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The Facility Resident Selector

Facility- Click the drop down to select a
facility. If you only have one facility
that facility name should default.
Status- Click the Drop down to select a
status. It will default to ADM.
Resident- Click the drop down to select
the resident or click in the box and type
in the first 3 characters of the
Residents Last Name and hit the Enter
key on the Keyboard.

After choosing your facility, you will get a pop-up box that that will list any and all assessments that need immediate

attention.

These are the assessments that are due now or past due.

The box is divided into tabs to show you exactly where in the process the assessment is due. For example, does the

assessment need completed, does section V need completed or does it need to be submitted.

-

@ Assessments needing Immediate Attention =NEC X
Agsessment Needing Completed | Submission Meeded I COT Feview Needed I Azsessments with sections reviewed before update|
Resident Name [isc |anzioe [aozioe |somor [az300 ZOS00B  |Due days | -
|| Palir, Sarah L MP |59 0z 99 11421936 | 11/25/1996 | 5724
|| Sizemare, Grady MC 01 99 05/06/2011 | 05/07/2011 448
|| Thamtan, Joseph E MP |59 0z 99 051272011 | 05A12/2011 443
|| wilson, Clay MP 193 0z 99 051272011 | 05A12/2011 443
| |Laporta, Matthew i MP 153 0z 99 05/15/2011 | 05/15/2011 440
|| Minogue, Kylis & MP |59 0z 99 05/15/2011 | 05A15/2011 440 =
Sizemore, Grady MP 153 0z =t 06/15/2011 | 05A15/2011 440
: Brantley, Michael C MP |59 03 99 05/30/2011 | 0BA2/2011 412
|_|Adams. Mike MC 01 99 99 04/02/2012 | 04A15/2012 104
_|Wincent, Mark 5 NI 02 39 39 05A12/2012 | 05A15/2012 |74
| |Mathers, Marshall B MP |59 0z 99 O5/08/2012  08A8/2012 A
|_|wfalsh, Stella ME 02 99 99 OBA7/2012  OBA30/2012 28
| |'apne. Bruce MO 99 99 10 OB/30/2012 07202 27
| |white, Snow MO 93 99 11 or/os202  OFAsz0z 27
| _|Fitzgerald, EllaJ MO |02 99 99 DB/22/2012 | OFA05/2012 |23
Fonstadt, Linda MP 153 0z 39 OB/28/20012 | OFA1/2012 17
: Falin, Sarah L MC 01 01 99 oF/O07s2012 | OFs2002012 8
| Dawsaon, Phil D MP 193 02 99 0FA4202 07277202 1
|_|Bear, Yogi MNE 02 39 39 O7/21/2012 084035212 6
|| Bickell, Brypan NQ 02 99 99 O7/21/2012  08/03/2012 6
|| Butkus, Richard i MQ 02 99 99 OF/21/2012  0BA03/2012 6
|| Caron, Jordan NI 02 99 99 O7/21/2012 0840372012 6
|| Cribbs, Joshua NQ |02 99 99 o7/21/2012 0840372012 6
|| Demers, Jason NQ |02 99 99 o7/21/2012  08/03/2012 6
Elway, John A MO |02 99 99 07/21/2012  08/03/2012 6
: Green, Michasl & MO |02 99 99 O7/21/2012  08/03/2012 6
|| Gretzky, Wayne D MO |02 39 39 07F/21/2002  08/03/202 6
_|Hillis, Peytan MNE 02 39 39 O7/21/2012 084035212 6 il
& Frint | Close
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Change Resident

== ‘

Other azzessments ‘

= & =
Selected assessment Due MDS list COT Reviews ES

Main Page Sectiong

Azgezzment Spgtem (D
[ADZ200] Type of provider
[AD310A] Type of assessment: OBRA

Selected assessment - ISC: NOQ: ARD date: 08/16/2012; PCD date: 08/29/2012; Status: Active.

A

|I:_F: 1000040; C_R: 1001338; C_A; 1007938, I
|[1] Mursing home [SNF/NF] A

1
[02] Quarterly review assessmeft

|
I
T
[AD310B] Type of assessment: PP5 [991 None of the above \ |
[AD310C] Type of assessment: DMBA [0 No \ |
[AD310D] Swing bed clinical change azzessment |["] Blank [zkip pattern] \ I
| [AD310F] Entiy/discharge reporting |[39] Hone of the above \ I
ISC code [[NGQT Nursing home: quarterly asmt | It will automatically default the MDS
Start date: 0672872072 Z:00:34 PH \ | | Explorer Screen to the current (active)
Assessment reference date: \ assessment.
| Lazt Modified: |b_l,J Schaefer, Melizza M, at 06/28/2012 2:00\\34 P
| 0 @
Edit Delete Care plan Census ADL

Mo ras only....this does not get transmitted

G3 Development/ TESTDEMO

GLOBAL_ENTERRRISE

Assessment system ID is informational data

GLB_MICK [D'ANGELQ, NICK]

Nick M. D’Angelo

The edit button here allows you to actually
reopen the create assessment screen and
make changes to what type of assessment
this is and/or the ARD, Medicare or
completion dates.
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B3R & 0| M & '@ x |
MDS 3.0 Explorer [ BEE [Nick] "Micks Place™ [ 1 [01-327] “Aikman, Troy K™
@ =5 = = & =
Change Resident Mew Selected assessment Due MD5 list Other assessments COT Reviews ES

F'EDI:E«FED Other assessment for resident [01-327] "Aikman. Troy K* f 7 Select |

Start date ISC Status ARD ADZ10A AD310B AD310C| ~
06,/28/20 00:34 Q g home: qua a Acti 08/16/20 0 r
02/03/2012 3:20:20 PM  [NC] Mursing home: comprehensive asmt  Completed 05/17/2012 03 a9

I 02/03/2012 3:19:04PM  [NQ] MNursing home: guarterly asmt Completed 01/21/2012 02 a9
08/15/2011 3:47:46 PM | [NQ] MNursing home: guarterly asmt Completed 10/22/2011 02 a9
08/15/2011 3:42:01PM | [NQ] MNursing home: guarterly asmt Completed 07(26/2011 02 05
08/15/2011 3:22:29PM | [NP] Mursing home: PPS asmt Completed 08/26/2011 99 04

I 08/15/2011 3:16:45PM | [NP] Mursing home: PPS asmt Completed 05/27/2011 99 03 3
05/02/2011 2:54:11PM | [NF] Mursing home: PPS asmt Completed 05/12/2011 99 02
05/02/2011 2:54:11PM  [NC] Mursing home: comprehensive asmt  Accepted 05/03/2011 01 01
05/02/2011 2:44:03PM | [NT] Nursing home: tracking {entry/expired, Submitted 04/23/2011 a9 a9

I

Clicking on the “other assessments for i
resident” button will show you all
assessments in the system for this resident
as well as their status.

<« [ b

G3 Development/TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D'ANGELQ, NICK]
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assessment.

Clicking on Sections tab will show you which
sections need to be completed for this

plor - — e
Galaxy 3.0 B - [MDS 3.0 Expl |
@ alaxy rowser - | _pEer.]' w
Session Community View Window Options Help
[ =t :
R0 0 8 = x
MDS 3.0 Explorer [ ﬁ [Nick] "Micks Place™ [ 1 [01-327] “Aikman, Troy K™
i @ 3 :E:E & =
Change Resident Selected assessment Due MDY list Other assessments COT Reviews ES
Selected assessment - ISC: NC: ARD date: 05/1772012; PCD date: 05/30/2012; Status: Completed.
[
M ain Page Sectionz
&a” Yiew i+ Eker &= Review | E | @ All | *] Care Plan

Section Drescription Lazt modified Reviewed by

[ cMs Ausillary Data

= A |dentification [nfdmation 06/28/2012 1:59:55 P Schaefer, Melizs...
E B Hearing, 5Speech, Ynd Vision 03M14/2012 2.06:18 PM D'Angelo, Mick,
E C Cognitive Patterns 03/14/2012 2:06:24 P D'Angeln, Mick,
Ebp tood 03/M14/2012 2:06:32 PM D'Angela, Mick,
E E Behavior 03/14/2012 2:06: 38 PM D'Angelo, Mick,
EF Preferences for Customar\Fauting and Activities 03/14/2M 2 2:06:45 PM [Angela, Mick,
E G Functional Status 03/14/2012 2.06:56 PM D'Angelo, Mick,
E H Bladder and Bowel 03/14/2012 2.07:02 PM D'Angelo, Mick,
E | Active Dizease Diagnosis 03/14/2012 2:07:24 P D'Angeln, Mick,
E dJ Health Conditions 03M14/2012 2.07.33 PM D'Angelo, Mick,
E K SwallowingMutritional Status 0341442012 2:07.38 P D'éngela, Hick,
E L Oral/Dental Statuz 03/14/2012 2:07:43 P D'Angeln, Mick,
E M Skin Conditions 03M14/2012 2.07.52 PM D'Angelo, Mick,
E N t edications 03/14/2M2 2:07:57 P D'Angeln, Mick,
=0 Special Treatments and Procedures 03/14/2012 2:08:16 PM D'sngelo, Mick,
=P Restraints 03/14/2012 2:08:20 PM D'Angelo, Mick,
=Q Participation in Assessment and Goal Setting 03114/2012 2:08:25 PM D'sngelo, Mick,
=5 Ohio 03M4/2012 2:09.07 PM ['Angelo, Mick,
=V Care Area Azzessment [CAA] Summary 0E/28/2012 4:51:55 PM Schaefer, Meliss...
=X Carrection Request 06/28/2012 2:00:23 Pt Schaefer, Melizs...
=Z Agzezzment Adminigtation 03M14/2012 21130 PM D'Angelo, Mick,

G3 Development/TESTDEMO GLOBAL_EMTERPRISE \ GLB_MNICK [D'ANGELO, NICK]
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| =t A
DR o0 8 ' x|
| > B = & =
Change Resident Selected assessment Due MD5 list Other assessments COT Reviews ES
Selected assessment - ISC: NC: ARD date: 05/1772012; PCD date: 05/30/2012; Status: Completed.
[
kain Page Sectiong
&a” Yiew i+ E‘nter &= Review | Bl | @ All | *] Care Plan
Section Drescription Lazt modified Reviewed by i
06/28/2012 1:53:55 P Schaefer, Melisz..

03/14/2012 2.06:15% FM D'ngeln, Mick
You have three (3) options for the MDS.

