk or limbs and provides more than half the effort,

Dependent - Helper doss ALL of the effort. Resident does none of the effort 1o complete the activity.
Cr, the assistance of 2 or more helpers is required for the resident 1o complete the activity,

If activity was not attempted, code reason:
C7. Resident refused

09. Not applicable - Not attempted and
the resident did not perform this
activity prior to the current itiness,
exacerbation, or injury.

10. Not attempted due to environmental
limitations (e.g., fack of equipment,
weather constraints)

88. Not atterpied due to medicat
condition or safety concerns

5 1
OBRA/Interim|
Performance

Enler Codes
in Boxes

D Q5. Does the resident use a wheelchair and/or scooter?
0. No e Skip to HO100, Appliances
1. Yes = Continue to GGO170R, Wheel 50 feet with two turns

(1]

R. Wheel 50 feet with two turns; Once seated in whasichair/scooter, the ability to wheel at least 50 feet and make two turns. %%5 (25

D . BRS. Indicate the type of wheelchair or scooter used.
1. Manuaf
2. Motorized

5. Wheel 150 feet: Once seated in wheelchait/scooter, the ability to wheel af east 150 feet in a corridor or similar space. #%5

D 8§85. Indicate the type of wheelchair or scooter used.
1. Manuai
2. Motorized

DS Quality Measures (Long-Stay)
B - Residents with new of wiorsened bowe! or bladder incontinence

Iterns in RED indicate potential triggers for CAAs.

el
Ak
A

LTI

two items required to trigger
lhree or more items required 1o trigger
six or more ftems required fo rigger

3 - Activity of Daily Living {ADL) Funclional/Rehabifitation Potential
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