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: Date:
Outcome and Assessment (COLOR GREEN Ink = OASIS Items = PPS Indicators S] T T

|nformation Set (OASIS-C, 1/2010) KEY: BLACK Ink = Additional Comprehensive Assessment ltem IN: OUT:

Items to be used at this Time Point: M0080-M0100, M1040-M1055, M1230, M1242

Q I:' PHYSICAL THERAPY DISCHARGE FROM M1306-M1350, M1400-M16-20, M1700-M17’20, M1740, M17’45, M18’00-M18’90,

AG EN CY VE RS'O N M2004, M2015-M2030, M2100-M2110, M2300-M2420, M0903, M0906
Discharge Summary

Provider Name, Address and Telephone Number

Physician’s Name Address

Physician’s Phone Physician’s Fax

(M0050) Patient State of Residence: (M0060) Patient Zip Code:

(M0150) Current Payment Sources for Home Care: (Mark all that apply.)

[ 0- None; no charge for current services [ 4 - Medicaid (HMO/managed care) [ -Privatein. ance _1 UK~ Unknown
[] 1 - Medicare (traditional fee-for-service) [] 5 - Workers' compensation ] Private HMc 2 ed car

[ 2 - Medicare (HMO/managed care/Advantage plan)  [] 6 - Title programs (e.g., Title I1l, V, o, 1c Self-pay

[ 3 - Medicaid (traditional fee-for-service) [ 7 - Other government (e.g., TriCare . etc) [ "~ er(specily):

CLINICAL RECORD ITEMS n \ '

(M0080) Discipline of Person Completing Assessment: (M0090) Da* .sessme  Loi. ‘eted:
J1-BN  [J2-PT [J 3-SLP/ST [7J 4-0T
P @M) (M0100) This Assessment is Currently Being Completed for the Follv' Re
Discharge from Agency - Not to an Inpatient Facility s-L ha fromagency I .o M1040]

Pﬁ. (0m) (M1040) Influenza Vaccine: Did the patient receive the influe  1vaccine fromy. ag =y for this  r'sinfluenza season (October 1 through March 31) during
this episode of care?
[10-No [] NA-Doesnotapplybs  ent episc?~ofcare (S ‘R 17 unsfer/
] 1-Yes [Goto M1050] Discharge)is< .idet. . nza. con. [Gote T

Comments

Pﬁ (M1045) Reason Influenza Vaccine not rer~  .d: If the patient 1ot > the inf" .za vaccine from your agency during this episode of care, state reason:
[] 1 - Received from another health care provi.  (e.g., physician)
] 2 - Received from your agency previously dui  this year's  season
[] 3 - Offered and declined
[] 4 - Assessed and determined to* 1. “‘cal coi  indicationy
[] 5- Notindicated; patient does” . meeta, ~ondit. quidelines - n .Za vaccine
[] 6 - Inability to obtain vacci~ .ue to declare..  rtag
] 7 - None of the above

Comments

"ONI ‘SSVd-A3IN 6661 ©

Pﬁ (M1050) Pnei ococcal \ ~e: Didthe pa. *« > pneumococcal polysaccharide vaccine (PPV) from your agency during this episode of care (SOC/ROC
to Transfer/Dit  arge)?

] 0-No

O 1-YesI? . '12301

Pﬁ (M~ o) Reas. PPV received: If~ .ntai. not receive the pneumococcal polysaccharide vaccine (PPV) from your agency during this episode of care (SOC/ROC
.ransfer/Di urge), ¢ e reason:
= . -Patient ,r= 4Pl inthe pas

-0ffe 2 Lecline
A . and detern o b~ medical contraindication(s)
N .uicated; patient meet age/condition guidelines for PPV
None of the above

€T . I A

Mmoo Leech2  Ural (Verbal) Expression of Language (in patient’s own language): Comments

[Ju-tv .sescor .xideas, feelings, and needs clearly, completely, and easily in all

aations . no observable impairment.
] 1 linim=" iculty in expressing ideas and needs (may take extra time; makes occasional errors
choice, grammar or speech intelligibility; needs minimal prompting or assistance).

[] 2 - Ex.iesses simple ideas or needs with moderate difficulty (needs prompting or assistance,
Q errors in word choice, organization or speech intelligibility). Speaks in phrases or short sentences.

[] 3 - Has severe difficulty expressing basic ideas or needs and requires maximal assistance or

guessing by listener. Speech limited to single words or short phrases.
[] 4 - Unable to express basic needs even with maximal prompting or assistance but is not comatose
or unresponsive (e.g., speech is nonsensical or unintelligible).
[] 5 - Patient nonresponsive or unable to speak.

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

Comments

Comments

2
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J4-
5
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SENSORY STATUS (continued)

ﬁ (M1242) Frequency of Pain Interfering with patient’s activity or movement: WONG-BAKER Intensity: NoHurt Huts  Hurts Hurts Hurts Hurts
FACES! Little Bit Little More ~ Even More ~ Whole Lot Worst

[] 0 - Patient has no pain [] 2 - Less often than daily M >

[] 1 - Patient has pain that does not interfere [ ] 3 - Daily, but not constantly gé','\‘,_'EAT'"G
L | | | | | | | | |
[] 2 6 8

with activity or movement ] 4 - All of the time J Q
10

T From Hockenberry MJ, Wilson D: Wong's essentials of pediatric nursing, ed. 8, St. Louis~ 19, Mosby.
Used with permission. Copyright Mosby.