Hearing, Speech, a
Cognitive Patterns
tood

Behavior
Preferences for Customary Bouting and Activities
Functional Status

Bladder and Bowel

Active Disease Diagnosis the section. You will not see any other data

Health Conditions
SwallowingMutritional Status entered by others.

e View — will only allow you to view the data
e Enter — will allow you to enter data but not OK

Oral/Dental Status e Review —allows you to view any entered data,
Skin Conditions . L.
Wedications enter data yourself and/or OK the section. (This is
Special Treatments and Procedures our recommended setting)
Restraints
Participation in Assessment and Goal Setting “ ” A X A
Okio You also have an “ALL” button which will automatically
Care Area Assessment (CAA) Summary take you from one section to the next after each OK. This
Corection Request .
Aszzessment Administration helps Speed up your data entrV/FEVIGW-

G3 Development/ TESTDEMO GLOBAL_EMTERPRISE GLB_MICK [D'AMGELO, MICK]
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MDS 3.0 Section A | B@ [Mick] "Micks Place" I 1 [01-327] “Aikman, Trop K"

&a” View i€ Enter | 4= Review | G Resolve [F2)  Consistency F3) | Mote | o DK # Cancel | [ §

mldentification Information

AD050. Type of Record
Enter Code

= ES

| »

m

1. Add new record = Continue to A0100, Facility Provider Numbers
2. Modify existing record < Continue to A0100, Facilty Provider Numbers
3. Inactivate existing record = Skip to X0150, Type of Provider

AD100. Facility Provider Numbers
I A. Hational Provider ldentifier (NP1):

R|1063640555
B. CMS Certificatiol CH):
I n|154701 |

C. State Provider Number:
R|154701982 |

The R in the red circle is a direct link to the
Resident information in ADT. Clicking on it
opens the residents ADT in a new window.

AQ200. Type of Provider
Enter Code | Type of Provider

1. Hursing home [SHF/NF)

2. Swing Bed

AD310. Type of Assessment
[ Enter Code | A, Federal OBRA Reason for Assessment

1. Admission assessment (reguired by day 14).
02, Quarterly review assessment.

03. Annual assessment.

04. Significant change in status assessment.

05. Significant correction to prior comprehensive assessment.
05. Significant correction to prior quarterly assessment.

%5. None of the above.

Enter Code | B, PPS Assessments

PPS Scheduled Assessments for a Medicare Part A Stay.
N 01. 5-day scheduled assessment.
" 02. 14-day scheduled assessment.
W 03. 30-day scheduled assessment.

04. 60-day scheduled assessment.

05, 90-day scheduled assessment.

|| 05. Readmission/return assessment.

PPS Unscheduled Assessments for a Medicare Part A Stay.

07. Unscheduled assessment used for PPS (OMRA, =significant or clinical change, or significant correction assessment).

i &= AutoFil

G3 Development/TESTDEMO GLOBAL_EMTERPRISE GLB_MICK [D'AMGELQ, NICK]
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Session Community View Window Options Help

BRO| 0 & @

MDS 3.0 Section A | ﬁ [Mick] "Micks Place" i 3 [01-327] "Aikman. Troy K*

—

G’ View fil& Enter ’m| & Fesalve F2)  Consistency (F3] ] Mote | w# OK ¥ Cancel = ES
A0500. Legal Name of Resident e
A. First Name: B. Middle Initial:
R |Troy I R
C. Last Name: 0. Suffic
R |Aikm.a.n I

A0600. Social Security and Medicare Numbers

A.  Social Security Number:

R |285-02-7421

B. Medicare number (or comparable railread insurance number):

m

AQ700. Medicaid Number — Enter “+” if pending, "M if not a Medicaid recipient

R | 285027421

AN

L
A1300. Optional Resident Items

A. Medical Record Humber:

R |01-327

AN

B. Room number:

N Er—

C. MName by which resident prefers to be addressed:

R |Troy

|

D. Lifetime occupation(s) — put 7 between two cccupations:

R |Professiona.l Football Pl

—

The system will bring in data from ADT as
well as previous MDS assessments that were

.......... i s

——\

done in our system.

|
A2300. Assessment Reference Date

/

It will also use logic to default many items to

Observation end date:

08-16-2012

help save you time and trouble.

month - day - year

//

A2400. Medicare Stay

Enter Cod= | A Has the resident had a Medic

0. No. = Skip to BO100, Comatose

1. Yes. < Continue to A24008

art date of most recent Medicare stay

-covered stay since the most recent entry?

B. Start date of mos|

R|12-23-2011

month - day - year

cent Medicare stay:

menth - day - year

C. End date of most recent Medicare stay — Enter dashes if stay is ongoing:

m

5= Auto Fill

63 Development/TESTDEMO GLOBAL_EMTERPRISE

GLE_MICK [D'AMGELQ, NICK]
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At the top of the screen is an option to show/hide the
questions property. This will show what each question affects,
such as Ql, QM, CATs or RUGS.

() Galaxy 3.0 Browser - [MDS 3.0 SectionB] ——— - ‘ (B

Session Community View Window Options Help

U S0 1 & '@ 4|

MDS 3.0 Section B | @ [Mick] "Micks Place" I 1 [01-327] “Aikman, Trop K"

&a” View il Enter & Review | G Resolve [F2)  Consistency F3) | Mote | o 0 ¥ Cancel

Look back period for all items is 7 days unless another ii{[le frame is inditated.

Hearing, Speech, and Vis‘ih(n

B0100. Comatose \
Enter Code | pPersistent vegetative stateino discernible consciousness \
E 0. Mo = Continue to BO200, Hearing
1.Yes =< Skip to G010, Activities of Daily Living (ADL) Assistance
B0200. Hearing
Enter Code

Ability to hear (with hearing aid or hearing appliances if normally used)
0. Adequate — no difficulty in normal conversation, social interaction, listening to TV
1. Minimal difficulty — difficulty in some environments (e.g9. when person speaks softly or setting is noisy)
2. Moderate difficulty — speaker has to increase volume and speak distincthy
I 3. Highly impaired — absence of useful hearing

B0300. Hearing Aid
| Enter Code Hearing aid or other hearing appliance used in completing B0200, Hearing
E 0. No

1. Yes
B
| B0600. Speech Clarity
i Enter Code | Select best description of speech pattern
H 0. Clear speech — distinct inteligible words
1. Unclear speech - slurred or mumbled words
N 2. Ho speech — absence of spoken words
B
|| BO700. Makes Self Understood
|

Enter Code Ability to express ideas and wants, consider both verbal and non-verbal expression
.' E 0. Understood
1. Usually understood — difficulty communicating seme words or finishing theughts but is able if proempted or given time
2. Sometimes understood — ability is limited to making concrete reguests
3. Rarely/never understood

m

&

B0800. Ability To Understand Others

Enter Code Understanding verbal content, however able {with hearing aid or device if used)

@ 0. Understands — clear comprehensicn

i 1. Usually understands — misses some part/intent of message but comprehends most conversation
|| 2. Sometimes understands - rezpoends adeguately to =imple, direct communication only
E 3. Rarely/never understands

B1000. Vision -
t

&= AutoFil
b
G3 Development/TESTDEMO GLOBAL_EMTERPRISE GLE_MICK [D'AMGELO, NICK]
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mCognitive Patterns

C0100. Should Brief Interview for Mental Status (C0200-C0500) be Conducted?
Attempt to conduct interview with all residents
Enter Code

0. Ho (resident is rarelynever understood). = Skip to and complete COT00-C1000, Staff Assessment for Mental Status
1. ¥es. = Continue to CO200, Repetition of Three Words

Brief Interview for Mental Status (BIMS)
C0200. Repetition of Three Words

Ask resident: *f am golng to say three words for you to remember. Please repeat the words after | have said ali three, Thelwords
Enter Code are: sock, biue, and bed. Now tell me the three words. ™
Humber of words repeated after first attempt

0. Hone

1. 0ne

2. Two

3. Three

After the resident's first attempt, repest the words using cues ("sock, something to wear; blue, a color; bed, a piece of furniture™).
“ou may repest the words up to two more times.

C0300. Temporal Orientation {orientation to year, month, and day)

Enter Code | ask resident: "Please tell me what year it is right now
A. Able to report correct year

0. Missed by = 5 years or no answer

1. Missed by 2-5 years

2. Missed by 1 year

3. Correct . .
Enter Code | Ask resident: "What monith are we in right nowe?" The SYStem IS aware Of many Sklp patterns
B. Able to report correct month . . .
D 0. Missed by > 1 month or no answer within MDS 3.0 (sections where you answer
1. Missed by 6 days to 1 month .
2. Aceurate within 5 days one group of question OR another group,
Enter Code Ask resident: "What day of the weeek is today?"
C. Able to report correct day of the week bUt nOt bOth .
0. Incorrect of No answer
1. Correct . .
C0100. Recall In these instances, the system will
Enter Code Ask resident: “Let's go back to an earlier question. What were those three words that | asked you to repeat?™ H H H
If unable to remember a word, give cue (something to wear; a colar; & piece of furniture) for that word. a Utom atl ca I Iy Skl p the o ppOSIte grou p tha n
A Aletorecal "ok the one you chose to answer.
C0800. Long-term Memory OK

Erter Seems or appears to recall long past.
D 0. Memory OK
1. Memory problem
C0900. Memory/Recall Ability

¥ Check all that the resident was normally able to recall

Current season

Location of own room

Staff names and faces

That he or she is in a nursing home

Hone of the above were recalled

C1000. Cognitive Skills for Daily Decision Making

LLLLL
NiPlo| R

Ertter Made decisions regarding tasks of daily life.
D 0. Independent — decisions consistent/reasonable
1. Modified independence — some difficulty in nevwy situstions only

2. Moderately impaired — decisions poor; cuesisupervision reguired
3. Severely impaired — neverirarely made decisions

Delirium

C1300. Signs and Symptoms of Delirium {from CAME)
Code after completing Brief Interviewy for Mental Status or Staff Azzezament, and reviewing medical record

Coding: ¥ Enter Codes in Boxes

0. Behavior not present E A. Inattention — Did the resident have difficulty focusing attention (essily distracted, out of touch

1. Behavior continuously or difficully following what was said)?
present, does not

fluctuate B. Disorganized thinking —'"as the resident's thinking disorganized or incoherent (rambling or
2. Behavior present, Ia irrelevant conversation, unclear or illogical flow: of ideas, or unpredictable switching from
fAuctuates (comes and subject to subject)?

oz, changes in severt - . . .
goes, g ¥) Iﬂ . Altered level of consciousness — Did the residert have altered level of consciousness?

