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Overview
* Length: 20 pages * Functional Status: Section G
e Sections: A-E, G-K, M-O o Effective Date: October1, 2023

* Interviews: BIMS & PHQ-9  Resource: MDS 3.0 OSA Manual Page



https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
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Key Points

* NOT Federally required, but may be required by your state

* Must be a standalone assessment (cannot be combined

with any other type)

* [tems are used to calculate the RUG-IIl or RUG-IV case mix

group for state payment purposes




OSA

Key Points

Assessment Types

1. Start of Therapy

2. End of Therapy

3. Both Startand End of
Therapy

4. Change of Therapy

5. Other Payment Assessment

QRM

A0300: Optional State Assessment

A0300. Optional State Assessment
Fercode A 15 this assessment for state payment purposes only?

HE

Faefode B, Assessment fype

1. Slart of therapy assesament

2. End of therapy assessment

3. Both Starl and End of therapy assessment
4. Change of therapy assessment

5, Other payment assessmant
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SectionsB & C

« BO1OO - Comatose
« BO/00 - Makes Self Understood
o Section C-BIMS

e Residentinterview

e Staff assessment
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O S A CMS’s Optional State Assessment (OSA) Manual

P H Q_9 D0200: Resident Mood Interview (PHQ-9°) m

D0200. Resident Mood Interview (PHQ-8T)

Say to resident: “Over the last 2 weeks, have you been bothered by any of the following problems 7"
If symptom is present, enfer 1 (ves) in column 1, Symptom Fresence.
If yes in column 1, then ask tha rasident “About how often have you been batherad by this?”
Read and show the resident a card with the symptom frequency choices. Indicate response in column 2, Symptom Frequency,
1. Symptom Presence
0. No (enter 0 in column 2}
1. Yes (enter 0-3 in column 2)
9. No response (leave column 2 blank)

e Full resident interview 7 Symptom Frequency ! ’-

Symptom Symptom
1. 2-6 days (several days) S iy

2. 7-11 days (half or more of the days) Presence Frequency
3. 12-14 days (nearly every day) | Enter Scores in Boxes |

A Little interest or pleasure in doing things
B. Feeling down, depressed, or hopeless
« NOT PHQ 2-9
C. Trouble falling or staying asleep, or sleeping foo much
D. Feeling tired or having little energy
E. Poor appetite or overeating

F. Feeling bad about yourself - or that you are a failure, or have let yourself or
your family down

G. Trouble concentrating on things, such as reading the newspaper or
watching television

H. Moving or speaking so slowly that other people could have noticed. Or the opposite -
being so fidgety or restless that you have been moving around a lot more than
wusual

O O OoOodoodd
O O doodoo

I.  Thoughts that you would be better off dead, or of hurting yourself in some way
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SectionE

EO100 - Potential Indicators of Psychosis

EO200 - Behavioral Symptoms

EO800 - Rejection of Care

EO900 - Wandering
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Section G

» Late-loss ADLs only
* Bed mobility
Transfer
* Eating
Toilet use

/-day look-back
period

e Ruleof3

G0110: Activities of Daily Living (ADL) Assistance

G0110. Activities of Daily Living (ADL) Assistance
Refer to the ADL flow chart in the RAl manual to facilitate accurate coding

Instructions for Rule of 3

¥When an activity occurs three times at amy ane given level, code that level,

When an activity occurs three bimes al multiple lzvels, code the mast dependent, exceptions are lolal dependence (4), activity must require full assist evary me, and
actity did not occur (8), activity must not have occumred at all. Example, three times exdensive assistance (3) and three imes imited assistance (), code exdensive
assislance (1)

¥When an actaty occurs at vanous levels, bul not three times at any given level, apply the following:

o When there is a combination of full staff performance, and extensive assistance, code extensive assistance,

o When there is & combination of full staff parformance, weight beanng assistance andior non-weight beaning assistancs code imited assistance (2).

If none of the above are met, code supervision.

