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     ADL / IADLs  (continued)

Form# HC1300H

OM

Comments

a. Self-Care (e.g., grooming,
dressing, and bathing)

b. Ambulation

c. Transfer

d. Household tasks (e.g., light meal
preparation, laundry, shopping)

(M1910)  Has this patient had a multi-factor Fall Risk Assessment (such as falls history,
use of multiple medications, mental impairment, toileting frequency, general mobility/transferring
impairment, environmental hazards)?
□ 0 - No multi-factor falls risk assessment conducted.
□ 1 - Yes, and it does not indicate a risk for falls.
□ 2 - Yes, and it indicates a risk for falls.

□ 0

□ 0

□ 0

□ 0
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Comments

      Fall Prevention Interventions:  Assess/Perform/Instruct Pt/Cg: A P I
□ Fall Prevention □ □ □

21

        (M1870)  Feeding or Eating: Current ability to feed self meals and 
snacks safely. Note: This refers only to the process of eating, chewing,
and swallowing, not preparing the food to be eaten.

□ 0 - Able to independently feed self.

□ 1 - Able to feed self independently but requires:
(a) meal set-up; OR
(b) intermittent assistance or supervision from another person; OR
(c) a liquid, pureed or ground meat diet.

□ 2 - Unable to feed self and must be assisted or supervised throughout
the meal/snack.

□ 3 - Able to take in nutrients orally and receives supplemental nutrients
through a nasogastric tube or gastrostomy.

□ 4 - Unable to take in nutrients orally and is fed nutrients through a
nasogastric tube or gastrostomy.

□ 5 - Unable to take in nutrients orally or by tube feeding.

Comments

□ 1

□ 1

□ 1

□ 1

□ 2

□ 2

□ 2

□ 2

Patient Name (Last, First, MI) Record No.

= Outcome Measure IndicatorOM= Nutritional Risk Factor= Process OutcomesP

(M1900)  Prior Functioning ADL/IADL: Indicate the patient’s usual ability
with everyday activities prior to this current illness, exacerbation, or injury.
(Check only ONE box in each row.)

Comments

Functional Area  Independent  Needed Some Help  Dependent

Comments

Comments

(M1890)  Ability to Use Telephone: Current ability to answer the 
phone safely, including dialing numbers, and effectively using the 
telephone to communicate.

□ 0 - Able to dial numbers and answer calls appropriately and as desired.

□ 1 - Able to use a specially adapted telephone (i.e., large numbers on 
the dial, teletype phone for the deaf) and call essential numbers.

□ 2 - Able to answer the telephone and carry on a normal conversation
but has difficulty with placing calls.

□ 3 - Able to answer the telephone only some of the time or is able to 
carry on only a limited conversation.

□ 4 - Unable to answer the telephone at all but can listen if assisted
with equipment.

□ 5 - Totally unable to use the telephone.

□ NA - Patient does not have a telephone.

OM

P

OM        (M1880)  Current Ability to Plan and Prepare Light Meals (e.g., 
cereal, sandwich) or reheat delivered meals safely:

□ 0 - (a) Able to independently plan and prepare all light meals for self
or reheat delivered meals; OR

(b) Is physically, cognitively, and mentally able to prepare light 
meals on a regular basis but has not routinely performed
light meal preparation in the past (i.e., prior to this home
care admission).

□ 1 - Unable to prepare light meals on a regular basis due to physical, 
cognitive, or mental limitations.

□ 2 - Unable to prepare any light meals or reheat any delivered meals.

Diagnosis Assess for hypotension.
(3 or more co-existing)

Prior history of falls Fall Definition, “An unintentional change in position 
within 3 months resulting in coming to rest on the ground or at a

lower level.”

Incontinence Inability to make it to the bathroom or commode in
a timely manner. Includes frequency, urgency,
and/or nocturia.

Visual impairment Includes macular degeneration, diabetic retinopathies, 
visual field loss, age related changes, decline in visual 
acuity, accommodation, glare tolerance, depth perception,
and night vision or not wearing prescribed glasses or 
having the correct prescription.

Impaired functional May include patients who need help with IADLS or ADLS
mobility or have gait or transfer problems, arthritis, pain, fear of

falling, foot problems, impaired sensation, 
impaired coordination or improper use of assistive devices.

Environmental hazards May include poor illumination, equipment tubing, 
inappropriate footwear, pets, hard to reach items, floor
surfaces that are uneven or cluttered, or outdoor entry 
and exits.

Poly Pharmacy Drugs highly associated with fall risk include but not 
(4 or more prescriptions) limited to, sedatives, anti-depressants, tranquilizers, 

narcotics, antihypertensives, cardiac meds, 
corticosteroids, anti-anxiety drugs, anticholinergic drugs,
and hypoglycemic drugs.

Pain affecting level Pain often affects an individual’s desire or ability to move
of function or pain can be a factor in depression or compliance with

safety recommendations.

Cognitive impairment Could include patients with dementia, Alzheimer’s or 
stroke patients or patients who are confused, use poor 
judgment, have decreased comprehension, impulsivity,
memory deficits. Consider patients ability to adhere to 
the plan of care.

A score of 4 or more is considered at risk for falling TOTAL

Fall Risk Assessment     Assess one point for each core element “Yes” Points

Age 65+

Comments

Cognitive impairment Could include patients with dement
stroke patients or patients who are 
judgment, have decreased compreh
memory deficits. Consider patients
the plan of care.

A score of 4 or more is considered at risk for falling

TUG Score 10 sec.