(e.q., wigilant — startled easily to any sound or touch; lethargic — repestedly dozed off when
being azked guestions, but responded to vaice or touch; stuporous — very difficult to arouse
and keep aroused for the interview,; comatose — could nat be aroused)

such as sluggishness, staring into space, staying in one position, moving very slowly?

Iﬂ D. Psychomotor retardation — Did the resident have an unusually decreased level of activity

C1600. Acute Onset Mental Status Change
Erter Code Is there evidence of an acute change in mental status from the resident's bazeling?

IEI 0.Ho
1.Yes

Nick M. D’Angelo Page 11




E. Poor appetite or overeating

F. Foafing bad about yourself — oF that you are 3 failure or kave fot yourseif or your family dows

G. Troubie concentrating on things, such as reading the pewspaper oF watching tefevision

H. Afoving ot speaking so sfowly that other people could have noticed. Ov the opposite — being
#0 fidqgety or restioss that you ave bool movikg aronid 2 jot more than usual

I Thouqhts that you would be better off dead, o of hurting vourself in some way

===

=== =]

DO300. Total Severity Score

Add scores for all frequency responses in Column 2, Symptom Freguency. Total zcore must be between 00 and 27,
et 99 if unable to complete interview (e, Symptom Freguency iz blank for 3 or more tems).

1

00350, Follow-Up to DO200I M if DOZ20011 = 1 indicating possibility of preidant calf boe |

Eniter Code Was responsible staff or provider infor The software will add the score for you

I:I 0. Ho
1.Yes

there is a potential for resid

based on your answers to the appropriate

qguestions. No need for you to manually

calculate these scores!

Section & CLITIIET

E0100. Psychosis
¥ Check all that apply

J A. Hallucinations [perceptual experiences inthe absence of real external zensary stimul)
_I B. Delusions (misconceptions or heligts that are firmly held, contrary ta reality). Some questions may have a
ﬂ Z. Hone of the above “none of the above” choice
Behavioral Symptoms as your answer.
E0200. Behavioral Symptom — Presence & Frequency
Hote presence of symptoms and their frequency In these mstances, the
Coding: & Enter Codes in Boxes system will uncheck any
0. Behavior not exhibited. .
1. Behavior of this type oceurred 1 to 3 davs. Iﬂ A P.Ilysu:al .Ilella'nrlcrral.syrn|1t0|'.ns tllrec.’tetl towy checked items once you
2. Behavior of this type occurred 4to 6 days, kicking, pushing, scratching, grabhing, abusing other select the “none of the
but l2== than daily. . . ” .
B. Verbal bel I sympt lirected t
3. Behavior of this type occurred daily. E erbathe l_a\rlora ! oms directed towar{ above”. It will also uncheck
others, screaming &t others, cursing at athers) “ ” e
the “none of the above” if
Iﬂ C. Other heha\rlora.l m|ﬂ0ms |?4:rt tllrec’tetll 1oy you check an item after
symptoms such as hitting or scratching =self, pacing,
zexual acts, disrobing in public, throswing ar smesaring choosing none of the above.
wastes, or verbalbocal symptoms ke screaming, dide

E0800. Rejection of Care — Presence & Frequency

Erter Code Did the resident reject evaluation or care (e.g., hloodwork, taking medications, ADL azsistance) that is necessary toachieve
the resident’s goals for health and well-being ? Do not include behaviors that have already been addreszed (e.q., by discussion
E or care planning with the resident ar family), andior determined to be consistent with resident values, preferences, or goals.
#. Behavior not exhibited
1. Behavior of this type occurred 110 3 davs
2. Behavior of this type occurred 410 6 davs, but less than dai
3. Behavior of this type oceurred daily

E0900. Wandering — Presence & Frequency

Erter Code Has the resident wandered?
0. Behavior not exhibited = Skip to E1100, Change in Behaviorsl ar Cther Symptoms
1. Behavior of this type occurred 110 3 davs
2. Behavior of this type oceurred 410 6 days, but les=s than daily
3. Behavior of this type occurred daily

Nick M. D’Angelo Page 12




ﬁ Mote o OK 3 Cancel

GO9004

|
GO110. Activities of Daily Living {ADL) Assistance.
Refer to the ADL flow chart in the RAI manual to facilitate accurate coding.

Instructions for Rule of 3

B ‘Y“hen an activity occurs three times at any one given level, code that level.
B When an activity ocours three times at mutiple levels, code the most dependert, exceptions are total dependence (4], activity must require full azsist
every time, and activity did not occur (8], activity must not have occurred at all. Example, thrge times extensive assistance (30 and three times limited
azsistance (2], code extensive assistance (3.
B When an activity occours at various levels, but nat three times at any given level, apply the following:

O When there iz a combination of full staff performance, and extensive assistance, cpde extensive assistance.

71 When there is & combination of full staff performance, weight bearing assistance ahdior non-weight bearing assistance code limited assistance

(2.

I none of the above are met, code supervision.
1. ADL Se-Performance.

2. ADL Support Provided

Code for residert's performance over all shifts - not including setup. If the ADL activity occurred Code for most support provided over all shifts;
3 or more times at wvarious levels of assistance, code the most dependent - except fof total code regardless of resident's zelf-performance
dependence, which requires full staff perfarmance every time. classification.

Coding: Coding:

Activity Oceurred 3 or More Times
0. Independent - no help or staff oversight at any time 1. Setup help anly.
1. Supervision - oversight, encouragement or cueing 2. One perzon physical assist.
2. Limited assistance - resident highly invalved in activity; staff provide guided maneuvering 3. Twio+ persons physical assist.
of lirnks ar ather non-weight-bearing assistance 8. ADL activity t=elf did not occur during
3. BExtensive assistance - resident involved in activity, staff provide weight-besfing support. entire period
4. Total dependence - full staff performance every time during entire 7-day perjod

Activity Oecurred 2 or Fewer Times
7. Activity occurred only once or twice - activity did occur but only once or tpvice 1. 2.
g. Activity did not occur - activity (or any part of the ADL) was not performedfby resident or self-Performance Support
ztaff at all over the entire 7-day period

0. Ho setup ar physical help from staff.

& Enter Codes in Boxes &

A. Bed mobility - how resident moves to and from lving position, turns side to sidg,
and positions body while in bed or aternate sleep furniture

B. Transfer - howy resident moves between surfaces including to or from: bed, chair, wheelchair,
standing position (excludes tofrom bathitailet)

C. Walk in room - how resident walks between locations in hizfher roam /

D. Walk in corridor - hovy resident wwalks in carridor an unit /

E. Locomotion on unit - hovy resident moves between locations in hizmher ropm and adjacent
corricdor on zame floor. If in wheelchair, self-sufficiency once in chair

F. Locomotion off unit - how residert moves to and returns from off-unit logations (e.q., areas
et azide for dining, activities or treatment=). If facilty has only one floor, how residernt
moves to and from distant areas onthe floor. If in wheelchair, self-sufficiency once in chair

B [ O | | o | o
B O | N | O |

G. Dressing - how resident puts on, fastens and takes off all items of cluthi]g, including

Since not all assessments require the full collection of questions for a section, our program will “HIDE” any
guestions that are not REQUIRED.

You can choose to “show all elements” if you wish to answer these extra questions for care planning or reporting
purposes.

These answers will NOT be submitted with your assessment but are for internal use only.

You can choose to re-hide the additional questions as well.

Nick M. D’Angelo Page 13
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Session Community View Window Options Help

BRRO| L & @

MDS 3.0 Section | | @ [Mick] "Micks Place™ [ 1 [01-327] “Aikman, Troy K™

Ga” View fil& Enter Q--b Review | Gror® Resolve [F2]  Consistency [F3) ﬁ Note | ¥ OK 3 Cancel | = E=ES
MACIZIVE Disease Diagnosis B
Active Diagnoses in the last 7 days - Check all that apply.
Diagnoges listed in parentheses are provided as examples and should not be considered az alkinclugive lists.
Heart/Circulation
_| 10200. Anemia (includes aplastic, iron deficiency pernicious, and sickle celly
ﬂ 10600. Heart Failure (g g., congestive heart failure (CHF) and pulmenary edema) c
ﬂ 0700, Hypertension
_I 10800, Orthostatic Hypotension
_I 10900. Peripheral Vascular Disease (PVD) or Peripheral Arterial Disease (PAD)
| _Gen'rlaurinary T u
_I 11550. Neurogenic Bladder
_ 1850. Obstructive Uropathy] @ This action will erase previously entered data, B
Infections and automatically recalculate checks accerding to resident diagnosis.
] 11700. Multidrug-Resistant ¢ Proceed?
| 12000. Pneumonia
| 12100. Septicemia
| 12200. Tuberculosis
_| 12300, Urinary Tract Infection (UTI) (LAST 30 DAYS)
_| 12400. Viral Hepatitis (e.g., Hepatitis A, B, C, D, and E)
_| 12500. Wound Infection (ether than foot).
Metabolic
ﬂ 12900. Diabetes Mellitus (DM) (e g., diabetic retinopathy, nephropathy, and neuropathy)
_| 13100, Hyponatremia
_I 13200. Hyperkalemia
ﬂ 13300. Hyperlipidemia (e.g., hypercholesterclemia)
Musculoskeletal
e _I_ 13900. Hip Fracture - any hip fracture that has a relationship to current status, treatments, meonitoring (e.g., sub-capital fractures,
and fractures of the trochanter and femoral neck)
_| 14000. Other Fracture
Heurological
_I | 14200, Alzheimer's Disease =
@ Resident diagnozis E= AvtgFil
G3 Development/TESTDEMO GLOMRPRISE GLB_MICK [D'ANGELO, NICK]
You can choose to use the auto fill function to fill in this data based
on the ICD-9’s that have been entered into the system.
Nick M. D’Angelo Page 14




@) Galaxy 3.0 Browser - [MDS 3.0 Section ] _ =

Session Community View Window Options Help

B0 U o @4

MDS 3.0 Section| | g4 [Nick] "Nicks Place" I X [01-327] "Aikman, Troy K"

& Wiew il Enter 4 Review | &or” Resolve [F2)  Congistency [F3] ﬁ Mote | o OK ¥ Cancel | =

m Active Disease Diagnosis

Active Diagnoses in the last 7 days - Check all that apply.
Diagnoses listed in parentheses are provided as examples and sheuld not be considered as alkinclusive lists.