1. ADL Self-Performance 2. ADL Support Provided
Code for resident’s performance over all shifls - not including setup. If the ADL activity Code for most support provided over all shifts;
occumad 3 or more times at vanious levels of assistance, code the most dependent - code regardless of resident's self-performance
excep! for total dependence, which requires full staff performance every time classification
Coding: Coding:
Activity Occurred 3 or More Times 0. No setup or physical help from staff
0. Independent - no help or staff oversight at any time 1. Setup help only _
1. Supervision - oversight, encouragement or cleing 2. One person physical assist
2. Limited assistance - resident highly invalved in activity, staff provide guided 3. Twos+ persons physical assist
maneuvenng of imbs or other non-weight-bearing assistance & ADL activity itself did not occur or family and/or
1. Extensive assistance - resident invalved in activity, staff provide weight-bearing non-facility staff pravided care 100% of the time
support for that activity over the enfire 7-day period
4. Total dependence - full staff performance every time during entire 7-day period
Activity Occurred 2 or Fewer Times 1. 2,
7. Activity occurred only once or twice - actity did occur but only once or fwice
& Activity did not occur - activity did not aceur or family and/or non-facility staff Self- Support
provided care 100% of the time for that activity over the entire ¥-day period Performance

A, Bed mobility - how resident maves to and from lying posifion, lurns side to side, and posiions body while

| Enter Codes in Boxes |

in bed or altemate sleep fumiture

Transfer - how resident maves batween surfaces including to or from: bed, chair, wheelchair, standing
posifion (excludes tofrom bath/ioilet)

Eating - how resident eals and drinks, regardless of skill. Do not include ealing/drnking during medication
pass. Includes intake of nourishment by other means (2.9., tube feading, total parenteral nutribon, 1V fluids
administered for nulrition or hydration)

Toilet use - how resident uses the tollet room, commaede, bedpan, or wrinal; fransfers onloff toilet;
cleanses self after elimination; u::hangEl pad; manages ostomy or catheter; and adjusts clothes. Oo not
include emptying of bedpan, urinal, bed

O OO0
O oo

side commode, catheter bag or ostumy bag

QRM
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Section G

ADL Self-Performance Rule of 3 Algorithm

a3

START HERF — Feview these mstmctons for Eule of 3 before usmg the alzonthm. Follow steps in sequence and stop at first level that applies.

* Exceptions to Rule of 3:

Eule of 3:
1.

-_—

3.

Start by counting the number of episodes at each ADL Self-Performance Level.

The Fule of 3 does not apply when codmg Independent (0}, Total Dependence (4) or Activity Did Not Oceur (8), since these levels mmst be
EVERY tune the ADL occurred dunng the look-back pened.
The Bule of 3 does not apply when Activity Occurred Only Once or Twice (7)), since the activity did not occur at least 3 times.

When an activaty occurs 3 or more times at any one level code that level — *note exceptions for ndependent () and Total Dependence (4).

When an actrvaty occurs 3 or more times at muliiple levels, code the most dependent level that ocours 3 or more times — *note exceptions for

Independent (0) and Total Dependence (4).

When an activity occurs 3 or more times and at multiple levels, but NOT 3 times at any one level apply the following m sequence as hsted —

stop at the first level that applhies: (NOTE: This 3rd mile only apphes if there are NOT ANY LEVELS that are 3 or more episodes at any

one level. DO NOT proceed to 3a, 3b or 3¢ unless this cntena 1s met.)

a. Convert episodes of Total Dependence (4) to Extensive Assistance (3).

b. When there 15 a combmation of Total Dependence (4) and Extensive Assist (3) that total 3 or more fimes — code Extensive Assistance (3).

¢.  When there 15 a combmation of Total Dependence (4) and Extensive Assist (3) and'or Limited Assistance (2) that total 3 or more times,
code Limited Assistance (2).

If none of the above are met, code Supervision (1).

QRM
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Rule of 3

Start algorithm here - STOP at the First Code That Applies

Nao
Did the activity occur at least 1 time? —-—( Code 8: Activity Did Not Occur )

L Ves

Did the activity ccour 3 or more times?

Yes

i

No
469 T: Activity Occurred Once or Ix@

Yes
Code (: Independent —

Did the resident fiully perform the ADL activity without ANY help or oversight from staff
EVEEY time?

¥ Mo

Did the resident fully perform the ADL activity without ANY help or oversight at least 3 times
AND require help or oversight at any other level, but not 3 times at any other level?
(Ttem 1 Pule of 3 with Independent* exception)

+ No

o Yes
C Code 1: Supervision
G

=
ode 4: Total DependencD-l—

Did resident require Total Dependence EVEERY time?
(Item 1 Bule of 3, Total Dependence® exception)

+ No

Dnd the resident require Total Dependence 3 or more times. but not every time?

+ No

Yes
Gnde 3: Extensive Assistance ¢

Did the resident require Extensive Assistance 3 or more times?

+ No

v
G'ndﬂ 2 Limited AssistaucDﬂi

Did the resident require Limited Assistance 3 or more times?