Comments

VITAL SIGNS: PULSE: []Apical (Reg) (Irreg) Height B/P Lying Sitting standin
[] Radial (Reg) (Irreg) Weight L
TEMP.: RESP.: [JActual [ Stated R

MUSCULOSKELETAL STATUS / PHYSICAL THERAPY ASSESSMENT @ . J Yy J
RANGE OF MOTION / MOBILITY Y WL

Joint/Segment| Movement | Range| PROM AROM Joint/Segment| Movement | Range| PROM AROM . ‘ments

Right| Left | Right| Left Right| Left |Right| Left

Elbow Flexion 0-140 Hip Flexion 0-120 — W Ny
Hyperextension | 0-0 Abduction RSy 4B
Forearm Pronation 0-90 Internal Rot.
Supination 0-90 External Rot.
Wrist Extension 0-70 Knee Flexion
Flexion 0-70 Extension
Radial Deviation| 0-70 Ankle Flexion

Ulnar Deviation | 0-70 Extension
Shoulder Flexion 0-180 Cervical Spine | Flexion
Abduction 0-180 Hyp~ .ension
Other [Lal Flexion
200 N

MUSCLE STRENGTH AGAINST GRAVITY AN

Strength Scale: 5=WNL 4=Good 3=Fair 2=Poor 1=Trace 0=Abs" - .nments
[ LUE: a5 44 O3 @2 @1 go ] RUE: Oos 44 O3 0 L o
[JLLE: 05 04 O3 2 1 o ] RLE: 0O [J4 O3 O« 1 0
[OLeftHand: (15 (14 (3 2 1 4O [JRightHand: [t 4 []3 [J2 1 1

[ BALANCE/GAT PO W _m TRANSBRGGS

SITTING BALA" ,GAIT Y: 5=Max. A st 3=Minimum Assist  1=Independent  AD= With Assistive Device
[] Altered  Describe: Br  .ore: 4=Moder  Vssist 2 = Standhy Assist W/0 AD = Without Assistive Device

STANDING [] No Deficit «tti Score: »d Mok [] Chair O
[ Attered  Describe: er: . D W/OAD CJAD [JW/0 AD [JAD [JW/0AD

GAIT . nic .of Bed [ Commode/Toilet O
[ Shuffling ] Unsteady  [] Tremors JAD [JW/0AD [JAD [JW/0 AD [JAD [JW/0 AD

Gait Surfaces: (/ndicate highest level of functic GaitS. e Score: _SittoStand ___ []Tub/Shower ____ 0.
4 - Navigates various surfaces without assis”  uevice tDis. e/Speed: CJAD [JW/0 AD CJAD [JW/0 AD [JAD [JW/0AD
3 - Navigates various surfaces with assis”  uevice D ~e:_ _ ftpersr in  Performance Affected By:
2 - Navigates flat surfaces without as~ e devi~> [OW. ss. @ devir

1 - Navigates flat surfaces with ass. ¢ device CJWithe s v vice

0 - Unable to navigate flat surfaces\  or withou Speed for 1 Comments
assistive device

"ONI ‘SSVd-A3N 666} ©

O

[] With assistive device [] Without assistive device
m ‘ ‘ - [] 0 - Not troubled with breathlessness except with strenuous exercise
[ No De* OWarr 4[]S Comi ts [J1 - Troubled by shortness of breath when hurrying on level surface or walking up a slight hill
[JEnl~ 4 P [] 2 - Walks slower than people of the same age on level surface because of breathlessness or has

7 N to stop for a breath when walking at own pace on level surface
"' M / A.M'A : g PMENT [] 3 - Usually too breathless to leave the house or breathless when dressing or undressing
[J ne Comments

Endurance Score:

[ st/Splint due to: |
[ sthesis due to: _ Comments
[JA  tive Devicer .o

g\?va;ike; e EMOTIONAL STATUS/BEHAVIORS WHICH MAY IMPACT PLAN OF CARE

[] Other: ___ [] None [ Identified as

[ SENSORRcFERS
(] Vision . \mpaired Cognition Goments HOME STRUCTURE/HOUSEHOLD BARRIERS THAT MAY IMPACT PLAN OF CARE

[] Vertigo [] Other: ] None [ Identified as

B2 a0 Jo 1y Bul AL
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[] Medications Q
INTEGUMENTARY STATUS
(@) (M1306) Does this patient have at least one Unhealed Pressure Ulcer at Stage Il or _ Comments
Higher or designated as “unstageable”?

] 0-No [Goto M1322] []1-VYes
Patient Name (Last, First, MI) Record No.