Heart/Circulation

10200. Anemia (includes aplastic, iron deficiency pernicious, and sickle cell)

10600. Heart Failure (e.g., congestive heart failure (CHF) and pulmenary edema)
10700, Hypertension

10800. Orthostatic Hypotension

10900, Peripheral Vascular Disease (PVD) or Peripheral Arterial Disease (PAD)

Genitourinary

11550. MNeurogenic Bladder i
Confirm M
11650. Obstructive Uropathy

Infections

@ Some fields will be recalculated. Proceed?
11700. Multidrug-Resistant Organism (M

12000. Pneumonia
12100. Septicemia [ Yes ] ’ MNo
12200. Tuberculosis
12300. Urinary Tract Infection (UTI) (LAS
12400. Viral Hepatitis (e.g., Hepatitis &, B, C, D, and E)
12500. Wound Infection (other than foot).

Metabolic [

12900. Diabetes Mellitus (DM) (e.g., diabetic retinopathy, nephropathy, and neuropathy)
13100. Hyponatremia

13200. Hyperkalemia

13300. Hyperlipidemia (e.g., hypercholesterclemia)

Musculoskeletal

13900. Hip Fracture - any hip fracture that has a relatienship to current status, treatments, menitoring (e.g., sub-capital fractures,
and fractures of the trochanter and femoral neck)

14000, Other Fracture

L LLLL} bbb b b

L

Neurological I

_| | 14200, Alzheimer's Disease

@ Regident diagnosiz 5= Auta Fil

G3 Development/ TESTDEMO GLOBAL_EMNTERPRISE GLIB_NICK [D*ANGELC, NICK]

The system always gives you a warning before overwriting or recalculating
the data in our program.

Nick M. D’Angelo
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Session Community View Window Options Help

BREO|[ a @ :

MDS 3.0 Section | | ﬁ [Mick] "Micks Place™ [ [01-327] “Aikman. Troy K"

&a” Yiew 4 Enter & Review | &o" Resolve F2]  Consistency [F3) ﬂ Hote o OK ¥ Cancel = ¥

¥

15800. Depression (other than bipolar)

15900. Manic Depression (bipolar disease)

15950. Psychotic Disorder (other than schizophrenia)

16000. Schizophrenia (e.g., schizoaffective and schizophreniform disorders).
16100. Post Traumatic Stress Disorder (PTSD)

Pulmonary

16200. Asthma, Chronic Obstructive Pulmonary Disease (COPD), or Chronic Lung Disease (e.g., chronic bronchitis
and restrictive lung dizseases such as asbestosis)

16300. Respiratory Failure

\Vision
|\ﬂ500 Cataracts, Glaucoma, or Macular Degeneration CATs
Non&gf Above
| I?S‘Oﬂ.\{one of the above active diagnoses within the last 7 days

Other \

18000. Additgnal active Diagnoses
Enter diagnesis o\line and ICD code in boxes. Include the decimal for the code in the appropriate box.

yi:: L L L LI

L

L

A.Diabetic wataract

B. Muscskel sy}gt limb NEC

C. Syncope and coNapse

| D. Rehabilitation p>0(: NEC

E. status cardiac paceMer

F. Musc disuse atrophy NE}\

G.Infect/parasite dis NOS \

H.Atxial fibrillation \

l. ACUTE\ MYELOID LEUKEMIA* \

J. Abnormadity of gait \

'@ Resident diagnosis EE Auto Fill

53 Development/ TESTDEMO GLOBAL_ENTERRRISE GLE_MICK [D*ANGELO, NIC

N\, — —

The program will check any of the items the
ICD-9 codes would have triggered.

Additional ICD-9 codes the resident has will
print as well.

Nick M. D’Angelo Page 16




& View il& Erter 4=y Review Consistency [F3] ﬂ Note w 0K ¥ cCancel =
_| 15300. Parkinson's Disease
_l 15400. Seizure Disorder or Epilepsy
_| 15500. Traumatic Brain Injury (TEI)
Nutritional
_| | 15600. Malnurtrition (protein or calorie) or &t risk for malnutrition
Psychiatric/Mood Disorder
_| 15T00. Anxiety Disorder
ﬂ 15800. Depression (other than bipolar)
_l 15300. Manic Depression (bipolar disease)
_| 15950. Psychotic Disorder {other than schizophrenia)
16000. Schizophrenia (e.9., schizoaffective and schizophreniform disorders),
-
_ 16100, Post Traumatic Stress Disorder (PTSD) 18000F |52
Pulmonary * Blank [no diagnosis code)
| 16200. Asthma, Chronic Obstructive Pulmonary Dise: 2724 . Hyperlipidemia NEC/MOS chitis
and restrictive lung diseases such az ashestosis) 2761 . Hyposmolaliby
_l 16300. Respiratory Failure 234 10. Dementia w/'o behay dist
Other 1., Depressive disorder MEC
_l 18000. Additional active Diagnoses S0 Hyp.ertensu?n NDS_
Erter disgnosis on line and ICD code in boxes. Include the de 4149 . Chrischemic hrt dis NOS
427.31. Atrial fibrillation
A.Idio periph neurpthy NOS 4280 CHFNOS
486.. Preumonia, organizm MOS
B. Lum.bagu 493,22 Ch obst azth w [ac) exac
496 . Chr airway obstruct NEC
C.Sleep related leg cramps 5388 . Urethial stricture NEC
D. B—complex defic NEC BO0.01. BPH .w urinary obs/LUTS
79022, Impaired oral glucse tal
E.Urin tract infection NOS 18.0. Fx am mult/NDS-closed
45,07, Status cardiat pacemaker
F. Esophageal reflux WEE.7 . Encountr palidive care
G.Muscle weakness-general \ | 728 .87 I
H.Hx of colenic malignancy \ | V10.05 I
I. Neurohypophysis dis NEC \ | 253 .6 I
J. Rortic atresia/stenosis \ 747 .22
@ Fiesident diagnosis 5= Auta Fill

If you find the resident is missing an ICD-9 or
they have one that they no longer should, you
would click on the Resident Diagnosis button.

Nick M. D’Angelo

You can choose to have
any ICD-9 the resident has
print in 18000 by right
clicking in the code box.

This brings up the entire
list of this residents ICD-9
codes for you to choose
from.

Page 17
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@ Galaxy 3.0 Browser - [Resident ICDI] -.L L- l@ﬂu

Session Community View Window Options Help

CREO| 0 o @+ -

Resident ICD9 | @ [Mick] "Micks Place™ [ [01-327] "“Aikman. Troy K"

B Master | B3R Detail I
Fri |adm|Gluc| Inj | PT | OT | ST |Descrption Start Date  |End Date Dioctor Diagnosis Sequence - Mew
f nit st unchtrld I 111 1 N
i L Musgczkel sympt limb MEC 05,/01/2011 2
Syncope and collapse 05/01/2011 3 f
I L * DMI ketoacd uncontrold 0a/1142011 4 /
i * Rehabilitation prac NEC 05/M/2011 5 / :
i Statuz cardiac pacemaker 05/01/2011 [ E
Muzc disuse atrophy HEC 05,/01/2011 7
| ) Hyperlipidemia MEC/MHOS 05/m 2011 a
|nfect/parazite diz HOS 05,/01/2011 9
L Hypertension NOS 05/01/2011
I ) Atrial fibrill ation 054012011 -
ACUTE MYELOID LELUKEMIA" 05/ /2011
Aghestosis 05/04/2011
| . Abtormality of gait 05/01/2011
Sriety state NOS 05/01/2011
I ) Abzoess of lu

CHF NOS This brings up the residents ICD-9 screen
Diabetic catar] from ADT. Here you can choose to edit (put
an end date) or new to add another.

 Filter And Refrash b azter Data

Field [[ Mone ] vl Relates | »= - Adv Flt | .
s | Sort Diagnoses
YWalue | | Apply Simple Filker Befrezh |

53 Development/ TESTDEMO GLOBAL_ENTERPRISE GLE_MICK [D*ANGELO, NICK]

Nick M. D’Angelo Page 18




|

i
Session Community View Window Options Help
CREO| 0 8 '@ :
Resident ICD9 | ﬁ [Mick] "Micks Place™ [ [01-327] "“Aikman. Troy K"
B Master  ER Detail |
Please enter ICD3 code or partial description and hit Enter key
D3 | 250,00 |
Diabetes m*tus without mention of complication, type || Draft Diagnosis | 4.4 o yncontrolled
Doctor Diagnosis | l
Start Date 024072012
End Date
Primary es @MNa\ _ Mote:
Adrnitting s @ Mo
Glucose iYes @ Mo
[ Fijuiry e @ Mo
PT e @ Mo
aT Cies @ Mo
ST Ces @ Mo
|
G3 Development/ TESTDEMO GLOBAL_EMTERPRISE \ GELO, NICK]
= \
Type in a few letters or the beginning of the code
and then choose from list
Put in the start date for new codes and accept (or
cycle if you have more to add for this resident)
Nick M. D’Angelo Page 19




@ Galaxy 3.0 Browser - [Resident ICDY] - ¥ 4 = =i

Session Community View Window Options Help
CREO| [ & @ 4| -
Resident ICD9 | @ [Mick] “Micks Place" [ i 3 [01-327] “Aikman, Troy K"
B Master I B3R Detail I
IC0Y | Pri IAdmlGIucl Inj | PT I aT | ST |Description |Start D ate IEnd Date |Doctor Diagrosis |Sequence | - New
250,91 DMI unspf it st uncritrld 07/01 /2011 1
72989 Muzcskel sympt limb MEC 05/01,/2011 2
a2 Syncope and collapse 0540142071 3
26013 * Dl ketoacd uncontrold 03/1142011 4
Delete
WE7.89 * Rehabilitation prac NEC 050142011 5
§ | v45m Status cardiac pacemaker 050142011 B
7282 Musc dizuze atrophy Nfr' 050020070 I I I
2724 Hyperlipidemia MEC/ND Sort Resident Diagnosis =
ite di g Close
13183 . :fect.-"pah.ilSItchhssNﬂg # ICO9 Description IStart Date  |EndDate I -
prige A:’?T';:“T;'T_” 4|1 28081 DMIunspf nt st unenird 07/01/2011 0k |
i AC”ZT:E"'\;EEWD Gl 2 72889 Muscskel sympt b NEC 05/01/2011
501' b - ~ 3 TB02 Suncope and collapse 05/01./2011 /( Cancel | |
s Az esmsl'_f A~ 4 | 25013 DMI ketoacd uncontrald 08/11/2011
2000 A ”_°'tm°"t' ’: °NQD‘1 5  V57.89  Rehabiltation proc NEC 05/01/2011
e AE“'” s E‘ff | B w4501 Status cadiac pacemaker 05/01/2011 T
: seess o lung 7 72 Musc disuse atiophy NEC 05/01/2011
4280 CHF NOS .
250,00 Y E——— unc_ 8 2724 Hyperlipidemia MEC/MOS 05012011
- " 9 1368 Infect/parasite diz NOS 05/01/2011 =
10 4014 Hupertension HOS 05/01./2011
11 4273 Atrial fibrillation 05/01/2011
12 | 2050 ACUTE MYELOID LEUKEMIA" 05/01/2011 'f
13 | 501, Asbestosis 05/04/2011 L UP =
14 7812 Abnormality of gait 05/01/2011 3
15 | 300.00 Apwiety state MOS 05/01/2011 DWW
16 H130 Abscess of lung /09202
17 4280 CHF MOS 01/22/2m32 ‘
20 3EE4 Diabetic cataract mAavLms 5
Hint: *ou can alzo drag-drop diagnoses right in the list to change their sequences B
— Filter &nd Refresh Master Data
Field [ Hone | - Relates Ay Flt |
é | Sort Diagnoses
Walue l:l Apply Simple Filter Fefrezsh |
G3 Development/TESTDEMO GLOBAL_ENTERPRISE GLB_NICK [D'AﬁGELO, MNICK]

