APPENDIX S
MDS-HC Assessment Version 9

Look for physically disabled individuals who are functionally impaired, or who have acquired a cognitive loss, that results in the need for
assistance

Rev. 04/11 Note: Remember when assessing LOC with the Multi Data Set -
Home Care (MDS-HC) that the target population for SOURCE are physically
disabled individuals who are functionally impaired, or who have acquired a
coghnitive loss, that results in the need for assistance in the performance of the
activities of daily living (ADLs) or instrumental activities of daily living (IADLs);
these individuals must meet the Definition for Intermediate Nursing Home
LEVEL OF CARE.)
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APPENDIX S
MDS-HC Assessment Version 9

Look for physically disabled individuals who are functionally impaired, or who have acquired a cognitive loss, that results in the need for
assistance

interRAl Home Care (HC)@
{fCODE FOR LAST 3 DAYS, UNLESS OTHERWISE SPECIFIED}

IDENTIFICATION INFORMATION 12.RESDENTIAL / LIMNG STATUS AT TME OF ASSESSMENT

SECTION A.

Rev. 07

1. Private home feparmert / rented room
. NAME 2. Board ard care
3. Assigted living or semiHndependent living
AT BMERmE) S d ) S e o o T
6. Sefting for persons with |ntelledual disabil
2 GENDER 7. Psydi?alncawspmal o unit 24
1. Male 2.Femde g Eomiless (with gr \;&m}:m shenher) ) Dj
ongtenn care fadility (nursing home
3. BRTHDATE (T T T 11117 10, Rehepiltation hosptal (it
Morth Day 11 . Hospice fadility f palllalve care unit
4. MARITAL STATUS 12.Acute care hospital
1. Never martied 1 3. ggrednond facility

2. Married
3. Partner / Significant other
4 Widowed

L P13..mNG arrancEmENT

5. Separated a. Lives
6. Divorced 1. More
LY NATDN.I\L NUMERIC DENTIFIER[EXANPLE usa] 2 th spouse {partrer caly
& Social Security nu 3. Wit mouse ipatnerand other(s)
_I L 4. With child (nct spouse /parner) I:]
5. Mh pare % of guardian(s)
h. Medicare number (or comparable railroad insurance 6. With sihlin
number) 7. With atherrelatives

c. Medicaid number % 3 oF
[Note: “+* ¥ pendng, "N ¥ nota Medicaks recpient!

6. FACILTY /AGENCY PROVIDER NUMBER

BN EEN

7. CURRENTPAYMENT SOURCES [EXAMPLE - USA]
INcte: Biiting Office o indicate]
0.No

8. With non-relative(s)

b. Ascomparedto 90 DAYS AGO (or since last
assessment), person nowlives with someone new—
e.g., moved in with another person, other moved in D

0.MNo

c. Personor relatluefeelsthatthe person would be
better off living elsewhere

? r\u,o athel icl D
es, r community residence
2. Yes, insttution my

14.TME SINCE LAST HOSPITAL STAY

Cade for most recent instance In LAST 90 DAYS

1.Yes D glahog dgallzalon within 90 days
Medicai (i) VS &
a-adiced 2 15t030 daysa&
h.Medicare . Gto1d da D

c. Self orfamily pays for full cost

d. Medicare with Medicaid ¢ o-payment
e. Private nsurance

f. Other per diem

Inthe last
5 MNowvin homa

SECTION B. INTAKE AND INITIAL HISTORY

INote: Complete at Adrissior/First Assessment oniy]
1. DATE CASE OPENED (this agency)

8. REASONFORASSESSMENT |2 | 0 | I I_I I |_| | |
" Fi
%. E?%ﬁﬁn&&em Year Moarth Day
. Retum assessme
4. Signiicant change In status reassessment 2. ETHNICITY AND RACE [EXAMPLE -USA]
g. Blgcdt:rggt?asgkwnggﬁm , coverslast 3 days of senvice 0.No 1.Yes
§ g . ETHNICITY
7. Other—e g, research a. Higpanic orLatino
9. ASSESSMENT REFERENCE DATE RACE
[2]0] ] |—| | |—| | b. American Indian or Alaska Native
Year Morth Day c. Asian

10. PERSON'S EXPRE SSED GOAL S OF CARE
Enterprimary goaln koxes at botiom

HEEEEEEEEEEEE

11. POSTAL / ZIPCODE OF USUAL LMNG ARRANGEMENT
[EXAMPLE - USA]
[ Y I

. PRMARY LANGUAGE [EXAMPLE -USA]

d. Black or African American
e. Hative Hawaiian or other Pacific lslander
f. White

1. Engish
2. Spanish
3.French
4, Other

L O O

. RESDENTIAL HISTORY OVER LAST5YEARS

Covde for all settings person lired In dunng 5 YEARS priorto
date case apenedtem B}
0.No 1.Yes

a. Long-term carefacility—e.g., rursinghome

b. Board and care home, assisted living

c. Mental health residence—e.g., psychiafric group hame
d. Psychiatric hospital or unit

e. Setting for persons with intellectual disability

© irterRA 1 1994, 1996, 1967, 1999, 2002, 2005, 2006 (08)

[UPDATED MDS-HC 2.0]

&§ interRAI
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APPENDIX S
MDS-HC Assessment Version 9

Look for physically disabled individuals who are functionally impaired, or who have acquired a cognitive loss, that results in the need for

assistance

Rev. 07

interRAl Home Care (HC)®

SECTION C. COGNITION B B e e

uires gj seting to hear well
1. COGNITIVE SKLLSFOR DAILY DECISION MAKING 3. Severe aRy—Difficulty in &l situations (2.9., speaker
Making dec;‘s.bnsregardmg tasks of daily We—e g, whenio hastotalk loudly or speak very slowhy, or person reports
get up or have meals, which clothesto wear or acbsdes to do that dl speech is mumbled)