+ No

v
< Code 1: Supervision =

Did the resident require oversight, encouragement or cueing 3 of more times?

v Mo

Gﬂdfe 3: Extensive Asaiatmaqi

Ihd the resident require a combmation of Total Dependence and Extensive Assistance 3 o1
more times but not 3 times at any one level? (Ttems 3a and 3b Fule of 3)

v No

Yez

G&de 2: Limited Assistance |J+———

Did the resident require a combination of Total Dependence, Extensive Assistance, and/or Limited
Assistance that total 3 or more times but not 3 times at any one level? (Ttem 3¢ Fule of 3)

QRM
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Sections H & |

Section H - Bladder and Bowel
HO200. Urinary Toileting Program

EmzCid: (. Current toileting program or frial - |5 a tolleting program (2.3, scheduled toileting, prompted voiding, or bladder trainng) currently being l
D uzed to manage the resident's unnary continence?

0. No Infections
1. Yes
HO500. Bowel Toileting Program [0 12000, Pneumonia
Emercode |8 3 toileting program currently being used to manage the resident’s bowel continence? 0 12100, Septicemia
0. No :
1. Yes Metabolic

O
:

. Diabstea Mellitua (DM) (=.3., diabstic refinopathy, nephropathy, and neuropathy)

Neurological
[0 14300. Aphasia
O 14400. Carebral Palay
O 14800. Hemiplegia or Hemiparaaia
[0 15100 Quadriplegia
O 15200. Multiple Sclercaia (M3)
[0 15300, Parkinson's Disease
Pulmonary
O 16200. Asthma, Chronic Obatructive Pulmonary Dissass (GOPD), or Chronic Lung Disease (e.g., chronic bronchitis and restrictive lung diseases such as

askestasis)

[0 18300, Respiratory Failurs
Mone of Above

O IT800. MWone of the above active diagnoses within the last 7 days
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Sections J & K

Section K - Swallowing/Nutritional Status

K0300. Weight Loss
emeCodt | pag of 5% or more in the last month or loss of 10% or more in last 6 months

(. Mo or unknown
1. Yes, on physician-prescribed weight-loss regimen
2. Yes, not on physician-prescribed weight-Joss regimen

K0510. MNutritional Approaches
Check dl of the following nuiritional approaches that were performed dunng the last 7 days

1. While NOT a Resident
Performed while NOT a resident of this facility and within the fast 7 days. Only check column 1 if resident

WiE ’ 1. 2.
entered (admission or reendry) IN THE LAST 7 DAYS. f recident last entered T or more days aqo, leave .
column s blank HIIE_IIH: '-'n'hie a
2. While a Resident Resident Resident

Performed wihile a resident of this facility and within the last 7 days
1 Check all that apply |

A, ParenterallV feeding O O
B. Feeding tube - nazogastnc or abdominal (PEG) O O
£ Mone of the above O O
KO0710. Percent Intake by Artificial Route - Complete KOT10 anly if Column 1 andlor Column 2 are checked for KIB10A andior KO5108
3. During Entire 7 Days i
Performed during the enfire last 7 days During Entire
T Days
A Proportion of total calories the resident received through parenteral or tube feeding Esizr Coe
1. 25%orless
2 2650%
3 51% or more
B. Average fluid intake per day by IV or tube feeding Bl Cose
1. 500 cciday or less
2 5 cciday or more

QRM

Section J - Health Conditions
Other Health Conditions
J1100. Shortness of Breath (dyspnea)
| Check all that apply
O C. Shortness of breath or frouble breathing when lying flat