When you are done, click the “Sort
Diagnosis” button. Here you can
either resort the diagnosis codes or
simply OK the new one(s).

Nick M. D’Angelo Page 20
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@ Galaxy 3.0 Browse: - [MDS 3.0 Section 1 T —- @ﬂu

Session Community View Window Options Help

GE0O| [ o @4 x

MD5 3.0 Section L | Bffﬁ [Mick] "Nicks Place™ I i 5 [01-327] “Aikman, Troy K" Q

& Wiew fil& Enter 4 Review | or® Resolve [F2]  Consistency (F3) ﬁ Mote | o DK

| |
Section L Oral/Dental Status
L0200. Dental
I ¥ Check all that apply
J A. Broken or loosely fitting full or partial denture (chipped, cracked, uncleanable, or loose)
J F. Mouth or facial pain, discomfort or difficulty with chewing
G3 Development/TESTDEMO GLOBAL_EMTERPRISE GLE_MICK [D'ANGELO/P&CK]

=

Here is an example of additional options that are hidden

because they are not required for this particular assessment.
You can choose to unhide and answer these for your
documentation if you wish. These items WILL NOT get sent
to CMS.

———— e ——
@ Galaxy 3.0 Browser - [MDS 3.0 Section L] S— _- l_l_u

Session Community View Window Options Help

(4 4 = :

CRE0| ) & @ g
MD5 3.0 Section L | foﬁ [Mick] "Micks Place™ I 1 [01-327] “Aukman, Troy K"

G View W4 Enter | @b Review | o Fesche P2 Consivency (3 | Mote | &2 OK ¥ Cancel ||

l |
Oral/Dental Status

I L0200. Dental l

I ¥ Check all that apply

I J A. Broken or loosely fitting full or partial denture (chipped, cracked, uncleanable, or looze)
J B. MNo natural teeth or tooth fragment|s) (edentulous)

i J C. Abnormal mouth tissue (ulcers, masses, oral lesions, including under denture or partial if one is worn)
_| 0. Obvious or likely cavity or broken natural teeth

| _| E. Inflamed or bleeding gums or loose natural teeth
J F. Mouth or facial pain, discomfort or difficulty with chewing

i J G. Unable to examine

N ﬂ Z. None of the above were present

1 =

G3 Development/TESTDEMO GLOBAL_EMTERPRISE GLE_MICK [D"ANGELQ, NICK]
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@ Galaxy 3.0 Browser - [MDS 3.0 Section O] r" .

Session Community View Window Options Help

B0 0 & '@+

MD5 3.0 Section D | ﬂ [Mick] "Micks Place" [ 1 [01-327] “Aikman, Trop K"

&’ Wiew il Enter 3 Review | o Resolve [F2]  Consistency [F3) ﬂ Mote | o OK ¥ Cancel | E

oY oY

T L O T 1. Individual minutes - record the total number of minutes this therapy was administered to the resident individually

DDDDI in the last 7 days

B hanheriniileai=s 2. Concurrent minutes - record the total number of minutes this therapy was administered to the resident

0000 concurrently with one other resident in the last 7 days

Enter Number of Minutes | 3 ¢ 1oup minutes - record the total number of minutes this therapy was administered to the resident as

0000 part of a group of residents in the last 7 days
If the sum of individual, concurrent, and group minutes is zero, ¥ skip to 0040045, Therapy start date
[l Enter Mumber of Days
4, Days - record the number of days this therapy was administered for at least 15 minutes a day in the last 7 days
5. Therapy start date - record the date the most recent 6. Therapy end date - record the date the most recent
therapy regimen (gince the most recent entry) started therapy regimen (since the most recent entry) ended
- enter dashes if therapy is ongoing
i month - day - year month - day - year
B. Occupational Therapy. S f
i Enter Number of Min

1. Individual minutes - record|the total number of minutes this therapy was admin%rad to the resident individually

| 0310' in the last 7 days

SE OIS EL T 2. Concurrent minutes - recofd the total number of minutes this therapy was adfministered to the resident
N 0000 I concurrently with one othdr resident in the last 7 days
[]
ST SIS 3\Group minutes - record the tptal number of minutes this therapy was admjflistered to the resident as
0060 rt of a group of resi in the last 7 days

' i thAsum of individual, concufrent, and group minutes is zero, ')/skip to 0040085, Therapy start date
Enter Mumber of Days

4. Days\- record the number of days this therapy was administered fog/at least 15 minutes a day in the last 7 days

5. Therapy start date - record thi date the most recent 6. fherapy end date - record the date the most recent
therapy Negimen (since the mostlrecent entry) started therapy regimen (since the most recent entry) ended
- enter dashes if therapy i= ongoing

month - day - vedr month - day - year
C. Physical Thirapy. /

| .
Enter Number of Minutes | 4 1 dividual minuXes - record the fotal number of minutes fis therapy was administered to the resident individually

| in the last 7 days

Enter Number of Minutes

2. Concurrent minutks - record the total number of minlites this therapy was administered to the resident

0000 concurrently with dpe other rdsident in the last 7 days

=

EniE Minm 3. Group minutes - recoNd the total yumber of minutgs this therapy was administered to the resident as

|| 8= Auto Fil Get actual UG value

G3 Development/TESTDEMO GLOBAL_ENTERPRISE GL\,NICA[D'ANGE/O, NICK]

Our program will not require you to answer
more than the minimum questions. It knows
that based on your input to questions 1,2 & 3
that questions 4, 5 & 6 can be auto-filled.

Nick M. D’Angelo Page 22




SectionP [T

P0100. Physical Restraints

Phys=ical restraintz are any manual method or physical er mechanical device, material or eguipment attached or adjacent te the resident's
body that the individual cannot remove easily which restricts freedom of movement or normal access to one's body

¥ Enter Codes in Boxes:

Coding:
0. Not used Used in Bed
1. Used less than daily ]
2. Used daily A. Bed rail

B. Trunk restraint

C. Limb restraint

D. Other

Used in Chair or Out of Bed

E. Trunk restraint

F. Limb restraint

G. Chair prevents rizing

H. Other

eIl [ellellelle]

m Participation in Assessment and Goal Setting

Qo100. P

articipation in Assessment

Enter Code

A. Resident participated in assessment
0. Ho
1. Yes

Enter Code

]

B. Family or significant other participated in assessment
0. Ho
1. Yes
9. He family or significant other

Enter Code

C. Guardian or legally authorized representative participated in assessment
0. Heo
1. Yes
9. Ho guardian or legally authorized representative

Q0300. Resident's Overall Expectation
Complete anly if A0310E =1

Enter Code

A. Resident’s overall goal established during assessment process
1. Expects to be discharged to the community
2. Expects to remain in this facility
3. Expects to be discharged to another facility/institution
9. Unknown or uncertain

Enter Code

B. Indicate information source for Q03004
1. Resident
2. If not reszident, then family or significant other
3. If not resident, family, or significant ather, then guardian or legally authorized representative
9. Hone of the above

More skip patterns
that the program will
calculate to lower
your data entry.

Q0400. D

ischarge Plan

Enter Code

A. Is there an active discharge plan in place for the resident to return to the community 7
0. Ho

1. ¥es < Skipto Q0E00, Referral

Enter Code

B. What determination was made by the resident and the care planning team regarding discharge te the community ?

0. Determination not made
1. Discharge to community determined to be feasible 2 Skip to QOS00, Referral

2. Discharge to community determined to be not feasible < Skip to next active section (% or X)

Q0500. Return to Community

Enter Code

A. Has the resident been asked about returning to the community ?
Ho

Yes - previous response was "no”

Yes - previous response was "yes" 2 Skipto QOS00, Referral

3. Yes - previous response wwas "unknown”

b=

Enter Code

RB. Aszk the resident (or family ar zionificart ither if resident iz unable to resonnd "Da von want to talk 1o someona aboitthe

Nick M. D’Angelo
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EXTEEI s opicment-MDS 3.0 (New York State) (2010)

$0520. Sp

ecialty Unit / Facility Reimbursement \

Enter Code

01 Discrete AIDS Unit

02 Ventilator Dependent Unit

03 Traumatic Brain {TBI} Unit

04 Behavioral Intervention Unit

05 Behavioral Intervention Step-Down Unit
06 Pediatric Specialty Unit / Facility

99 Hone of the Above

S9060. Re

sident Eligible for Enhanced Reimbursement {Add-Onj} for the Following Conditions

Enter Code

1 AIDS Scatter Beds
2Tr tic Brain (TBl) Extended Care
9 Hone of the Above

State specified section S

S80. Primary Payor will appear whenever
¥ Check only one .
0107 required.
_l Medicaid Payor
e
SSJJ;EEA‘} Medicare Payor /
SS"DﬁDA'}
Other Payor /
3801013
_l Medicaid Pending /

~

52010. Refused meds 3 days

Enter Code

2

Medication Refusal: Resident refused to take some or all of prescribed medication in the last 3 days
0. No
1. Yes