0. Independeni—Dedisions consistent, reasonable, 4. No hearing
andsafe ) ) 4. VISION
1. Moditied independence—Some difficulty in Abify to see In adequate lght (vih glasses orwih otherviswal

newy situations only appliance nonnally wsed)

2. Minimally impaired—n specific recurring 0. Adequrate—Sees fine detal, ndudng reguar peint in
situations, decisions hecome poor or unsafe; nevspapers fbooks
cues / superyision necessary at those times 1. Minimai difficu Ry—Sees|arge print, but not
3. Moderately impaired—Dedisions consistently regular printin n apets fbooks l:]
poor or unsafe; cues J/supervision required at 2. ;.,%dmu. difficuRy—Limited visior) not shle
alltimes y tosse ne\%aper headlines, but can idertify chjeds
4. Severely impaired—MNever or rarely makes 3. Severe difficuRy—Okjedt identiication in question,
decisions X . but eves sppearto dllowobjeds, sees only light,
5. No discernahle consciousness, coma [Skip to colors, shepes
Section G} 4. No vision
2. MEMORY / RECALL ABILITY
Code for recall of what was keamed or known SECTION E. MOOD AND BEHAVIOR
0. Yes, memary OK 1. Memory problem 1. NDICATORS OF POSSIBLE DEPRESSED, ANXIOUS, OR
a. Shortterm memory OK —Seem s/ appearsto recall SAD MOOD
ater 5 mirutes

Caovde for indicators observed in fast 3 days wespectize of the
asuimed cause INote: Wheneverpossge, ask person]

.Not present
1.Present but nat exhikited inlast 3 days
2.Exhikted on 1-2 oflast 3 days
3. Extibited daily in kast 3 days
a. Maden ive statements—e.q., "Nathing maters
Wowld rather be dead; What's the use; Regrel having
lired so ong, Letme o
b. Persistent anger with seif or others—e g, essily
arnoyed, anger at care received
c. Expressions, including non-verbal, of what appear
to be unrealistic fears—e.g., £arofbeing abandoned,
heing let done, being with others; intense fear of specific
okieds or studions <
d. Repetitve heakh comphaints—e.g. persistently seeks
medical sttertion, ool ol hody ks
e. Repetitive anxious cu-rr:lairls.fcomems(mnhealth
related)—= ., persistently sesks attention /reassurance
regarding schedues, mesls, lsundry, dathing, relationstips
f. Sad, pained, or worried facial expressions—e.g.,
furrovied browy, constant frowning
9. Crying, tearfulness

h. Recurrent statements that something terribleis about
to haQen—e.g., believes he or she is sbout to de have a
heart dtack

i. Withdrawal from activities of interest—e g, long-stand-

ing activiies, keing with family / fiends
Reduced social nteractions

. Expressions, including non-verbal , of a lack of

pleasureinli (anhedmia)—eg.,”f dont enjoy anihing

b. Procedural memory OK—Can peromm all or amaost &l
sepsina muttask sequence without cues

c. Situational memorny OK —Both: recogrizescaregvers'
names [ faces fre quently encountered AND knows location
of places regulady visted (bedroom | dining room , adivity
rocen , theragpry rocm)

3. PERIODIC DISORDERED THNKING OR ANVARENESS
[Note: Accurate assessment requies corversations wih aft
family orotherswho have divect know lecge of the person’s
behavior averthis bme]

0. Behavior not present
1. Behavior present, consistent with usual fundioning
2. Behavior present, appesrsdifferert fom usud
fundtioring (2.9., nevvonset or worsening; different
from a fevy weeks ago)
a. Easily distracted—e g., episodes of dfficLity paying
attertion; gets sidetracked
b. Episodes of disorganized speech—e.g., speech
is nonsensical, irelevant, or rambling from subject to subjed
losestrain ofthoucht
c. Mental function varies over the course of theday—
eg., sometimes better, sometimes worse

4. ACUTE CHANGE IN MENTAL STATUSFROMPERSON'S

USUAL FUNCTIONING-¢.g, restiessness lethargy, diticut -
to aronse, akeved envionmental percepton
0.No 1.Yes
5. CHANGE N DECISION MAKING AS COMPARED TO 90
DAYS AGO{OR SINCE LAST ASSESSMENT)

HREEN

=T

L0 T

0. Im provedd 2.Dedned - C
1.Nochange 8. Uncettsin ar/more
SECTION D. COMMUNICATION AND VISION *U'R&m:gggggg
1. MAKING SELF UNDERSTOOD (Expression) 1.Natinlagt 3 days, but often fesls that vy

2.In1-2 of last 3 days
3.Dailyinthe last 3 days
8. Person could naot (woud nat) respond
Ask "fn the B3st 3 days, how often have you feR.."

a. é% .gdemt orpleasure in things you nonnaiky

Expressing information content—roth verkal and nonverbal
0. Understood—Expresses ideas without difficulty
1. Uswally vnderstood—Dificuty finding words or
fnishing thoughtsBUT if gventime, litle orno
prompling reguired
2. Often wnderstood—Dificulty finding words
or finishing thoughts AND prom pting usually required
3. Someum%\s u'ﬁ%’ersmo o‘—-v&b'?ny % Iimﬂeg
to making concrete requests
4. Rarely oy never understood

