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Webinar Q&A

The Beat Goes On
Other MDS Changes

1. Q: What if a resident identifies a race different from what | believe to be
true?
A: “If the resident provides a response, check the box(es) indicating the race
category or categories identified by the resident”. The RAI has indicated
this is a resident response question and you must code the MDS with their
response. If you believe the race they reported is not true you can
document in the chart any additional information you have.

2. Q: The revised DRAFT RAI now says that staff assessments should be
conducted during the 7-day look-back based on ARD. In the past, resident
interviews followed that rule, but staff assessments were to be completed
after ARD. What prompted this change in D? | do not see the same
language under staff assessments in C.

A: We cannot speak to what prompted the change. On page D-13 of the
draft it states the following, “Conduct the interviews during the 7-day look-
back period based on the ARD”. The RAlI Manual is still in DRAFT as of the
release of this document, we are hoping that CMS will provide clarification
for Section C staff interviews as well.

3. Q: In Section K, can you code IV med with fluids if you have lab work to
back up dehydration?
A: On page K-12 of the DRAFT RAI Manual it states “fluids may be included
when there is supporting documentation that reflects the need for
additional fluid intake specifically addressing a nutrition or hydration need.
This supporting documentation should be noted in the resident’s medical
record according to State and Federal Regulations and/or internal facility
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policy”. As long as the lab documentation follows federal and state laws
and your policy it may be coded.

4. Q: If aresident is taking antidepressants for appetite and it is written, can
you check both boxes even though it’s not for depression?
A: We assume you are referencing item N0O415 of the new Item Set. If that
is the case yes, you would check both antidepressant and the indication
noted boxes(N04151 and N04152). Per the DRAFT RAl manual page N-6
“Check if the resident is taking any medications by pharmacological
classification during the 7-day observation period (or since admission/entry
or reentry if less than 7 days)”.

5. Q: You stated that if the resident comes in with a Pl that closes and
reopens at the same state, you document them as “present” on
admission. Is there a time limit for this, or can we put “present” on
admission if it reopens one year later?

A: On page M-9 of the DRAFT RAI Manual it states, “If a resident has a
pressure ulcer/injury that was documented on admission then closed that
reopens at the same stage (i.e., not a higher stage), the ulcer/injury is coded
as ‘present on admission.””. There is no clarification on the time frame.
Several organizations have asked CMS to clarify a timeframe in the final
version of the RAI manual.

6. Q: Is there any guidance for OBRA MDS regarding signature date when a
resident is rarely understood? Should staff interviews C, D & J be signed
after ARD?

A: On page Z-5 of the draft RAl Manual it states, “All staff who completed
any part of the MDS must enter their signatures, titles, sections or portions
of sections they completed, and the date completed. If a staff member
cannot sign Z0400 on the same day that they completed a section or potion
of a section, when the staff member signs, use the date the item originally
was completed.”
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