December 22, 2009

IMPORTANT OASIS-C PRODUCT INFORMATION

For the following items: 

Item # HC1300H – OASIS-C Start of Care Version & Resumption of Care
Item # HC1307H – OASIS-C Physical Therapy Start of Care Version & Resumption of Care

Clarification Issued on Fall Risk

In selecting a fall risk assessment for the OASIS-C Start of Care forms for nursing (item # HC1300H)
and physical therapy (item # HC1307H), MED-PASS referred to Chapter 5 in the OASIS-C Guidance
Manual and selected the Home Care Fall Reduction Initiative Risk Assessment Screening Tool
from Missouri Alliance for Home Care. It was the only multi-factor assessment listed and we believed it
met the criteria of a standardized and validated tool.

We learned on December 17, 2009 through a clarification released through the NAHC Report, that the
Home Care Fall Reduction Initiative Risk Assessment Screening Tool as a standalone assessment
does not meet the requirement for a standardized and validated tool (see excerpt on Page Two). 

The clarification states that the use of the Home Care Fall Reduction Initiative Risk Assessment
Screening Tool in conjunction with either the Timed Up and Go test (TUG), or Functional Reach
Assessment meet the requirements of the multi-factorial standardized validated falls risk assessment.

To ensure that your agency meets the requirements of a multi-factorial 
standardized validated falls risk assessment, we suggest the following:

� Complete the Home Care Fall Reduction Initiative Risk Assessment 
Screening Tool found on your HC1300H / HC1307H form.

� In the Comments section, directly below the fall risk assessment, write in 
the score for either the TUG or Functional Reach Assessment (see 
example to the right). (Directions for conducting the TUG are 
located on Page Two.) 

� If your agency has a policy/procedure for Fall Risk, 
update documentation to reflect the use of both 
the Home Care Fall Reduction Initiative Risk 
Assessment Screening Tool and either the 
TUG or Functional Reach Assessment. 

As existing inventory is depleted, MED-PASS will reprint 
affected forms to include prompts for you to document the 
score of either the TUG or Functional Reach Assessment. 
If you have any questions regarding these or other MED-PASS forms, 
please call 800-438-8884. 

MED-PASS is partnering with the Missouri Alliance for Home Care to provide you a comprehensive 
solution to your falls risk assessment. Please visit www.med-pass.com or www.homecaremissouri.org
for additional information or contact MED-PASS at 800-438-8884 or sales@med-pass.com.  
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1. Does the falls risk assessment on the MedQIC website meet CMS criteria for “multi-factor” and “validated?” 

CMS Response: The multi-factor falls risk assessment must include at least one standardized tool that (1) has been
scientifically tested on a population of community dwelling elders and shown to be effective in identifying people at
risk for falls and (2) includes a standard response scale. It is the agency’s responsibility to determine if the tools it is
considering for the OASIS-C M item best practice assessments meet the requirements as detailed in Chapter 3 of the
OASIS-C Guidance Manual and the CMS OASIS OCCB Q&As.

Note: The MedQIC tool referenced in Question #1 is the Missouri Alliance for Home Care’s screening tool. Based on
CMS’ response, it does not meet validation requirements at this time. However, the Missouri Alliance is seeking 
validation of its tool, and NAHC will advise agencies once the process has been completed.

2. Does this risk assessment screening tool in the resources section of the OASIS C Guidance Manual meet the 
criteria of a standardized and validated tool? “Home Care Fall Reduction Initiative Risk Assessment Screening Tool 
(A multi-factor falls risk screening tool from the Missouri Alliance for Home Care, specifically designed for home 
care patients at Start of Care and Re-certification)” 

CMS Response: The Missouri Alliance for Home Care (MAHC) tool, at this time, has not undergone the process of
validation. The MAHC tool can be used in conjunction with a standardized, validated performance assessment like
the TUG (Timed Up and Go) or Functional Reach Assessment to meet the requirements of the multi-factorial stan-
dardized validated falls risk assessment. 

NAHC Report – December 17, 2009 (excerpted)

Timed Up and Go Test

Overview:

The Timed Up and Go (TUG)1 test measures, in seconds, the time taken by an individual to
stand up from a standard arm chair (approximate seat height of 46 cm [18in], arm height 
65 cm [25.6 in]), walk a distance of 3 meters (118 inches, approximately 10 feet), turn, walk
back to the chair, and sit down. The subject wears his/her regular footwear and uses his/her
customary walking aid (cane, walker, etc.). No physical assistance is given. The subject starts
with his/her back against the chair, his/her arms resting on the armrests, and walking aid at
hand. The subject is instructed that, on the word “go” he/she is to get up and walk at a 
comfortable and safe pace to a line on the floor 3 meters away, turn, return to the chair and
sit down again. The subject walks through the test once before being timed in order to become
familiar with the test.

Use either a stopwatch or wristwatch with a second hand to time the test. If using a stopwatch,
start the time once the subject is standing and stop the time once the subject is seated.

Instructions to the patient:

“When I say ‘go’ I want you to stand up and walk to the line, turn and then walk back to
the chair and sit down again. Walk at your normal pace.”

Scoring:

TUG Score _________sec.       

□ Walking aid used?      Type of aid: ___________

Older adults (age 65+) who took 13.5 seconds or longer to perform the TUG were classified
as fallers with an overall correct prediction rate of 90% 2. 
1 Podsiadlo, D., & Richardson, S. (1991). The timed “up & go”: A test of basic functional mobility for frail elderly persons. Journal of 

the American Geriatrics Society, 39, 142-148. 
2 Shumway-Cook A, Baldwin M, Polissar NL, Gruber W. Predicting the probability for falls in community-dwelling older adults. 

Phys Ther. 1997;77:812-819. 
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