2. ABLITY TO UNDERSTAND OTHERS (Comprehension)
Underdanding verbalinformaion content (however atke, wih
hearing applance nomally vsed)

0. Urederstands—C lear comprehension

1. Usuafly understands—Misses some part Jintent of
message BUT comprehends most conversation

2. Often understands—Misses some pat fintert
ofmessage BUT with repetition or explanation
can often comprehend conversation

3. Sometmes understands—Responds adecuately to
simple, drect communication only

4. Rarely or never underst,

3. HEARNG

AbiRy to hear (wih heanng aoplance nomnally nsed)

0. Adegarate—No dificuty in nonmal conversation, social
interaction, listeningto T
1. Minimai difficuRy—Dificutyin some ervironmerts
ge .g., when person speakssotly or ismore than
feet [2 meters] aveay)

b. Amxious, restless, oruneasy?

c. Sad, depressed, orhopekss?

. BEHAVIOR SYMPTOMS

Cade for indicators oisened, ¥respective ofthe assumed

cause
0. Mot Present
1. Present but nat exhikitedinlast 3 days
2.Exhikited on 1-2 oflast 3 days
3. Extibited daily in last 3 days
a. Wandering—M oved with no raiond pupose, seemingly
obliviousto needs or sakty
h. Verbal abuse—e g., othets were threatened, screamed at, D
cursed at
c. Physical abuse—e g, athers were hit, shaoved, scrached, D
sexually abused
d. Socially inappropriate or disruptive behavior—eg., made
distuptive sounds or noises, screamed out, smeared or threw
food or eces, hoarded, ummaged throuch other's kelongngs
e. Inappropriate public sexual behavior or public disrobing

f. Resists care—e g, teking medcations finjecions, ADL l:]

assistance, eating
&P interrRAI

L]

irterRAI HC p.2
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assistance

Rev. 07

APPENDIX S

MDS-HC Assessment Version 9

Look for physically disabled individuals who are functionally impaired, or who have acquired a cognitive loss, that results in the need for

1. SOCIAL RELATIONSHIPS

. LONELY

. LENGTHOF TME ALONE DURING THE DAY (MORNING

interRAl Home Care (HC)©

SECTION F. PSYCHOSOCIAL WELL-BEING

[Note: Whenever possible, ask person]
0. Mewver
1.Mare than 30 days a
2.8to30days a;gys %
3.41t0 7daysagn
4.Inlast 3 days
Q. pne&;le todetermine
a. ﬁargrggﬂm in social activities of long-standing
b. Visit with a long-standing social relation or family
member

c. Other interaction with bn%@andng social relation or
family member—e 4., telephore, e-mal

d. Conflict or anger with family orfriends

e. Fearful of a family member or close acquaintance
f. Heglected, abused, or mistreated

Says orindcates that he / she feels lonely
0.No 1.Yes

CHANGE IN SOCIAL ACTIMTIES N LAST 90DAYS
g)R SINCE LAST ASSESSMENT F LESS THAN 90 DAYS AGO)
ecline inlevelof paricipation in sockal relgions, cccupational or
other preferred actiidies
IF THERE WWAS ADECLINE, person distressed bythis fact
0. Mo dedline

.No
1.Dedine, not distressed
2.Dedine, distressed

AND AF TERNOON
0.Lessthan1 hour

1.1-2 hours

2. Marethan 2 hours but less than 8 hours
3.5 hours or more

. MAJOR LIFE STRESSORS NLAST 90DAYS —e g, episode o

severe personaliliness, death orsevere ihessof close family

memberitrend, lossofhome; majorssofincame/assets, victimof]

a cime Kich as rokbery or assaul; loss of drizing leensefcar
0.No 1. Yes

SECTION G. FUNCTIONAL STATUS

IADL SELF PERF ORMANCE AND CAPACITY
Cadde for PERFORMANCE in routine actirdies around the home
ar in the cormmunly diving the LAST3DAYS

Cadde for CARPACITY basedon presumed abiy to caryy out actis-
Ry as independertyy aspossible. Thiswill requie “speculation”
by the assessor,

. Independent—No help, setup, or supendsion

Setup help onll i :
. Supervision—Oversight fcung y
Limited assistance—Help on some occasions
Extensive assigtance—Help throughout task,
but performs 50% or more of task on own
Maximal assistance—Help throughout task, but
performs lessthan S0% oftask onown
. Total dependence—Full performance by athers
during entire penod . ) .
. Activity did not occur—Dwing entire petiod

DO NOT USE THIS CCDE IN SCORING CAPACITY]

a. Meal preparation—Howmesds are prepared (e.g.
plenring meals, assembing ingredients, cooking, se'lﬁrg
out food and utensils)

b. Ordinary housework—Howy ordinary work around
the house is perormed (e 4., doing dishes, dusting,
meking bed  fidying up, laundry)

c. Managing finances—Howvhills are paid, checkbock is
baanced, housshold expenses are budgeted, crecit
card acoourt is monitoredd

d. Managing medications—Howmedcdionsare
managed (e.9., remembering to take medicines, cpening
battles, tsking correct drug dosages, gving infections,
applyingointmerts)

e. Phone use—Howtelephone calls are made or
received (with assigtive devices such as large numbers
ontelephone, amplifiction as nesded)

. Stairs—Howfull flight of stairs ismanaged (12-14
stairs)

L N

PERFORMANCE

]

h. Transportation—Howtravels by public transportation
navigating em,paying fare)or driving self
Elnduding ing out of house, into and O%t ofvehides) E]:I

2. ADL SELFPERFORMANCE

Consiler all eplisodes aver 3<day perid.