O £ Hone of the above
J1550. Problem Conditions

Check all that apply
A Fever

B. Vomiting
C. Dehydrated
D.

L

Internal bleeding
HNone of the above
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° . . e
SeCthn M Section M - Skin Conditions
|
Report based on highest stage of existing ulcers/injuries at their worst;
. o o i EE
Skin Conditions do not “reverse” stage |
M0210. Unhealed Pressure Ulcers/Injuries
Eiwlde  [pes this resident have one or more unhealed pressure ulcers/injuries?
°
Unhealed Pressure Ulcers D 0. Mo — Skip to M1030, Mumber of Venous and Arteral Ulcers
1. Yes — Continue to MI300, Current Mumber of Unhealed Pressure Ulcers/Injuries at Each Stage
« Stages|through IV - " S
M0300. Current Number of Unhealed Pressure Ulcersiinjuries at Each Stage
o U nsta g eq b | e — S | ou g h A Stage 1: Intact skin with non-blanchakls redness of a localized area usually over a bony prominence. Darkly pigmenied skin may not have a
Erer Murber wizible blanching; in dark skin tones only it may appear with persistent blue or purple hues
and/or ESChar 1. Mumber of Stage 1 pressure injuries
B. Stage 2 Parfal thickness loss of dermis presenting as a shallow open uicer with a red or pink wound bed, without slough. May also present 25 an intact o
open/ruptured bister
. Ervimr Nurnbas
¢ VenOUS/ArtenaI U|CerS 1. Mumber of Stage 2 pressure ulcers
C.  Stage 3 Ful thickness fissue loss. Subcutzneous 3 may be vishle but bone, tendon or muscle is not exposed. Slough may be present but does not
- obscure the depth of tissue lose. May mciude undermining and funneling
o Other Ulcers, Wounds & Skin 1. Number of Stage 3 pressure ulcers
D. Stage 4 Ful thickness fissue loss with exposed bone, tendon or muscie. Slough or eschar may be present on some parts of the wound bed. Often includes
PrOblemS - underminmng and tunneling
1. Mumber of Stage 4 pressure ulcers
. . F. Unstageable - Slough and/or eschar: Known but not stageable due to coverage of wourd bed by slough andfor eschar
« Skin and ulcer/Injury TS
D 1. Mumber of unstageable pressure ulcers due to coverage of wound bed by slough and'or eschar

Treatments _,I
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Section N — Medications

Section N - Medications
NO300. Injections

Ender Doy Hﬂ{:u-lﬂlhenun‘befufdamtlﬂti'imimsufilwtjrpe'n'ererﬁ:e'ruedMngﬂmhﬁ?:hysmﬂnmadmisﬁm’mﬁymmenﬁifhmhm
T days. F ) — Skip to 00100, Specal Treatments, Procedures, and Programs

NO350. Insulin

Enter Dary=

A. Insulin injections - Record the number of days that insulin injections were received during the last 7 days or since admission/entry or
reentry if less than 7 days

Enierloer B Orders for insulin - Record the number of days the physician (or authorized assistant or practitioner) changed the resident’s
insulin orders during the lzst 7 days or since admission/entry or reeniry if less than 7 days
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SGCt'On O Section O - Special Treatments, Procedures, and Programs

00100. Special Treatments, Procedures, and Programs
Check all of the following treatments, procedures, and programs that were performed during the last 14 days

1. While NOT a Resident
Performed while NOT a resident of this faciity and within the last 14 days. Only check column 1 i 1. 2.
resident entered (admission or reentry) IN THE LAST 14 DAYS. If recident last entered 14 or more days While NOT a While a

a0, leave column 1 blank Resident Resident
2. While a Resident.
Performed while a resident of this faclity and within the fast 14 days | Check all that apply |

Cancer Treatments

A, Chemotherapy

B. Radiation
Respiratory Treatments

C.  Oxygen therapy

D. Suctioning

E. Tracheostomy care

F. Invasive Mechanical Ventilator (ventlator or respirator)
Other

H. IV medications

L Transfusions

J. Dialysis

M. Isolation or quarantine for active infectious disease (does not include standard body/fluid precautions)  [||EGNG
None of the above

OO
Lo

oo Ooooo

O ool ooood

O

Z.  Mone of the above
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Section O

A Speech-Language Pathology and Audiology Services

Enter Numaer of Minies 1. Ind?:hal minutes - record the tofal number of minutes this therapy was administered to the resident individually in the
days
ENter Number of Minutes 2 Concurrent minutes - record the total number of minutes this therapy was adminisiered to the resident concumently
with one other resident in the last 7 days
Enter NUmDer of Mnmes 1. Group minutes - record the total number of minutes this therapy was administered to the resident az part of a group of

residents in the last 7 days

If the sum of individual, coneurrent, and group minutes is zero, — skip to 0040045, Therapy start date
Enter Number of Days 4 Days - record the number of days this therapy was administered for at least 15 minutes a day in the last 7 days
5. Therapy start date - record the date the most recent 6. Therapy end date - record the date the most recent

therapy regimen (since the most recent enfry) started therapy regimen (since the most recent eniry) ended -
enter dashes f therapy is ongoing

HEgEEEEER HEZEEEEEE
Year

Month Day Year Manth Day
B.  Occupational Therapy
1. Individual minutes - record the total number of minutes thiz therapy was adminiztered to the resident individually in the