Form# HC1306H £} = Home Health Compare = Outcome Measure Indicator = Potential Physical Therapy Indicator



INTEGUMENTARY STATUS (continued)

(M1307) The Oldest Non-epithelialized Stage Il Pressure Ulcer that is present at discharge Comments

] 1-Was present at the most recent SOC/ROC assessment

] 2 - Developed since the most recent SOG/ROC assessment,
record date pressure ulcer first identified: month

/

] NA - No non-epithelialized Stage Il pressure ulcers are present at discharge

[NRS| (M1308) Current Number of Unhealed (non-epithelialized) Pressure Ulcers gg&g’géﬁ /?f/ Complete at FU & D/C Comments
at Each Stage: (Enter 0" if none; excludes Stage | pressure ulcers) 2 DI

Number of those listed in Column 1
Number that were present on admission

Currently Present (most recent SOC/ROC)

Stage Description - Unhealed Pressure Ulcers

Stage Il: Partial thickness loss of dermis presenting as a shallow open ulcer
with red pink wound bed, without slough. May also present as an intact or

open/ruptured serum-filled blister.

Stage llI: Full thickness tissue loss. Subcutaneous fat may be visible but
bone, tendon, or muscles are not exposed. Slough may be present but does
not obscure the depth of tissue loss. May include undermining and tunneling.

Stage IV: Full thickness tissue loss with visible bone, tendon, or muscle.
Slough or eschar may be present on some parts of the wound bed. Often
includes undermining and tunneling.

d.1 Unstageable: Known or likely but unstageable due to non-removable dressing
or device.

d.2 Unstageable: Known or likely but unstageable due to coverage of wound
bed by slough and/or eschar.

d.3 Unstageable: Suspected deep tissue injury in evolution.

Directions for M1310, M1312, and M1314: If the patient has one or more unbea  (non-epiti alizz stage! r Co..iments
IV pressure ulcers, identify the Stage Ill or IV pressure ulcer with the larges™ ~fa  dimension gthxv' and
record in centimeters. If no Stage Ill or Stage IV pressure ulcers, goto M _y.

(M1310) Pressure Ulcer Length: Longest length “head-to-toe”

(M1312) Pressure Ulcer Width: Width of the same pressure ulct Comments
Q greatest width perpendicular to the length

(M1314) Pressure Ulcer Depth: Depth of the same pr= .re _"r; Comments
from visible surface to the deepest area

(M1320) Status of Most Problematic (Observ- ) Pressure Ulcer: Comments

] 0 - Newly epithelialized [ 2-Early/, ‘il granulat” » [ NA Ic ° .vable pressure ulcer
[] 1 - Fully granulating [] 3 Not hea

[GH ©m) (M1322) Current Numberof 8 .1+ -ureU. -s:Intactsk + ~or  .nchable redness of a localized area Comments
usually over a bony prominerthearear. hepa I firm,sof. an.  urcooler as compared to adjacent tissue.

oo Ot .2 O« “J4orm

(M1324) Stage of Mos” oblemai ‘nhealed (Obs. ~. Pr- .re Ulcer: Comments

[] 1-Stagel C *age Il [] NA - No observable pressure ulcer or
[] 2- Stage ll 0 -+ 4elv unhealed pressure ulcer

[ (M1330) P« oatiem veaStas Jlcer? Comments

[J0- (Gotoh 401 [] 3 - Yes, patient has unobservable stasis ulcers

[l fes, patier  .sBOTK servable ¢ unobservable stasis ulcers ONLY (known but not observable due to
2-Yes,p~ it chser lestasis U rs ONLY non-removable dressing) [Go to M1340]

"ONI ‘SSVd-a3N 666} ©

[T ,(M1332 .~ .Numbe. ' 'serv .)Stasis Ulcer(s): Comments
O1- 2- ] 3-Three [] 4 - Four or more

| 9(M1334) Stat»- ~f Most Pr & ..atic (Observable) Stasis Ulcer: Comments
] 0-Nev .o clialized ] 1-Fully granulating [] 2 - Early/partial granulation  [] 3 - Not healing

A3INl /B2 SWLIoj 18pio of

B2 WaWINS0Q Jo 1y Bulg AL

S

R »#° Joesth” atient have a Surgical Wound? Comments
[10-" (Goto” .a0]

O (€S, pati~ s at least one (observable) surgical wound

] 2 ure” wound known but not observable due to non-removable dressing [Go to M1350]

ﬁ [TH wm) (M1342) Status of Most Problematic (Observable) Surgical Wound: Comments

Q ] 0- Newly epithelialized ] 2 - Early/partial granulation
[] 1 - Fully granulating ] 3 - Not healing

v888-8€1-008 SSVYd

(M1350) Does this patient have a Skin Lesion or Open Wound, excluding bowel ostomy, other than those Comments
described above that is receiving intervention by the home health agency?

[]0-No ] 1-VYes
Patient Name (Last, First, MI) Record No.