Yali episodesare peifovmedd atthe same kvel score ADL & that Bvel
Fany episivies atievelB, and others Bssdependent, scove ADL asa 5.
Rhewise, focus on the three most dependent episodes jor all
episades ¥ performed fewer than 3 bmesl. ¥ most dependent
episoce is 1, score ADL as 1. ¥ not, scave ADL as least dependent
ofthose episodes in vange 2-5.

0. independent—ho physical assistance, setup, or
supendsion in any episode

1. independent, setup heip oniy—Aricle cr device
provided or placed within reach, no physicd assistance o
supendsion in anyepls;ode )

2. Supervision versight /oung

3. Limited assistance—Guided maneuvering of limbs,
physical guidance without taking weight

4. Extensive assistance—eight-heanng support (induding
liting limhs) by 1 helper where person Sill performs50%
or more of subtasks g . ; ¢

5. Maximai assistance—\Weight-hearing support (induding
liting limbhs) by 2+ helpers —OR—Weight-bearing support
for morethan 50% of subtasks

6. Total dependence—Full performance by others during
al episoces s : z

8. Activity did not occur during entire period

a. Bathing—Howwtakes a Lill-hody kath / shover . Indudes
howtransfers in and out oftub or shower 2ND howeach
part ofhody is kathed: anms, wper and lover legs, chest,
akdomen, petineal area - EXCLLDE WASHING OF BACK
AND HAIR

b. Personal hygiene—Hovwmanages persoral hygene,
induding com king heir, keushing teeth, shaving, applying |:|
make-up, washing and drying face and hands -EXCLUDE
BATHS ANDSHOWERS

c. Dressing upper body—How cresses and undresses
(street clothes, underwear) shovethe weist including . ||
prostheses, cdhdics, fasteners, pullovers, etc.

d. Dreesilg lower body—Howy cresses and undresses D
(street dothes, underwear) fom the waist down induding
prostheses, othotics, belts, pants, skitts, shoes, fasteners, gc.

e. Waking—H ovwwalk shetween locationson same floor I:l
indoars

f. Locomotion—Howmoves ketween locations on same floo
(walking or vwheeling). [fin wheelchair, sel fsufficiency once
in chair

g. Transfer toilet—Howmaoves on and offtcilet or commoce

h. Toiletuse—Howusesthe toilet room (or commode, bedpan,
urind), desnses s=i fafter toilet use or incontinert episode(s),
changes pad, managesosomy or caheter, agdusts
ciothes- EXCLUDE TRANSFER ON ANDOFF TOILET

i. Bedmobility—Hovwmovesto end fom Iyingbposiﬁon,tuns I:I
from side to side, and posttions hody while inhed

[l

j. Eating—Howeas and drinks (regardless of skill). Incdudes I:l

intake of nourishment by cther means (eq., tube eeding,
tatal parenteral nutrtion

. LOCOMOTION /\WWRLKING

a. Pimary mode of locomoation
0. Walking, no assistive device
1. Walking, uses sssistive device—e ., cane, walker, I:l
ch ,cgushung wheelchair
2. Wheelchair, scooter
3. Bedbhound

h. Timed 4-meter (13 foot) walk

[Lay out a Sraight unohstrudted cowrse. Have person stend
in =till posttion, feet just touching start line)
Then say: "When itelfyou begin to wak at a nonnal
pace gyRi caneAvatker ¥ used) This & not atest of how
fastyou can wdk. Stop when Iteiiyou to stop. k this
clear?" Assessor may demondrate test.
Then say: "Begin to walk now" Start fopwetch (or can
count seconds)when first foot falls. End count when ot
falls beyordd 4-meter mark.
Then srg: "You may stop now"

Enfer time in seconds, upto 30 seconds.

30. 30 or more seconds to walk 4-meters |:I:|
4. Sho ‘ng—Howshoppin is perbrmed for food and 77. Stopped hetore test complete
hcusg?ol tems (e.q., seleging item s, paying money) - 8. Reﬁsed todo the test
EXCLUDE TRANSPORTATION 99, Nottested—e g., does not walk onown
irterRAI HC p.3
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APPENDIX S
MDS-HC Assessment Version 9

Look for physically disabled individuals who are functionally impaired, or who have acquired a cognitive loss, that results in the need for
assistance

interRAlI Home Care (HC)@

c. Distance walked-Fatthest digance walked & onetime without 4. PADS OR BREFS WORN
sitting down inthe LAST 3DAYS (with support as needed) 0.No 1.Yes
0.Did nat walk
1. Lessthan 15 feet (under 5 meters) SECTION I. DISEASE DIAGNOSES
2.15149 ket 549meters) Disease code
0. Nat present

s
+ meters
5. 1/2 mile or(rnore 1+ kuo%u eters) 1. Primary dagnosistiagnoses for currert stay
2. Diagneesis present, receiving active treatment
d. Distance wheeled self Farthest dstence wheeled selfat 3. Diagrosispresent, monitored but no adtive treatmert
DISEASE DIAGNOSES

oretime nthe LAST 3DAYS (ndudes independent use of
MUSCUE OSKELETAL

motorized wheelchsir)
0. Whesled by others
a. Hip fracture during last 30 dgys(or sincelast
assessment if less than 30 days)

1. Used mototized wheelchair / scooter
2. Wheeled s=if less than 15 feet (under 5 meters)

b. Other fracture during last 30 days (or since last
assessment if less than 30 days)