Enter Numier of Minutes

last 7 days

Enter Numser of Minutez 2. Concurrent minutes - record the tofal number of minutes this therapy was administered to the resident concurrently
with one other resident in the last [ days

Entes Number of Mintes 3. Group minutes - record the total number of minutes this therapy was administered to the resident as part of a group of

residents in the last 7 days
If the sum of individual, concurrent, and group minutes is zero, — ckip to 0040085, Therapy start date

Enter Number of Days 4 Days - record the number of days this therapy was administered for at least 15 minutes a day in the last 7 days
5. Therapy start date - record the date the most recent 6. Therapy end date - record the date the most recent
therapy regimen (since the most recent entry) started H’rerammﬁn (since the most recent entry) ended -
enter 5 if therapy is ongoing

Month Day Year Manth Day Year
) C. Physical Therapy
Ll 1. Indivicual minutes - ecord the ttl number o minutes this therapy was adminitered to e esident individually nhe
ast 7 days
Entes Number of Minutes 2. Concurrent minutes - record the tofal number of minutes this therapy was adminiztered to the resident concurrently
with one other resident in the last 7 days
ENter Number of Minutes 3. Group minutes - record the total number of minutes this therapy was administered to the resident as part of a group of

residents in the lzst 7 days
If the sum of individual, concurrent, and group minutes is zero, — skip to O0MCS, Therapy start date
Enter Kumber of Days 4 Days - record the number of days this therapy was administered for at least 15 minutes a day in the last 7 days

5. Therapy start date - record the date the maost recent 6. Therapy end date - record the date the most recent
therapy regimen (since the most recent entry) startad therapy regimen (since the most recent entry) ended -
enter dazhes if therapy is ongoing
HEyEEEEEE

Wonh Day Year AN EEEN
Month Day Year

D. Respiratory Therapy
Entes Numoer of Days 2. Days - record the number of days this therapy was administered for at least 15 minutes a day in the last 7 days

]
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00420. Distinct Calendar Days of Therapy

Erimr Numier
s Record the number of calendar days that the resident ived Speech-1 Pathology and Audiology Services, Occupational
Therapy, or Physical Therapy for at least 15 minutes in the past 7 days.

00450. Resumption of Therapy

A I-huaprevmmliahnnlfmaw. il [ h, ational, andlor ph | therapy) ended, as reported on this End of
ke Code Therapy OMRA, and has this regimen mresunﬁddexa:ﬂyﬂiemlevelfareadldmplne?

0. Ne
I:' 1. Yes
00500. Restorative Nursing Programs

Record the number of days each of the following restorative programs was performed (for at least 15 minutes a day) in the last 7 calendar days (enter 0 if
none or less than 15 mnutes daily)

Number Techni
of Days Lot

A Range of motion (passive)

B. Range of motion (active)

C. Splint or brace assistance
Training and Skill Practice In:

OO0

aE

D. Bed mobility

E. Transfer

F  Walking

. Dressing and'or grooming

H. Eating and/or swallowing

I. Amputation/prostheses care

IZIIZII:II:IEII:II:I

J.  Communication
00600. Physician Examinations

Eﬁ Over the last 14 days, on how many days did the physician (or authorized assistant or practitioner) examine the resident?
0Q0700. Physician Orders

IE':hlhfl Over the last 14 days, on how many days did the physician (or authorized assistant or practitioner) change the resident'’s orders?
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What to Know

* Your state’s requirements for use of the OSA

 What manual to reference
* The OSA user’'s manual is condensed and only contains
instructions for items that are NOT in the v1.18.11 item sets

* Whatitem set you're working
e The full PHQ-9 vs PHQ-2to 9
e Section GG vs Section G

* Your state’s RUG grouper (RUG-III vs RUG-1V)
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IDT Considerations

 Increased workload
o Additional required assessments
« Source documentation for coding the OSA
o Who is assigned to complete?
o What form of documentation is going to be used (UDA,
flowsheet, IDT note)?
o When will this documentation occur?

o Where will the supporting documentation be housed?
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MDS Oversight Services

* Reimbursement Capture Auditing

» State by State CMI Management

Interim Remote MDS Coverage

MDS Completion & Compliance Auditing
QM & 5 Star Auditing and Support
RAI based Education & Training

* Trending Analytics

P Learn More



https://qrmhealth.com/mds-oversight/

Questions?

4 Megan Ussery | Director of Clinical Reimbursement
mussery@QRMhealth.com
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