Form# HC1306H ﬁ =Home Health Compare  [I;F] = Non Routine Supply Indicator = Outcome Measure Indicator



RESPIRATORY STATUS

ﬁ (M1400) When is the patient dyspneic or noticeably Short of Breath? Comments
[J 0- Patient is not short of breath
[] 1-When walking more than 20 feet, climbing stairs
[] 2 - With moderate exertion (e.g., while dressing, using commode or bedpan, walking distances less than 20 feet) Q
[] 3 - With minimal exertion (e.g., while eating, talking, or performing other ADLs) or with agitation
[] 4 - Atrest (during day or night)

(M1410) Respiratory Treatments utilized at home: (Mark all that apply.) Commens
] 1 - Oxygen (intermittent or continuous) [ 3 - Continuous/Bi-level positive airway pressure
[] 2 - Ventilator (continually or at night) [] 4 - None of the above

@RI A /. 9

P (M1500) Symptoms in Heart Failure Patients: If patient has been diagnosed with heart failure, did the patient exhibit symptoms indicated by cli- . heartf~ e .lin
(including dyspnea, orthopnea, edema, or weight gain) at any point since the previous OASIS assessment?

[J 0-No [Goto M1600] [J 2 - Not assessed [Go to M1600]
] 1-Yes [] NA - Patient does not have diagnosis of heart failure [Go to M1600]

P ﬁ (M1510) Heart Failure Follow-up: If patient has been diagnosed with heart failure and has exhibited symptoms indicative of heart failure since ti revious OAc ,essm”

what action(s) has (have) been taken to respond? (Mark all that apply.) - —

[] 0-No action taken Congy

[] 1 - Patient’s physician (or other primary care practitioner) contacted the same day |

[] 2 - Patient advised to get emergency treatment (e.g., call 911 or go to emergency room)

[] 3 - Implemented physician-ordered patient-specific established parameters for treatment

[] 4 - Patient education or other clinical interventions >

[] 5 - Obtained change in care plan orders (e.g., increased monitoring by agency, change in visit frequency N

telehealth, etc.)

-\'_Q

. (M1600) Has this patient been treated for a Urinary Tract Infection in the past 14 days? Comm
[ 0-No []1-Yes [] NA - Patient on prophylactic treatment

ﬁ [NRS | (M1610) Urinary Incontinence or Urinary Catheter Presence: Cor ts
] 0-Noincontinence or catheter (includes anuria or ostomy for urinary drainage) ' W 0] y
[] 1 - Patient is incontinent
[] 2 - Patient requires a urinary catheter (i.e., external, indwelling, intermittent prapubic.  G¢  M1620]

(M1615) When does Urinary Incontinence occur? Comments

[ 0 - Timed-voiding defers incontinence [] 2 - During the night only [] 4-Dun. ‘*he and nigh’
[7] 1 - Occasional stress incontinence [ 3-During the d= ~aly

Comments

[TH @m) (M1620) Bowel Incontinence Frequency: AW ' Comments
] 0-Very rarely or never has bowel incontinence . 4-0nada. jis

[J 1 - Less than once weekly _] 5-More ofte.  non ly

[] 2 - One to three times weekly [] NA-Pg‘enthasostomy 1 w .mination
[] 3 - Four to six times weekly

_NEUROEMOTIONALBEHAVIORMIRMTUSE WS @

(M) (M1700) Cognitive Functioning: Pati© _curren. v ofa. sment) leve . .3, Orientation, comprehension, concentration, and immediate memory for simple commands.

[] 0 - Alert/oriented, able to focus ar~ .uft attention, cc~ vehe. and recall. sk directions independently. Comments

[J 1 - Requires prompting (cuinc  getiticn reminders) on.. de  ‘*ressfe’  anfamiliar conditions.

[] 2 - Requires assistance and ne directit specific situatic. “« < i tasks involving shifting of attention),
or consistently requires It stimulus = . ment due to di. Alty.

[J 3-Requires conside-able ass nceinro e .ations. Isne” Lt and oriented or is unable to shift attention
and recall dir- smore  nhalf the

[] 4-Totallyd~ .uent ~todic bancessuchas .sorientation, coma, persistent vegetative state,
orde’” ..

P@w (M g) Wher~ .used (Re rted or 0. rved Within the Last 14 Days): Comments
0 Lever [] 3 - During the day and evening, but not constantly

l Innewe o _xsituatio. [] 4 - Constantly
[ -Onawa , orat night on. [J NA - Patient nonresponsive

P_@ (M1720) When *~vious (Rep . . or Observed Within the Last 14 Days): Comments

] -Noneofths .« ] 2 - Daily, but not constantly [] NA - Patient nonresponsive
1+ essoft oo Laily [] 3 - All of the time

(M1740) vugr® ., beha' al, and psychiatric symptoms that are demonstrated at least once a week (Reported or Observed): (Mark all that apply.)

[ 1-Mer ueficit: f e to recognize familiar persons/places, inability to recall events of past 24 hours, Comments
signi. ntme  yloss so that supervision is required

] 2 - Impair. slon-making: failure to perform usual ADLs or IADLs, inability to appropriately stop activities,
jeopardi. .- safety through actions

[] 3 - Verbal disruption: yelling, threatening, excessive profanity, sexual references, etc.