3. Wheeled s2lf15-149 et (549 meters)
NEUROLOGICAL

-

4. Wheeled seif 150-299 feet (50-98 meters)
5. Wheeled s=If300+ feet (100+ meters)
§. Did nat use wheelchair

N

4. ACTMTY LEVEL . A L c. Alzheimers disease |
o ot rcia0 0 phiysical Tetiity W LASTS d. Dementia other than Alzheimers disease ]
0. None e. Hemiplegia
1. Lessthan 1 hour |:| f. Multiple sclerosis [==]
¢ T 5 P
4. More than 4 hours h. Parkinson's disease 1
b.Inthe LAST 3 DAYS, number of days went out of the | :Quadiplegha |
house or building in which heishe resides (no matter j. Stroke!CVA
hoshort the pegoc] CARDIAC OR PULIONARY =
Dld ?Zo out in last 3 days, but usually goes out aver k. Coronary heart disease ||
@ 3-dlay period |.. Chronic obstructive pulmonary disease |
% 13'5;{,?8 m. Congestive heart failure [ ]
5. PHYSICAL FUNCTION MPROVEMENT POTENTIAL rfs;'gf:;’m —
0.MNo R q
a. Person believes he / she lscapable of improved o. Bipolar c!mnrder
performancein physical function p. Dep]'esson .
h. Care professional believes person is capable of 4. Schizophrenia

improved performance in physical function

6. CHANGE IN ADL STATUS AS COMPARED TO 90DAYS AGO,
OR SINCE LAST ASSESSMENT F LESSTHAN 90DAYS AGO

INFECTIONS
t. Pneumonia
s. Urinary tract infection in last 30 days

[0 [T

0. Improved
1. No chan ,‘OT Effc &
2. Dedin 3
3. Uncertan u. Diabetes mellitus
7. DRMING 2. OTHER DISEASE DIAGNOSES
a. Drovecar (vehicle)inthe LAST90 DAYS Diagnosis Disease Code ICD code
0.No 1. Yes ]

b. If drovein LAST 90 DAYS, assessor is awarethat
someone has suggested that person limmits OR stops
driving

0. No, or does not drive

SECTION H. CONTINENCE

1. BLADDER CONTINENCE

0. Continent—Complete contral DOES NOT USE any type
of catheter or other urinary collection device

1. Control with any catheler orostomy overfastl days

2. infrequentiy incontinent—Not incontinent over
last 3 days, but doeshave incontinert episodes

3. Occasionally incontineni—Less than daly

1. Yes

| =

| =l

: | [=] |
INote: Add addRionalinesas necessary forother disease diagnoses]
SECTION J. HEALTH CONDITIONS
1. FALLS

[ [
[ |
I Y B
[ ||
L1 2|
[ | |

4. Frequentiy incon rmem—Dally but sone oorirolpresent 0. Mo fallin last 90 days
5. incontineni—Nocontrol present 1. No fall in last 30 days, but fel 31-90 days ago |:|
8. DJd not occur—Nourine output from bladder in last 3 days 2.0ne fdlinlagt 30 da

3. Two or mare fallsin ?;Ssi 30days

2. RECENT FALLS
[S%p Flastassessed morethan 30 daysago or ¥thisisfvst assesament]
0. No

1. Yes
[Hark] Nat applicakle (irst assessment, ormore than |:|
30 days since last assessment)

2. URNARY COLLECTION DEMICE (Exclude pais ! briefs)
0. Nore
1. Condom catheter
2. Indwelling caheter
. Cystostomy, nephrastomy, uretercstomy

3. BOWEL CONTINENCE

0. Continemt—Complete control, DOES NOT USE any type of

ostomy device 3. PROBLEMFREQUENCY
1. Controiwh ostomy—Control with ostomy device Caode forpresence In last 3 days
o Rt e Gt RE= NG ot 0. Not presert

. hifrequently incontine incontinent over

last 3 days, but doeshave incontinent episodes 12 Egsg'ﬁ&? gﬂ%?’g“&%%;%ad 3days
3. Gecasionaly Dl oy i presert 3.Exhbited on 2 oflast 3 days
oy .| ome i ress 4 Esinte iy i Rt s
8. Did not occur—ho bowel movement in the last 3 davs

irterRAI HC p. 4 ‘ -
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Look for physically disabled individuals who are functionally impaired, or who have acquired a cognitive loss, that results in the need for

assistance

Rev. 07

interRAI Home Care (HC)@

4. DYSPNEA (Shortness of breath)

5. FATIGUE

BALANCE c. Consistency of pan
a. Difficult or unable to move seif to standing position 0. Mo pain 3 D

unassisted 1. Sinde episode during last 3 days
b. Difficult or unable to tum seif around and face the % hgten;artberint

opposite direction when standing 00 R

Di d. Breakhrough pain—Times n LAST 3DAYS when person
c. Diziness ) expetienced sudden, acute flare-ups of pain
d. Unsteady gait 0.No 1. Yes

e. Pain control —2de acy of current therapeutic regimento
mé:)‘:tc OR PULMONARY control psin (fom person's point of view)
fe' ik paml A o 0. Noissue ofpsin
- Difficuity clearing arway secretions 1. Pain mﬁersid\[1 acceptable to person; ng trestment
CHIA regmen o change in regimen reguire
£SY JRiC 2. Contrdled adequately bytherapeticregimen I:]
g. Abmrmal ﬁw& process—e g, hosening of 3. Caontrolled when therspeutic re gimen Blloved,
ssociations, blocking, fight of ideas, tengental but not alvways folloved as o