52011. Staff support for meds 3 days

Enter Code

WMedication Refusal: Resident required staff supporting/prompting 3 or more time to take medication in the last 3 days

E 0. No
1. Yes
54000. Harm
Enter Code

2

A. Harm to Self or Others : Self Injury Self-injuricus attempt (Code for most recent instance)
0. Never
1. Attempt more than 1 year ago
2. Attempt in the last year
3. Attempt in the last 7 days
4, Attempt within last 3 days

e LTiE B. Harm to Self or Others : Self Injury Intent of any self-injuricus attempt was to kil him'herself
E 0. No
1. Yes
ENET LR C. Harm to Self or Others : Self Injury Considered performing a self-injuricus act in the last 30 days
E 0. No
1. Yes
Eiifzr Cris D. Harm to Self or Others : Self Injury Famity/caregiver/friend/staff expresses concern that resident is at risk for self injury
E 0. No
1. Yes
54010. Interval Observation

Close or Constant Observation: Number of days of the following types of supenision in the last 3 days. If none, code "0"

A. Hourly Interval Observation Close or Constant Observation: Number of days of the following type of supervision in
E the last 3 days. If none, code "0". A. Checked at hourly intervals

B. 15- Min. Interval Observation Close or Censtant Observation: Number of days of the following type of supervision in
E the last 3 days. If none, code "0". B. Checked at 15-minute intervals

C. 5- Min. Interval Observation Close or Constant Observation: Number of days of the following type of supervision in
E the last 3 days. If none, code "07. C. Checked at S-minute intervals

D. Constant Observation for <1 hr Close or Constant Observation: Number of days of the following type of supervision
E in the last 3 days. If none, code "0°. D. Constant Observation for less than or equal to 1 hour

Enter Code

2l

E. Constant Observation for > 1 hr Close or Constant Observation; Number of days of the following type of supervision
in the last 3 days. If none, code "0". E. Constant Observation for more than 1 hour

54500. Substance Abuse: Alcoholic Drinks

Enter Code

[0]

Nick M.

Substance Abuse & Excessive Behaviors: Alcohol - code for the highest number of drinks in any single sitting episode in the last 14 days
0. None

D’Angelo
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Session Community View Window Options Help
CRRO| [0 8 @4 ol
MDS 2.0 Section ¥V | B4 [Mick] "Micks Place™ i 3 [01-327] “Aikman, Troy K"
Ga’ Wiew <= Enter 4= Review | &ho” Resalve [F2]  Consistency [F3) ﬂ Mote | w OK = ES
V0200. CAAs and Care Planning o
1. Check column & if Care Area is triggered.
2. For each triggered Care Area, indicate whether a new care plan, care plan revision, or continuation of current care plan is necessary to address
the problem(s} identified in your assessment of the care area. The Care Planning Decision column must be completed within 7 days of
completing the RAI (MDS and CAA(s)). Check column B if the triggered care area is addressed in the care plan.
3. Indicate in the Location and Date of CAA Documentation column where information related to the CAA can be found. CAA documentation
=hould include information on the complicating factors, rigks, and any referralz for this resident for thiz care area.
A. CAAResults
A. B.
Care Area | Care Planning
Care Area Triggered Decision Location and Dat«? of
| & Check all that apply ¥ CAA documentation
01. Delirium N 1 | |
02. Cognitive Loss/Dementia vl 1 | |
03. Visual Function vl 1 | |
| 04. Communication vl ] Section V will show you what
|| 05. ADL FunctionallRehabilitation Potential | 1 has triggered based upon your N
6. Urinary Incontinence and Indwelling Catheter ﬂ _| M DS answers
07. Psychosocial Well-Being ﬂ _l
08. Mood State _ _| You will also check which
09. Behavioral Symptoms ¥ _I triggered Care Areas you have
10 Activites ¥ = addressed in your care plan.
11. Falls ﬂ _l
12. Hutritional Status ¥l _| If you use our care Plan
13 Feeding Tube - - module, it will automatically
14, Dehydration/Fluid Maintenance _l _| CheCk th iS for you .
15. Dental Care _l _|
16. Pressure Ulcer | 1 | I
17. Psychotropic Drug Use | 1 | I
18. Physical Restraints N 1 | |
19. Pain N 1 | |
20. Return to Community Referral _l _I | I
B. Signature of RN Coordinator for CAA Process and Date Signed b
1. Signature 2. Date
D'Angelo, Nick | [05-30-2012
=] Care Plan CAA Bepart \
G3 Development/TESTDEMO GLOBAL_EMNTERPRISE B_MICK [D'ANGELQ, MNICK]

You can double click and choose the id of
anyone who was given clinical signature YES
in your personnel module.
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@ Galaxy 3.0 Browser - [MDS 2.0 Section V] a ‘ T e I

Session Community View Window Options Help
(3 & & :
UREO [ & w4
MDS 3.0 SectionV | Bﬁh [Mick] "Micks Place™ [ i 3 [01-327] "Aikman. Troy K"
S Wisw U Erter | 4 Review | ¢ Resolve(F2) ConsistencyF3] [ Mote | W OK % Cancel ||

V0200. CAAs and Care Planning
1. Check column A if Care Area is triggered.
2. For each triggered Care Area, indicate whether a new care plan, care plan revision, or continuation of current care plan is necessary to address

the problem(s) identified in your assessment of the care area. The Care Planning Decizion column must be completed within 7 days of

completing the RAI (MDS and CAA(R)). Check column B if the triggered care area is addressed in the care plan.

I 3. Indicate in the Location and Date of CA4 Documentation column where information related to the CAA can be found. CAA documentation

=should include information on the complicating factors, risks, and any referrals for thiz resident for this care area.

A. CAA Results
A, B.
Care Area Care Planning
Care Area Triggered Decision Location and Date of
& Check all that apply ¥ CAA documentation
01. Delirium 1 1 | |
02. Cognitive LossiDementia ] 1 | |
03. Visual Function v N | |
04. Communication | 1 I
- e " -
05. ADL FunctionallRehabilitation Potell @&y 2 plan Note for [01-327] "Aikman, Troy K", RAP: 02 = | B
 —————
06. Urinary Incontinence and Indwellin JE
= Load.. | n ﬁave...l @Erint... | o 0K | % Cancel -
07. Psychosocial Well-Being
This is my CAAR note that I created by clicking the note -
08. Mood State icon in section V of my assessment. T can use this for
any notes that I need to add to this residents assessment.
09. Behavioral Symptoms
|
10. Activities
11. Falls
12. Nutritional Status 1
. 4 i 3
13. Feeding Tube
— = —
14. Dehydration/Fluid Maintenance
15. Dental Care ] N | |
16. Pressure Ulcer | 1 | I
17. Psychotropic Drug Use _| J | I =
4

18. Physical Restraints N ] | /[
19. Pain | 1 | /]
20. Return to Community Referral _| _| | / I
B. Signature of RN Coordinator for CAA Process and Date Signed /
1. Signature 2. Date

p'Angelo, Nick | 05-30-2012

_+] Care Plan Cad Report
G3 Development,/ TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D'AMGELD, MICK] /

You can add your notes to each individual CAA here
in section V.
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Session Community View Window Options Help
(4 368 2= A
CRR0| [ &8 @4
MDS 2.0 SectionV | @E [Mick] "Nicks Place" [ i X [01-327] “Aikman, Troy K*
da” Wiew 1<k Enter 4 Feview | Gro® Resolve [F2)  Consistency (F3) ﬁ Hote | V 0K x Cancel = ES
o T e OO Oy OOt or COCOTTGT IO COTOTTIT S TTGT & M T T ITIOToTT TSt oo T UIT Us TourTa,
should include information on the complicating factors, risks, and any referrals for this resident for this care area. g
A. CAAResults
A. B.
Care Area Care Planning
Care Area Triggered Decision Location and Dak? of
& Check all that apply ¥ CAA documentation
01. Delirium _ _ | |
02. Cognitive Loss/Dementia vl _ | |
03. Visual Function vl _ | |
| 04. Communication vl _ | |
05. ADL FunctionallRehabilitation Potential vl _ | |
6. Urinary Incontinence and Indwelling Catheter ﬂ _| | I
07. Psychosocial Well-Being vl _ | |
03. Mood State _ _ | |
09. Behavioral Symptoms ﬂ _| | I
10. Activities vl _ | | —
11. Falls | =
! vl 4 | | =2
12. Hutritional Status V] 1 | |
1 13. Feeding Tube N N | |
14. Dehydration/Fluid Maintenance N 1 | |
15. Dental Care N 1 | |
16. Pressure Ulcer | 1 | I
17. Psychotropic Drug Use =
! _ d | | &
18. Physical Restraints N 1 | | E
I 19. Pain N N | |
\ 20. Return to Community Referral _l _I | I
| B. Signature of RN Coordinator for CAA Process and Date Signed
1. Signature 2. Date
D'Angelo, Nick | |05-30-2012]
month — day - year
C. Signature of Person Completing Care Plan Decizion and Date Signed
1. Signature 2. Date
PAngelo, Ashley M | |05-30-2012]
month — day - year |-
=] Care Plan Cid Repart

G3 Development/ TESTDEMO

GLOBAL_ENTERPRISI GLB_MICK [D'AMGELQ, NICK]

Nick M. D’Angelo

Click on the CAA Report to create the report from Section V.
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Session Community View Window Options Help

4 4 flam | : -
POERO| I & @A
MDS5 3.0 CAA Report | E3 [Nick] "Nicks Place” | L [01-327] "Aikman. Troy K* It will list
Zoom 100% « | |4 4 1 (Y| | EE| éﬁ| B Print  [H Prink 20 R Setup. L) Expf

Here is your automatic CAA report.

e Triggers from MDS
e Indicators from CAA
CARE AREA ASSESSMEN e Medications from PO
for Module
[01-327] "Aikman, Troy K' e Diagnosis from ICD-9’s
Signed on 05/30/2012 (ADT)

e Decision from Sec. V

02. Cognitive Loss/Dementia e Notes from Sec. V
Triggers
BIMS res interview: summary score C0500 = "05"

Wandering: presence and frequency E0900 = ™" (Behavior of this type occurred 1 to 3 days)
Indicators of Cognitive Loss/Dementia

Troy appears to have difficulty learning new information
Medications as Possible Factors of Cognitive Loss/Delirium

ibuprofen - with possible side effects of depression

haloperidol - with possible side effects of agitation

LORazepam - with possible side effects of depression

insulin lispro - with possible side effects of anxiety

insulin lispro - with possible side effects of anxiety

insulin isophane-insulin regular - with possible side effects of anxiety and confusion
Other Factors Possible Contributing to Cognitive Loss/Delirium