[] 4 - Physical aggression: aggressive or combative to self and others (e.g., hits self, throws objects, punches,
dangerous maneuvers with wheelchair or other objects)

" [] 5 - Disruptive, infantile, or socially inappropriate behavior (excludes verbal actions)
[] 6 - Delusional, hallucinatory, or paranoid behavior
[] 7 - None of the above behaviors demonstrated

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

of 8
Form# HC1306H P = Process Measures ﬁ = Home Health Compare  [[\[;F] = Non Routine Supply Indicator = Qutcome Measure Indicator
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NEURO/EMOTIONAL/BEHAVIORAL STATUS (continued)

O O

(M1745) Frequency of Disruptive Behavior Symptoms (Reported or Observed) Any physical, verbal, or other disruptive/dangerous symptoms that are injurious to

self or others or jeopardize personal safety.
] 0- Never ] 2 - Once a month
[] 1-Lessthanonce amonth [] 3 - Several times each month [] 5 - At least daily

ADL /IADLs

(M1800) Grooming: Current ability to tend safely to personal hygiene needs (i.e., washing
face and hands, hair care, shaving or make up, teeth or denture care, fingernail care).

] 0- Able to groom self unaided, with or without the use of assistive devices
or adapted methods.

[] 1- Grooming utensils must be placed within reach before able to complete
grooming activities.

[] 2 - Someone must assist the patient to groom self.

[] 3 - Patient depends entirely upon someone else for grooming needs.

] 4 - Several times a week

Comments

(M1810) Current Ability to Dress Upper Body safely (with or without dressing aids)
including undergarments, pullovers, front-opening shirts and blouses, managing zippers,
buttons, and snaps:

[] 0- Able to get clothes out of closets and drawers, put them on and remove them from
the upper body without assistance.

[] 1 - Able to dress upper body without assistance if clothing is laid out or handed to
the patient.

[] 2 - Someone must help the patient put on upper body clothing.

[] 3 - Patient depends entirely upon another person to dress the upper body.

O

Comments

ﬁ (M1820) Current Ability to Dress Lower Body safely (with or without drescing  1s)
including undergarments, slacks, socks or nylons, shoes:

[] 0-Able to obtain, put on, and remove clothing and shoes without assi« .ce.

[] 1 - Able to dress lower body without assistance if clothing and s+ . are laiu
handed to the patient.

[] 2 - Someone must help the patient put on undergarments, sl
and shoes.

[J 3 - Patient depends entirely upon another person to ~

tu
s, socks or nyloi.

‘awe  ody.

Comments

ﬁ (M1830) Bathing: Current ability to wash . re body safeh- Excludes gro. 1.
(washing face, washing hands, and shamp  'ng hair).

[] 0 - Able to bathe self in shower or * ~depena. v, including
tub/shower.

] 1 - With the use of devices, i
getting in and out of th

] 2 - Able to bathe in sk
() for intermittc
(b) to get in and
(c) for washing d.

[] 3 -Abletn ticipate
pers . ‘ghout

[]4-" ueto. thes
seuseof? esa

[~ . -Unable” _se the shi
sink “air, ' on comp
pr . sughou.  ‘th.

]6- (0 participat. i

qinand tor

etobathc  'fins werortub

w/shower.
.t or tuh with the inte.  “ten
supervis,  “rencouragen. 0.
* of the sk ar tub, OR
ulttoree o .
bathing : shower or tr’
' bath for  .istanr v s
ver or tub, but
e sink, in e’
¥ or tub,

0. atly, including

ssistap”
\mi

.« another person:
1S, OR

_ut requires presence of another
.vision.

s e self independently with or without
., 0r on commode.

able to participate in bathing self in bed, at the
e, with the assistance or supervision of another

, In bathing and is bathed totally by another person.

Comments

Q Sw) (M, et Trar Lrring: Current ability to get to and from the toilet or bedside
.7 Jsafely~ cransfer on and off toilet/commode.

[] 0~ ctoget” .dfrom the toilet and transfer independently with or without a device.

O

When r= .ded, assisted, or supervised by another person, able to get to and from the
Ailet U transfer.

- _ule to get to and from the toilet but is able to use a bedside commode (with or

bedpan/urinal independently.

02-.

without assistance).

Q [] 3 - Unable to get to and from the toilet or bedside commode but is able to use a
] 4-Is totally dependent in toileting.

Comments

(M1845) Toileting Hygiene: Current ability to -
safely, adjust clothes and/or incontinence »
toilet, commode, bedpan, urinal. If mana“
area around stoma, but not managin~

[] 0- Able to manage toileting hygiene
assistance.

[] 1- Able to manage toileting hy
assistance if supplies/im;

[] 2 - Someone must help the pc
adjust clothing.

[] 3 - Patient depends entirely upon
hygiene.

Comments

‘n perineal hygiene
and after using
sludes cleaning

. Del
_, ostom:
~alpment
. clothin® un~ 2t without
eandc'
ilents are le

1t to mainta

NeCae .,m'ithout

ort Latie

wil~ 4 aea or

ather perso. «ntaint ung

@DAED (M 70) Transfe. g:Cr e

chai -abilitytott = position
= - ~. 2 oendently v .isfer.
| 1-Able. ~a ‘arwith minimal hur
assistiv. ‘e .
[]2-Abletok rv.
to transfe  eli.