c:rwmstartlel 4. Therapeuticregimen Hlloved, bLt paln control not
h- Dausions—fixed Blss belfefs 5 N%etcr‘gargepemc regimen heing Hlloved for pairg pain
i. Hallucinations—False sersory perceplions : notadecuately controlled
NEUROLOGICAL 7. INSTABILH'Y(X: CONDITIONS
L= Aniwdia Conditions / dieca Kb devs; ADL, o6

a. ons ses make cognitive, mood or

GISTATLS behavior pattems unstable (fluctuzting, precatious, D
k. Acidreflux—R egurgitation of acid from stomach to throat or deteriorating)
|. Constipation—No howel movement in 3 days or dfficuit b. Experiencing an acute episode, or a flare-up of a I:l

passage ofhard stool recumrent or chronic problem
m. Dian_h_ea c. End-stage disease, 6 or fewer months to live l:l
n. Vomiting 8. SELF-REPORTED HEALTH
SLFEP PROBLFIVE Ask: "In general, how would you rate yourheakh?"
o. Difficulty falling aseep or staying asleep; waking up U Excellert

too early; restlessness; non-restful sleep 2 Fafd l:l

p. Too much sleep—Exoesswe amourt of sleep that

3. Pool
intesferes with person's normd funclioning 8. Cculd not (woud nat) respend

9. TOBACCO AND ALCOHOL

;,T ;f;:ratim a. Smokestobacco daily
: 0.No
r. Fever 1. Natin last 3 days, but isususlly a daily smoker
2.Yes l:l

s. Gl or GU bleeding
t. Hygiene—Unusudly pocr hygene, urkemp, disheveled
u. Peripheral edema

h. Akcohol—Hichest rumber of dinks in any "single sting” in
LAST14DAYS

0. Ahsence of symptom
1 o s M et VN beromodmogorae SECTION K. AND NUTRITIONAL STATUS

adiivies
2. Ahsent at rest, but present vihen performed nomal 1. HEIG HT AND WEIGHT INCHES AND POUNDS- COUNTRY
day4o-da adiviies SPECFIC]
3. Present d rest
Recard (a.) height In inches and (b)) wegm Inpounds. Base weght
on mosgt recent measwre in LAST30 DA YS.

antany [ ] ewrasy [ | ]

NUTRITIONAL ISSUES
0.No 1. Y
a. Weight loss of 5% or morein LAST 30 DAYS, or 10%
or morein LAST 180 DAYS

Inshilty to complete normal daly adiviies—e g, ADLs,|ADLs
0. None

1. Mirimai—Diminished energy but completes noma
daydo-day adivities

2. Mbderste—D ez to dminished energy, UNABLE TO
FINIEH noem dayto-day ativities

3. Severe—Dueto dmirished energy, UNAELE TO START
SOME nommal daydoday adtivities

4. Unable to commence any novmaldayto-day Detwdrated or BUN /Cre ratio=25
activities—Due to dministed energy [Raﬁo country specific] D
c. Fluid intake lessthan 1,000 cc per day (lessthan
6. PAINSYMPTOMS , _ [k ks loeetty []
INote: Abvaysask the person about pain frequency, intensly, P N
and control Obsewe person and ask others who ave in con- d. Fluid output exceeds input D
il he by 3. MODE OF NUTRITIONAL INTAKE
a. Frequency with which person complains or shows
elkdencs o pin incHaiog gimaciny (o clenhing G M, e AR s
m:{rg’ rv:su m:;in eu;itrguch orgmer.nomn; limited salid ©od, need for modfication may be unknown
0. Nogpain 9 ap 2. Requrires diet modification to swallow sofid food—
1. Presert but nat exhikited inlast 3 days e g‘f{%ﬁ&g‘:‘pgg} C(efgwg"ee minced, etc.) or caly
2. Exhibited on 1-2 oflast 3 days Req modification to swalbw i r—eg.D

3. Exhiited dailyin last 3 days thckeredllquds

Canswaﬁow onky pureed solids —AND— thickened

3.
h. Intensity of highest level of pain present 4.
0 :
12- oderet 5. Combmed ordf and parenterai or tube Reding
5 g' evgre e 6. Nasogastric tube feading only
4. Times vhen painis hoerible or excruciaing g f_’g’d:&u:gffg :‘?,:g g:,'o;,_ﬁ uggga}wyges of
parenteral feedings, such astatd parenteral rutriion (TPN)
g:

Activity did not occur—D uring entire period
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APPENDIX S
MDS-HC Assessment

Version 9

Look for physically disabled individuals who are functionally impaired, or who have acquired a cognitive loss, that results in the need for

assistance

Rev. 07

interRAI Home Care (HC)®

4. DENTALORORAL
0.No 1. Yes
a. Wears a denture (removable prosthesis)
k. Has broken, fragmented, loose, or otherwise non-
intactnatural teeth
c. Reports having dry mouth
d. Reports difficulty chewing
SECTION L. SKIN CONDITION

. MOST SEVERE PRESSURE ULCER
0.MNo pressure ulcer
1. Anyarea of persistert skm redness
2. Partial loss of skin laye
.Deep cratersin the
4. Bresks in skin exposing musde o bone
5.Notcodeable, e g.,necrotic eschar predominant

2. PRKRCII:‘FB?ESSRE ULCER
.No

3. PRESENCE OF SKIN ULCER OTHER THAN PRESSURE
ULCER—e.g, venousuicer, atenaluler, mixedvenous-
anenal uker, diaketic footuker

0.No 1.Yes

4. MAJOR SKIN PROBLEMS—e. g, lesions, 2nd or 3nf

degree ums healng swglcal wounds

0.No 1.Yes
5. SKN TEARS OR CUTS—Cther than swvgery
0.MNo 1.Yes

6. OTHER SKIN CONDITIONS OR CHANGES N SKN
CONDITION—e¢.g, fruises rashes, Rching, motting, herpes zoster,
Intertrigo, eczema