Press the blue plus button to select or create relevant statement/s
Diagnoses As Possible Factors of Cognitive Loss/Dementia

HYPERTENSION NOS

CHF NOS

ASBESTOSIS
Decision: Mot Addressed in Care Plan

o XXX X XXX XX XX

03. Visual Function
Triggers
Cataracts, glaucoma, or macular degeneration 16500 = "1" (Checked (Yes))
Diagnoses with Visual Implications
ANXIETY STATE NOS
DIABETIC CATARACT
Other Factors Possibly Contributing to Visual Difficulties
His anxiety seems to be a factor in his missing visual cues
Indicators of Visual Problems

Xap X X XX

Press the blue plus button to select or create relevant statement/s
Decision: Mot Addressed in Care Plan

04. Communication
Triggers
| G3 Development/ TESTDEMO GLOBAL_EMTERPRISE GLB_NICK [D'ANGELO, NICK]

R
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@ Galaxy 3.0 Browser - [MDS 3.0 CAA Report] > - ’ S |

Session Community View Window Options Help

POGRO| D o '@ A

MDS 3.0 CAA Heport | g [Mick] "Micks Place™ I X [01-327] “Aikman. Trop K™

Zoom 100% - | 4 4 2 - | EE| %| ] Print F'rint.&ll \.Setup.. &E:-:porl | &1 Recreate | T3 Update || wd”
LR E=A=011 0} II-CIPIU WL PU-:I-CIIIJIC E=R L= L= =] ] L= ey | ﬂIIAICLy, T oTITS oo Qi Wodniirne oo A
insulin isophane-insulin regular - with possible side effects of anxiety, confusion, drowsiness and weakness »

Decision: Not Addressed in Care Plan
05. ADL Functional/Rehabilitation Potential

Trigagers

BIMS res interview: summary score C0500 = "05"

Cognitive skills for daily decision making C1000 = "4" (Blank (skip pattern))

Bed mobility: self-peformance GO110A1 ="1" (Supenision - oversight, encouragement or cueing)
Factors for ADL Restorative Program

Press the blue plus button to select or create relevant statement/s

© T T —. T W—— =
—_
eﬁdd.'[)eleteltems‘ T —— . - _[ = u

Add/Delete heading "Factors for ADL Restorative Program' items

Statements | Custom statements
- 3N

[] $FnameHe} and direct care staff feel $hed can do more in $hist ADLs

[ Meither $Fnamehed nar direct care stalf feel there is benefit to restarative program at this time
[] $FnameHe} has good short term memony

[] $FnameHe$ has good long term memorny

[ $FnameHe$ has bath good long term and shart kerm memary N

Current caption:

Dilrect care staff feel that $Fnamehet can develop $hizt ADL skills

He has no impairment in ROM of his extremities
Diagnoses Which May Be Factors of His ADL Deficit
ANXIETY STATE NOS
MUSC DISUSE ATROPHY NEC
MUSCSKEL SYMPT LIMB MEC
Decision: Not Addressed in Care Plan

PO K XXX KKK XXX XX XXX XK X XXX

” G3 Development/ TESTDEMO GLOBAL_EMTERPFRISE GLB_MICK [D*ANGELQ, MICK] /

If you click on any of the blue + signs, you can choose additional
statements from the lists or add custom statement.

You can also change the wording or add to any item on the report.
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MD5 3.0 CAA Report

g4 [Mick] "Hicks Place™ [01-327] "Aikman, Troy K"

Zoom 100% - | |4 4

1 (Y| | 12 & | ] Print Frirt &l R Setup. L Export | [ Recreate | %2 Update |

Signed on 05/30/2012

02. Cognitive Loss/Dem entia

Triggers

BIMS res interview: summary score C0500 = "05"

Wandering: presence and frequency E0900 = "1" (Behavior of this type occurred 1 to 3 days)
Indicators of Cognitive Loss/Dementia

Troy appears to have difficulty learning new information
Medications Possible Factors of Cognitive Loss /Delirium

ibuprofen - with possible side effects of depression

haloperidol - with possible side effects of agitation

LORazepam - with possible side effects of depression

aMILoride - with possible side effects of confusion

vitamin A - with possible side effects of confusion

insulin lispro - with possible side effects of anxiety

insulin lispro - with possible side effects of anxiety

insulin isophane-insulin regular - with possible side effects of anxiety and confusion
Other Factors Possible Contributing to Cognitive Loss/Delirium

Press the blue plus button to select or create relevant statement/s
Diagnoses As Possible Factors of Cognitive Loss/Dementia

Hypertension NOS

CHF NOS

Asbestosis
Note

This is my CAA note that | created by clicking the note

icon in section V of my assessment. | can use this for

any notes that | need to add to this residents assessment.
Decision: Nok Addressed in Care Plan

03. Visual Function
Triggers

coma. of macular degeneration 16500 = "1" (Checked (Yes|)

Diagnoses with Visual If () New note for CAT 03. Visual Function [ESREER )
Anxiety state NOS
Diabetic cataratt Set note text

Other Factors Pgssibly| | | -

His anxiety seers to b
Medications Having Pol/
vitamin A - with ppssibl
Indicators of Visual Prof|
Press the blue pluk butfl:
Decision: Not Addfessd)| | [ ok || cancel

-

Nd Communicatin

X XXX XX XXX X XXX

B

Xep XXX X

G3 Development/TESTDEMO GLOBAL_ENTRRPRISE GLB_MICK [D"ANGELOD, NICK]

Nick M. D’Angelo

Your notes from section V print in the CAA report

You can edit those notes here in the CAA or even add brand new
notes to CATs that did not have any notes in section V!
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The CAA report can be “RECREATED” at any time.

This will delete ALL changes that have been made manually in the CAA and recreate it based
on actual data once again.

e Galaxy 3.0 Browser - [MDS 3.0 CAA Report] “

Session  Community View Window Options Help

PO D & @2

MDS 3.0 CAA Report I Qfgﬂ [Mick] "Nicks Place™ [ 1 [01-327] “Aikman, Troy K"

Zoom 100% =

4 oM | Orie [Pl R setp. L Expot | Recieate | ) Updae || 2,

Signed on 05/30/2012

02. Cognitive Loss/Dementia
Triggers
BIMS res inteniew: summary score C0500 = "05"
Wandering: presence and frequency E0900 = ™" (Behavior of this type occurred 1to 3 days)
Indicators of Cognitive Loss/Dementia
Troy appears to have difficulty learning new information
Medications as Possible Factors of Cognitive Loss/Delirium
ibuprofen - with possible side effects of depression
haloperidol - with possible side effects of agitation
LORazepam - with possible side effects of depression
aMILoride - with possible side effects of confusion
vitamin A - with possible side effects of confusion
insulin lispro - with possible side effects of anxiety
insulin lispro - w’im_maﬂhlg_mﬁpcts of anxiety
insulin isophan{ Canfirm e . ¢ — u
Other Factors P — —
Press the blue Are you sure you want to delete all user changes for this report and recreate it?
Diagnoses As P @
Hypertension N
CHF NOS [ ves || Mo
Asbestosis
Note
This is my CAA note that | created by clicking the note
icon in section V of my assessment. | can use this for

any notes that | need to add to this residents assessment.
Decision: Not Addressed in Care Plan

X XXX XX XX XK XXX XXX

03. Visual Function
Triggers
Cataracts, glaucoma, or macular degeneration 16500 = "1" (Checked (Yes))
Diagnoses with Visual Implications
Anxiety state NOS
Diabetic cataract
Other Factors Possibly Contributing to Visual Difficulties
His anxiety seems to be a factor in his missing visual cues
Medications Having Potential to Affect Vision
vitamin A - with possible side effects of diplopia
Indicators of Visual Problems

M

Xop X X XX X

Press the blue plus button to select or create relevant statement/s
Decision: Not Addressed in Care Plan

N4 Communiecatinn =
G3 Development/ TESTDEMO GLOBAL_ENTERPRISE GLE_MICK [D'ANGELO, NICK]
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The CAA report can also be “UPDATED” at any time.

This will show you ALL changes that have been made to actual data in Galaxy and
give you the option of adding these changes to the CAA or ignoring them.

@ Galaxy 3.0 Browser - [MDS 3.0 CAA Report] - L o I

Session Community View Window Options Help

BR&0| 0 8 =
MDS 3.0 CAA Report [ B@ [Mick] “Nicks Place" [ 1 [01-327] “Aikman, Troy K" Q
(Y | 12 4 | [ Print  [ZH Print &l R Setup.. ,_5, Export | £ Becreate | 4y Update || wF bocept

Zoom 100% - | 4 4 1

CARE AREA ASSESSMENT
for
[01-327] "Aikman, Troy K"

Signed on 05/30/2012

02. Cognitive Loss/Dementia
Triggers

. BIMS res interview: summary score C0500 = "05"

(D Current CAA report actualization W e ¢S - o W -

Custarn statement "BIMS res interview: summary score C0500 = "06" Signs of delirium: inattention C1300A = "2"
[Behavior present. fluctuates [comes and goes. changes in geverity]] Rejection of care: pregence and frequency
EDOB00 = "1™ [Behavior of this type occumred 1 to 3 days) Wandering: presence and frequency E0900 = "1 Igrare
[Behavior of this type occurred 1 to 3 days]™ tiggers list iz changed
02. Cognitive Loss/Dementia
Triggers

BIMS res interview; summany gcore COB00 = "0B" Signg of delirium: inattention C13004 = "2" [Eehavior present, fluctuates
[comes and goes, changes in severity]] Rejection of care: presence and frequency EDB00 ="1" [Behavior of this type
occured 1 to 3 davs) ‘wandening: prezence and frequency E0300 = "1" [Behavior of thig type occured 1 to 3 daws)

Update Triggers

m

Custom statement "BIMS res interview: summary score C0500 = "06" Cognitive zkills for dailp decision making C1000 = Update Triggers o
"~ [Blank [zkip pattern]] Bed mobility: zelf-performance GO110A1 = ™1™ [Supervision - oversight. encouragement or
cueing]” tiggers lizt iz changed Ignare
05. ADL Functional/Rehabilitation Potential
Trnggers
BIMS rez interview: summary score COS00 = "0E" Cognitive skills for daily decision making C1000 =
Bed mobility: zelf-perfformance GOT1041 ="1" [Supervision - overzight, encouragement or cueing)

nan

[Blank [zkip pattem]]

Statement “$His$ sleep problems are possibly a factor of $his$ ADL level of dependence™ was deleted or not triggered in Add Statement

previous create/recreate procedure

05. ADL Functional/Rehabilitation Potential Ignare
Other Factors Possibly Affecting $his$ ADL

$Hiz$ sleep problems are possibly a factor of $his$ ADL level of dependence

Statement "Wwith $his$ poor attention span, $Fnamehe$ has difficulty finishing tasks" wasz deleted or not triggered in
previous create/recreate procedure
05. ADL Functional/Rehabilitation Potential
Other Factors Possibly Affecting $his$ ADL
With $hizf poor attention zpan, $Fnamehet haz difficulty finizhing tagks

Add Statement

lgnore

Statement “Press the blue plus button to zelect or create relevant statement/s™ iz no longer actual
05. ADL Functional/Rehabilitation Potential

Other Factors Possibly Affecting $his$ ADL Igriore

Prezs the blue pluz button to select ar create relevant statementds

Delete Statement

Custarn statement "Toilet use: self-performance GOT1011 = "2" [Limited assistance - resident highly involved in
achivity: staff provide guided maneuvering of limbs or other non-weight-bearing assistance] Urinary continence

Update Triggers |

G3 Developrment/ TESTDEMO GLOBAL_ENTERPRISE

GLB_NICK [D'ANGELO, NICK]
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Galaxy will calculate whichever parameters are set up for your particular state and enter them into section Z.