'nablet ansfe .nd is unable to bear weight or pivot when
ransfe’ . by ano. .r person.

- Bed* , unable to transfer but is able to turn and position self in bed.
[y 5-P ast, unable to transfer and is unable to turn and position self.
Ci

cnts

.e safely from bed to
ved if patient is bedfast.

assistance or with use of an
“htand p**  auring the transfer process but unable

13

PDAF  (M1860) Ambulation/Locomotion: Current ability to walk safely,
once in a standing position, or use a wheelchair, once in a seated
position, on a variety of surfaces.

L1 0 - Able to independently walk on even and uneven surfaces and
negotiate stairs with or without railings (i.e., needs no human
assistance or assistive device).

] 1 - With the use of a one-handed device (e.g., cane, single crutch,
hemi-walker), able to independently walk on even and uneven
surfaces and negotiate stairs with or without railings.

[] 2 - Requires use of a two-handed device (e.g., walker or crutches)
to walk alone on a level surface and/or requires human supervision
or assistance to negotiate stairs or steps or uneven surfaces.

[] 3 - Able to walk only with the supervision or assistance of another
person at all times.

[] 4 - Chairfast, unable to ambulate but is able to wheel self
independently.

] 5 - Chairfast, unable to ambulate and is unable to wheel self.
[] 6 - Bedfast, unable to ambulate or be up in a chair.

Comments

(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.
Q\[} 2 - Unable to feed self and must be assisted or supervised throughout
the meal/snack.
ﬁ\[] 3 - Able to take in nutrients orally and receives supplemental nutrients
through a nasogastric tube or gastrostomy.
&D 4 - Unable to take in nutrients orally and is fed nutrients through a
nasogastric tube or gastrostomy.
Q\D 5 - Unable to take in nutrients orally or by tube feeding.

Comments

Comments

Patient Name (Last, First, MI)

Form# HC1306H

Record No.

ﬁ = Home Health Compare & = Nutritional Risk Factor = Qutcome Measure Indicator = Potential Physical Therapy Indicator
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ADL /IADLs (continued)

(M1880) Current Ability to Plan and Prepare Light Meals (M1890) Ability to Use Telephone: Current ability to answer the phone safely, including dialing
(e.q., cereal, sandwich) or reheat delivered meals safely: numbers, and effectively using the telephone to communicate.

[] 0-(a) Able to independently plan and prepare all light meals [] 0- Able to dial numbers and answer calls appropriately and as desired.

for self or reheat delivered meals; OR 1 1 - Able to use a specially adapted telephone (i.e., large numbers on the dial, teletype phone for
(b) Is physically, cognitively, and mentally able to prepare the deaf) and call essential numbers.

light meals on a regular basis but has not routinely - ] 2 - Able to answer the telephone and carry on a normal conversation but has difficul* " with
performed light meal preparation in the past (i.e., prior placing calls.

to this home care admission). ] 3 - Able to answer the telephone only some of the time or is able to carry ononly 2~ .ted versation.
Q7 1 - Unable to prepare light meals on a regular basis due to [ 4 - Unable to answer the telephone at all but can listen if assisted with equi= _nt.
physical, cognitive, or mental limitations. [] 5 - Totally unable to use the telephone.
Q\ [ 2 - Unable to prepare any light meals or reheat any delivered meals. [ NA - Patient does not have a telephone.

Comments Comments

EE,. . /S

P (M2004) Medication Intervention: If there were any clinically significant medication issues since the previous OASIS assessment, wa.  ohysician ¢ v .ysicia-
designee contacted within one calendar day of the assessment to resolve clinically significant medication issues, inclu 1g reconciliatior,
[10-No [T NA - No clinically significant medication issues identified Comments
[ 1-VYes since the previous OASIS assessment e

P (M2015) Patient/Caregiver Drug Education Intervention: Since the previous OASIS assessment, was the pa  t/caregiver  tructed” . n staf” other health
care provider to monitor the effectiveness of drug therapy, drug reactions, and side effects, and how and when -eport prob. stk nay -~

] 0-No []1-Yes [] NA - Patient not taking any drugs Comments

ﬁ (M2020) Management of Oral Medications: Patient’s current ability to prepare and take all # .nedications ‘2. and safely, includ®  administration of the
correct dosage at the appropriate times/intervals. Excludes injectable and IV medications  .JTE: This refers a ‘ty, not comp’” e or willingness). O

[ 0-Able to independently take the correct oral medication(s) and proper dosage(s) i
at the correct times. inments

[ 1-Able to take medication(s) at the correct times if:
(a) individual dosages are prepared in advance by another person; OR
(b) another person develops a drug diary or chart.

[ 2 - Able to take medication(s) at the correct times if given reminders by an= .
person at the appropriate times.

[ 3-Unable to take medication unless administered by another persor
] NA - No oral medications prescribed.