O0.No 1.Yes
. FOOT PROBLEMS—e g, bunions, hammer toes, overapming
toes stuctural probiems, mfecfions wloers
0. No foot prd:lems
1. Foot problems, no limitation in welking
2.Foat proklem s limit wwelki
3. Foot problems prevent walking
4. Foot problems, does not walk for ctherreasons

SECTION M. MEDICATIONS
. LIST OF ALL MEDICATIONS

List alf active prescrptions and any nonprescribed (aver the
courter) medicgions taken in the LAST3 DAYS

[nate: Uise computerized records ¥ possible, hand enteroniy when
absolitely necessan]

Foreach drugrecord
a. Hame

b. Dose—a& positive rumber suchas05,5,180, 300,
[Note: Never wite a zeto by itsslf ater a decimal paint G4 mg).
Alnaysuse a zero before a decimal point (0.X mg))

c. Unk—Cocke using 1he follord ngi list
q (Mili

gits (Drops) -ecuivdert) Puffs
gn (Gram) n'u (Milicgam) % (Percent)
EMWSJ ililter) Units
irogram) oz (Ounce) OTH (Other)
d. Route of administration—Coce usng the foll rg
PO (By mouthicrs) REC (Redctal ET (Erterd Tuke)
SL (Subingus) TOP (T opoa) m (T ransdermal)
M (rtramuscular) Il rhaation) ge
V¥ (ntravenous) (Masd) O'IH (Other)
Sub-Q (Subcutaneous)

e. Fregq—Cocke the nunber ofimesper day, week, ormorth the
medication is admiristered usingthe followng list

g. Computer-entered drug code JATCar

a.Name hDose cUnit dRoute cFreq fPRH ':,',fe

U R e

IWOTE: Add additional lines, 25 mecessary, Br cther drugs taen)
[Abbreviations are County Speckic forting, Route, Frequency]

2. ALLERGY TO ANY DRUG
0. No known cruy dlergies 1. Yes D

3. ADHERENT WTH MEDICATIONS PRESCRIBED BY PHYSICIAN
0. Alvaysadherent
1. Adherent 80% oftime or more
2. Adrerent lessthan 80% oftime, including failure to
ﬂuohase presctibed medications
o medcations prescribed

SECTION N. TREATMENT AND PROCEDURES

1. PREVENTION
0.No 1.Yes
a. Blood pressure measured in LAST YEAR
b. Colonoscopytestin LAST5 YEARS
c. Dental examin LAST YEAR
d. Bye examin LAST YEAR

e. Hearing examin LAST 2 YEARS

f. Influenza vaccine in LAST YEAR

g. Mammogram or breast examin LAST 2 YEARS
(for women) _—

h. Pneumovax vaccinein LAST 5 YEARS or afterage 65

2. TREATMENTS AND PROG RAMS RECENED OR SCHEDULED
N THE LAST 3 DAYS (OR SINCE LAST ASSESSMENT F
LESS THAN 3 DAYS)

0. Nat ordered 2AND did not ocour
1. Ordered, natimplemented

2. 12 of lagt 3 days

3. Dailyin last 3 days

g %:;ﬂfmempy h. Tracheostomy care
b. Dialysis i. Transfusion
Infect e D i. Ventilator or respirator
& eng 150 ?e? o k. Wound care
quafartine PROGRANE
d. IV medication I 3%‘5‘%‘;}.""“’“‘"‘9 D
e. Oxygen therapy
f. Radiation m.Palliative care program I:]
e n. Tuming /repositioni
4. Suctioning progm!r;n oo ™
3. FORMAL CARE
Days (A) and Total minutes (B) of care in last 7 days
Exentof carefreatmertin LAST 7DAYS { 8]
{or since test assessmernt or admission, ifless gl
$a0 7 days) involsing: SA J in hs:
wee|

a. Home health aides

Q1H (E veryhour) (5 times daily)
Q2H (E very 2 hours very dher day) b. Home nurse
Q3H (Every 3 hours Q3D ¥ 3
Q4H (E very 4 hours We c. Homemaking services
Q6H (E very 6 hours 2w nmes waekly
DQSH very 8 hours % 3 gmes vxeelé:y d. Meals :—
3l Mes nes| i
0D g, g GimEvEY v
mes dai Mes nes| i
ndu 55 ever&g Iﬁ?m) yh“ﬂ febiig ) yol'ﬂh) ; :peecccup::lmalmagmb d audiol
WICE EVery m i anguage and audiolo:
oD (glmes chaily’ OTH (Other) o . i i . -
f PRN h. Psyl:hdogcal therapy (by any licensed
: 0.No 1. Yes mental health professional)
irterRAl HC pg
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APPENDIX S
MDS-HC Assessment Version 9

Look for physically disabled individuals who are functionally impaired, or who have acquired a cognitive loss, that results in the need for

assistance

Rev. 07

interRAI Home Care (HC)©

4. HOSPITAL USE, EMERGENCY ROOM USE, PHYSICIAN VISIT[S| 2. LIVESIN APARTMENT OR HOUSE RE-EENGINEERED
Cade for number of times during the LAST 90 DAYS (or ACCESSBLE FOR PERSONSWTH DISABLITIES

since kg st assessment if LESS THAN 90 DAYS) 0.MNo 1. Yes I:I
a. Inpatient acute hospital with ovemnight stay 3. OQUTSDE ENVRONMENT
b. Emergency roomvisit (not counting overnight 0.No 1. Yes
stay) i emerg ssist
c. Physician visit (or authorized assistant or a; ;Ierm mi,gnsa sygemmw & snce;—sd;Risme;
practitioner) 4 B
h. Accessibility to grocery store without assistance
5. PHYSICALLY RESTRAINED—Limbs restrained, used ’ | SHIED ely .
bed rails, restiained o chai when siting ¢. Availability of home delivery of groceries