(M2030) Management of Injectable Medications: Patient’s curre~  “ility  orepare and take a. 95 >ed*  _rable medications reliably and safely, including administration Q

of correct dosage at the appropriate times/intervals. Excludes IV .o, ‘on

[] 0-Able to independently take the correct medicatior  and prope: e(s) ColRgp™

at the correct times.

[] 1-Able to take injectable medication(s) at the v ect times if:
(a) individual syringes are prepared in advanc v another, an; OR
(b) another person develops a drug d°  or cha.

[] 2 - Able to take medication(s) atthe r ... nesif. >nreminde
another person hased on the frr  .acy o1 . injec.

[J 3 - Unable to take injectable ms  ation unless «  inis. d by anot.  peison.
[] NA - No injectable medicatior” .escribed.

Comemvceanen® — B QWP

(M2100) Types and Sources 0 ssistance €. ~inethelevel ¢ .egiver ability and willingness to provide assistance for the following activities, if assistance is needed.
(Check only ONE box i~ ach row

v sistance Caregiver(s) |Caregiver(s) need training/| Caregiver(s) not Unclear if Assistance needed,
Type . 'ssista .eeded in currently provide supportive services to | likely to provide | Caregiver(s) will | but no Caregiver(s)
this area assistance provide assistance assistance provide assistance available

a. ADL- stance (e~ .nsfer/amb  ‘ion, bathir [0 1 ]2 13 []4 []5

7dr .19, toiletine .~ 1)

b. © sLassister me?s, he b ing, ! ry,

B slephone, ¢ =, finances) [0 1 02 03 (14 S
c.Medication aoministration (e.g., or «d or injectable) o Ot 2 13 4 15
d. ‘edical procedv” tments (« , changing wound 0o 1 2 03 4 05

N ssing)
Me o .pment’ udes oxygen, [V/infusion
equipinent, # i/parent utrition, ventilator therapy 10 1 2 13 14 15
equipmer”  supplies®
Supervis andc  (e.g., due to cognitive impairment) 10 1 2 13 14 15
. Advocacy v ~tation of patient’s participation in

appropriate 1..edical care (includes transportation to 10 1 12 13 14 15
or from appointments)

Q ¥898-851-008 _SSWd-QJIN -//EO SULIO} 19PIO Of Q "ONI ‘SSVd-A3IN 6661 ©

Comments

" (M2110) How often does the patient receive ADL or IADL assistance from any caregiver(s) (other than home health agency staff)? _Comments

[] 1 - At least daily [] 3-0ne to two times per week [15 - No assistance received
[] 2 - Three or more times per week [] 4 - Received, but less often than weekly

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

Form# HC1306H P = Process Measures ﬁ = Home Health Compare Q‘: Nutritional Risk Factor = Outcome Measure Indicator = Potential Physical Therapy Indicator
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EMERGENT CARE

ﬁ (M2300) Emergent Care: Since the last time OASIS data were collected, has the patient utilized a hospital emergency department (includes holding/observation)?
] 0-No [Go to M2400) [] 2 - Yes, used hospital emergency department

[] 1- Yes, used hospital emergency department WITH hospital admission CRNICIE
Q WITHOUT hospital admission ] UK - Unknown [Go to M2400]

ﬁ (M2310) Reason for Emergent Care: For what reason(s) did the patient receive emergent care (with or without hospitalization)? (Mark all that apply.)

[J 1 - Improper medication administration, medication ] 11 - Gl bleeding, obstruction, constipation, impaction Comments
su_ie effects, toxicity, anaphylaxis [] 12 - Dehydration, malnutrition

[J 2 - Injury caused by fall _ . [ 13 - Urinary tract infection

[J 3 - Respiratory infection (e.g., pneumonia, bronchitis) 14 - v catheter-related infection or complication

[] 4 - Other respiratory problem [ 15 - Wound infection or deterioration

[] 5 - Heart failure (e.qg., fluid overload) [] 16 - Uncontrolled pain

[ 6 - Cardiac dysrhythmia (irregular heartbeat) [ 17 - Acute mental/behavioral health problem

[ 7 - Myocardial infarction or chest pain [] 18 - Deep vein thrombosis, pulmonary embolus

[J 8 - Other heart disease [] 19 - Other than above reasons

] 9 - Stroke (CVA) or TIA [ UK- Reason unknown
[] 10 - Hypo/Hyperglycemia, diabetes out of control

DATA ITEMS COLLECTED AT INPATIENT FACILITY ADMISSION OR AGENCY DISCHARGE QMW - -

P ﬁ ©w) (M2400) Intervention Synopsis: (Check only ONE box in each row). Since the previous OASIS assessm  were L. ‘ollowing inter 't ans BOTH  _iuded in the
physician-ordered plan of care AND implemented?