0.MNo 1.Yes 4. FINANCES
SECTION O. RESPONSIBILITY Because of imied funds, duwring the fast 30 day smade trade offs

armong purchasing any of the folowing. adequate food, sheler,
. LEGAL GUARDIAN [EXAMPLE-USA]
0.No 1. Yes

-

clothing,; prescnbed medications sufficlent home heator coomg;
necessaw heath care
0.No 1. Yes

SECTION R. DISCHARGE POTENTIAL AND
OVERALL STATUS
1. ONE ORMORE CARE GOALS MET N THE LAST 90DAYS
(OR SINCE LAST ASSESSMENT F LESSTHAN 90DAYS)
0.No 1.Yes

2. OVERALL SELF-SUFFICENCY HAS CHANG HD SGNIFICANTLY
AS COMPARED TO STATUS OF 90 DAYS AGO (OR SINCE
LAST ASSESSMENT IF LESS THAN S0DAYS)

i, [y O
o chan ipto ion
2. De’(erlorat'jt'3 e i

CODE FOLLQWING THREE ITEMS IF "DETERRORATED”
INLAST 90 DAYS - OTHERWISE SKIP TO SECTION S

3. NUMBER OF 10 ADL AREASINWHICH PERSON

SECTION P. SOCIAL SUPPORTS

. TWO KEY NFORMAL HELPERS
a.Relationship to person
Child or chilchindaw

pouse
Partner fsignifcant other
Parent fguardian
Sikling
COther reldive
Friend
Meighhor
No infama helper
b.Lives with person
0. No
1. Yes, 6 morthsor less
2. Yes, 'more than 6 months
3. Mo irfarmal helper
AREAS OF INFORIAL HELP DURING LAST 3 DAYS Helper

000 DOy By LR =
w

O.No  1.Yes 8 Noinformal helper 1 VARS NDEPENDENT PRIOR TO DETERIORATION
c. 1ADL help 4. NUMBEROF 8 IADL PERFORMANCE AREASN
d. ADL help \WHCH PERSONWASINDEPENDENT PRIOR TO []
2. INFORMAL HELPER STATUS DETERIORATION
0.No 1.Yes

5. TIME OF ONSET OF THE PRECIPITATING EVENT OR

a. Informal helper(s) is unable to continue in caring PROBLEMRELATED TO DETERIORATION

activities—e g, dedine in hedth ofhelper makesit
dificultto cortinle 10 mhﬂlgéda%‘f
b. Primary informal helper expresses feelings of 2.15t030 days ago D
distress, anger, or depression 3 3‘1 to g? claE'ysd
cre than B0 days ago
c. s:r;vly‘c]or :I‘gseb;r gg;egmtéegmg 8. No desr precipitating event
3. HOURS OF INFORMAL CARE AND ACTIVE MONITORNG SECTION S. DISCHARGE
DURNG LAST 3DAYS [Note: Compiete Section S at Discharge ony]

For instrumental and personal activkie s of daily
lving in the LAST 3 DAYS, indicate the total
humber of hours of he p wecelsed from alifa mil,
friends, and neighbors

4. STRONG AND SUPPORTNE RELATIONSHIP VATH
FAMLY

1. LAST DAY OF STAY

(2fo] [ ][ [ |~ []
Year Morth Day
2. RESDENTIAL / LIMNG STATUS AT TIME OF ASSESSMENT
. Private home fepartmert / rented room

e arver 5 E&SQQR’ o0 ¢ cependent l
3 iving or semidndepen ivin
SECTION Q. ENVIRONMENTAL ASSESSMENT " Moot ma{r?resdenos_ﬁg S’y\:hlain% gmup hiife
HOME ENVIRONMENT . Group home for persons physcel disakil
: . Setting for persons with |nhelledual dlsablltty
Code forany of following that make home ervironment hazarious . Psychiatrichospital or unit
or uninhatitabie (iftermporanly n nstition, base assessmenton . Homeless (with or without shefter) I:I:l
home vist) Longdenn care iaalrt?((nur&ng home)
0.No 1.Yes 10. Rehabllmahon hospital
a. Disrepair of the home—e.g., hazardous clutter; 112 Hospice iacﬂﬂy ! 5@"'5"’8 care unit
inadecuae or no fghting in Ivng room , sleeping room, e care nosp
kitchen, toilet, comidors; haes in foor, lesking pipes 13 gggrednona facilty
b. Squalid Condition—e.g., extremely ditty, inlestaion byrds 1 5 Deceased
I O, SECTION T. ASSESSMENT INFORMATION
ot Pt vciahl b : SIGNATURE OF PERSON COORDINATING | COMPLETING

d. Lack of personal safety—e ., fear of vidence, safety THE ASSESSMENT

problem in going to milbox or \nsmng neichbors, heaw
trafficin strest

e. Limited ac cess to home or rocoms in home—e.q.,
difficulty ertering or leaving home, unakle to dimb stars

1.Signature (sign on above line)
2. Date assessment signed as complete

dificulty maneuvering within rooms, no ralllngsaltkough | 2 | 0 [ | |_| | I_l I |
nesded Year Morth Daty
interRAl HC p7 @E il'ltel'RAl
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