Plan/Intervention No Yes |Not Applicable

a. Diabetic foot care including monitoring for the presence [J0 [[J1 [CJNA| Patientis® i 0 hilateralan .ee
of skin lesions on the lower extremities and patient/
caregiver education on proper foot care

b. Falls prevention interventions o0 |1 |ONA| F  .al multi-factor Fall s ', essment ir ates the patient was not at risk for
4§ since ' 'ast OASIS  se. ent

Depression intervention(s) such as medication, referral for | [J0 | J1 (O Forma' Less ntindic SEH. . not meet criteria for depression AND
other treatment, or a monitoring plan for current treatment | patiei 'dno' e diar sis of a. .ession since the last OASIS assessment

Intervention(s) to monitor and mitigate pain 0o |4 _‘| . | Formal >ment- 1ot indicate pain since the last OASIS assessment

Intervention(s) to prevent pressure ulcers 0o [~ . '|_ MA Formal assessm indicates the patient was not at risk of pressure ulcers since
'e last OASI©  _sessment

. Pressure ulcer treatment based on principles of moist N . ssings thar  nport the principles of moist wound healing not indicated for
wound healing th hatient’s pr. ure ulcers OR patient has no pressure ulcers with need for

| 0. wound' .ing
Q Comments

£} @D (M2410) To which Inpatient Facility has ' _atient been admiti. .. } V. _ Comments
[] 1 - Hospital [, - Nursing home _ '™ oinpatient facility
[] 2 - Rehabilitation facility [Go to M0903] [ - Hospice [ M0903] admission

ﬁ. (M2420) Discharge Disposition- 2 jsthe ‘ient after ¢ e from ?agency?
(Choose only ONE answer.) . . . .
[ 1 - Patient remained in the cor .unity (wi..*fori. assistives ice.  LJ 4 - Unknown because patient moved to a geographic location not served by this agency
[] 2 - Patient remained in the” .imunity (with ic -l a. tive servic [] UK - Other unknown
[] 3 - Patient transferred t=.on-institutional hosy, [Go to M0903]

"ONI ‘SSVd-a3IN 6661 @

Comments

(M0903) Date of Last (M Recent) m. sit: P (W ) Discharge/Transfer/Death Date: Enter the date of the discharge, transfer, or death (at home) of the patient.

mont’ da) ) month day

/
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Patient $ - ¢ (optional per HHA policy & procedure): Patient Name Record No.

Q Nursing Signature/Discipline and Date: Nl Checked By Entered By Transmitted By
USE

[[\[N@ Date Date Date
\ﬁ
The Outcome and ASsessment Information Set (OASIS) is the intellectual property of the Center for Health Services Research, Denver, Colorado. It is used with permission. ‘

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information
is 0938-0760. The time required to complete this information collection is estimated to average 0.7 minute per response, including the time to review instructions, search existing data resources, gather the data

needed, and complete and review the information collection. If you have comments concerning this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Baltimore, Maryland
21244-1850. Expiration date 7/31/2012 OMB # 0938-0760

Form# HC1306H P = Process Measures ﬁ = Home Health Compare = Outcome Measure Indicator
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DISCHARGE SUMMARY

Admission Date:

O

O

Discharge Date:

O

O

Reason for discharge: [ Care completed

[]1To hospital

[] To nursing home
[[] Moved out of area

[] Deceased
[] Refused/Request

] Noncompliant

Condition on Discharge

Vital Signs (optional per HHA Policies & Procedures):

Physical/Psychosocial Status:

Current Status: [] Independent

[] Dependent

[ Needs assist ] Need”

PeN. N

Care Summary (care given, intervention, progress, regress including therapies):

Specific discharge instructions given:

Goals not met & reasons:

Continuing symptoms management needs (i.e.,» , N, v

Resource information provided to patient )

ontinuing  ds:

Outcomes:

] Goals met

(] Condition improve
[] Stabilized

_ | Improved kn.

ml

dge
] 'moroved functic
~ved indepenac

self care n. agement [] Lack of progress
‘ste [] Deterioration of status

Resource”  ngoing:
ON g me JMe 5onW

si1scharge ' uctions?
Ablete .- ° ] Yes
Cor .= Luseme. v llow:!
In -J to call agenc b

] Yes

[] State program [] Other (specify):

] No

] No
.1d Pt/Cg verbalizes understanding?
. for future home care needs?

If no, what action was taken:

] Yes
] Yes

] No
] No

'ments #  ischarge:
_ ] Relative home

Living A
g0

[ Nursing home [] Other (specify):

[~ ocharge .1 Home Health Care
Privat~ .y services offered

[ “ .annotified

[] i disciplines notified and discontinued

[] Report given to institution or agency assuming care
w/notification of Advance Directive status

] Office scheduler notified
] Order and summary completed

[ Medication Profile Provided (per agency policy)

[]Other:

Patient Signature (optional per HHA policy & procedure):

Patient Name

Record No.

Nursing Signature/Discipline and Date of verbal SOC where applicable:

Checked By

USE
ONLY EEIG

Entered By

Date

Transmitted By

Date

Form# HC1306H

WHITE - Physician (per agency policy) ~ YELLOW - HHA

"ONI ‘SSVd-a3N 666} @

uBisaq aLN200 Jo 1y aulg auL.

¥8688-8€1-008 SSVWd-AAIN -//BO SW.I0j 19pJo o[





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