Session Community View Window Options Help

GRR0O| [ o @4 < |

MDS 2.0 Section 2 | B4 [Mick] "Micks Place™ i 3 [01-327] “Aikman, Troy K"

I ES

Ga’ Wiew <= Enter 4= Review | &ho” Resalve [F2]  Consistency [F3) ﬂ Mote | o DK ¥ Cancel | [ ax

mﬁ\ssessment Administration B

Z0M00. Medicare Part A Billing
A. Medicare Part A HIPPS code (RUG group followed by assessment type indicator):

B. RUG version code:
| 1.0266

»

Enter Code | C, |Is this a Medicare Short Stay assessment?
l EI 0. No
. Yes
I I0150. Medicare Part A Non-Therapy Billing
[ A. Medicare Part A non-therapy HIPPS code (RUG group followed by azsseszsment type indicator):
BA160

m

-

| B. RUG version code:
| 1.0266

| Z0200. State Medicaid Billing (If required by the state)
I A. RUG Case Mix group: L4

RUA

B. RUG version code:
07

I Z0250. Alternate State Medicaid Billing (if required by the state)
A, RUG Case Mix group:

]

\ B. RUG version code:

|

Z0300. Insurance Billing
A. RUG billing code:

]

B. RUG billing version:

|

Z0400. Signature of Persons Completing the Assessment or Entry/Death Reporting

| certify that the accompanying information accurately reflectz resident azzezsment information for this resident and that | collected or
coordinated collection of thiz information on the dates specified. To the best of my knowledge, this information was collected in
accordance with applicable Medicare and Medicaid requirements. | understand that this information is used as a basis for ensuring that
residents receive appropriate and guality care, and as a basis for payment from federal funds. | further understand that payment of such -

5= Auta Fill Calculate RUG walues ﬂ

G3 Development/TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D'ANGELQ, MNICK]

Section Z — Will automatically calculate each time you open the section. You can also click on the Calculate RUG values
to run the RUGs calculation program
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F ™
Session Community View Window Options Help
[ = d | A
BEa0| [ &'& 4 *1
MDS 2.0 Section Z | é [Mick] "Nicks Place" [ i X [01-327] “Aikman, Troy K*
G’ Wiew 4 Review fl Note W OK 3 Cancel = = = ES
Z0400. Signature of Persons Completing the Assessment or Entry/Death Reporting 0
| certify that the accompanying infermation accurately reflects resident assessment information for this resident and that | collected or
coordinated collection of this information on the dates specified. To the best of my knowledge, this information was collected in
accordance with applicable Medicare and Medicaid reguirements. | understand that this information is used as a basis for ensuring that
residents receive appropriate and guality care, and ag a basiz for payment from federal funds. | further understand that payment of such
federal funds and continued participation in the government-funded health care programs iz conditioned on the accuracy and
truthfulness of this information, and that | may be personalty subject to or may subject my organization to substantial criminal, civil,
N and/or administrative penalties for submitting false information. | also certify that | am authorized to submit this information by this facility
on its behalf.
1. Signature | 2. Title | 3. Sections | 4. Date
I . D'Angelo, Nick || | || 03-14-2012 |
5. [Schaefer, Melissa M || | || 02-03-2012 |
< P'Angelo, Nick ] |E.c,0,E F,c|[03-14-2012 ||
o. P'Angelo, Nick || | B, z,7,k,5,m|| 03-14-2012 |
e [D'Angelo, Nick || | N,0,B,Q,s,v]||03-14-2012 |
¢, P'Angelo, Nick || | | [03-14-2012 | 3
. [Schaefer, Melissa M || | 2 | [[02-03-2012 |
b | || || |
A || || |
s | || ||
| || || )
L | || ||
.| || ||
| || ||
. o | || ||
l b | || ||
o | || || -
|
e | || ||
s. | || ||
T W BT i
EE Auto Fil Calculate RUG walues ﬂ
G3 Development/TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D'ANGELQ, MNICK]

The program will show the name and sections completed for the users. It will combine where applicable (same clinical
user on same date).

You are also able to double click in any empty row and add additional names from the personnel module that had
Clinical Signature on them.

Choose auto fill to populate Z0400 with the names and dates of the users who OK’d each section of this MDS assessment
and have clinical signature = YES in the personnel module.
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e a
Session Community View Window Options Help
CRE0| 0 &'« <
MDS 3.0 Explorer [ g4 [Mick] "Micks Place” X [01-327] "Aikman, Trop K*
@ 55! = & =
Change Fesident Mew Selected assessment Due MDS list Dther assessments COT Reviews ES
‘ Selected assessment - ISC: NC: ARD date: 05/17/2012; PCD date: 05/30/2012; Status: Completed.
Main Page - Sectionz
& Wisw {4 Enter 4 Review | [E8] | @ All | <] Care Plan
I Section Description Last modified Reviewed by
CHMS Auillary Data
A Identification Information 06/28/2012 1:53:55 PM Schaefer, Melizza M.
I B Hearing, Speech, and Yision 03M4/2012 2:08:18 P D'Angelo, Nick,
C Cognitive Patterns 08/07/2012 5:44: 26 P D'&ngelo, Mick,
1 D Mood 08/07/2002 5:45:22 P ['angelo, Mick,
E Behavior 08/07/2012 5:45:53 P D'&ngelo, Mick,
| F Preferences for Custamary Foutine and Activities 031472012 2:06:45 PM D'Angelo, Nick,
G Functional Status 03414/2012 2:06:56 P D'&ngelo, Mick,
| H Bladder and Bowel 08/07/2012 5:46:41 PM D'&ngelo, Nick,
1 Active Digeaze Diagnosis 03M14/2012 2:07:24 P D'&ngelo, Mick,
Health Conditions 0314/2012 207:33 P D'Angelo, Nick,
K Swallowing/Mutritional Status 03M14/2012 2:07:38 P D'&ngelo, Mick,
L Oral/Dental Status 03M14/202 207.43 PM D'Angelo, Nick,
M Skin Conditions 03M14/2012 2:07:52 P D'&ngelo, Mick,
H Medications 03M14/2012 207.57 PM D'Angelo, Nick,
1} Special Treatments and Procedures 03M14/2012 2:08:16 P D'&ngelo, Mick,
P Restraints 031472012 2:08:20 PM D'Angelo, Nick,
1] Participation in Azsessment and Goal Setting 0314/20012 2:08:25 P D'&ngelo, Mick,
5 Ohio 02/414/2012 2:09.07 PM D'angelo, Mick,
¥ Care Area Azzezzment [CAA] Summary 08/07/2012 55712 P D'&ngelo, Mick,
X Corection Request 06/28/2012 2:00:23 PM Schaefer, Melizza M.
£ Agzezzment Administration 084072012 5:54:05 Pl D'&ngelo, Mick,
G3 Development/TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D'ANGELQ, MNICK]

All sections are now OK’d and you are ready to complete this assessment!
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mSwallowinglNutritional Status

K0100. Swallowing Disorder

Signz and symptoms of possible swallowing disorder

¥ Check all that apply:

LLLLL

. Loss of liquids/solids from mouth when eating or drinking

. Holding food in mouth/cheeks or residual food in mouth after meals

. Coughing or choking during meals or when swallowing medications

. Complaints of difficulty or pain with swallowing

NP6 P| B

. Hone of the above

K0200. Height and Weight - While measuring, if the number is ¥.1 - ¥4 round do
#.5 or greater round up

Inches

Pounds

A. Height (in inches). Record most recent height measure since admission.

B. Weight (in pounds). Base weight on most recent measure in last 30 days; mes:
according to standard facilty practice (e.g., in am. after voiding, before meal, with

K0300. Weight Loss

Enter Code

]

Loss of 5% or more in the last month or loss of 10% or more in last 6 mor
0. Ho or unknown
1. Yes, on physician-prescribed weight-loss regimen
2. Yes, not on physician-prescribed weight-loss regimen

K0500. Nutritional Approaches

¥ Check all that apply

<L LLL

. ParenterallV feeding

. Feeding-tube — nasogastric or abdominal (PEG)

. Mechanically altered diet — require change in texture of food or liguids (e.q.,

. Therapeutic diet (e.g., lovw salt, diabetic, low cholesteral)

N2 OP B>

. Hone of the above

KO0700. Percent Intake by Artificial Route — Complete KO700 only if KOS00A or

HDS 3.0 CONSISTENCY WARNINGS

Constraint type:

None of ahove

Severity: Fatal
Constraint text:

If KO1oog=tor,
EO100D must egual

then at least one itemw from KO100&4 through
ey

Worked wvalues:

KO1004
KO100E
Koiooc
Ko1io00D
KD1002Z

{Checklist)=[0]
{Checklist)=[0]
{Checklist)=[0]
{Checklist)=[0]
{Checklist)=[0]

Enter Code

Enter Code

1.25% or less
2. 26-50%
3. 51% or more

A. Proportion of total calories the resident received through parenteral or tube feedings

B. Average fluid intake per day by IV or tube feeding
1. 500 cciday or less
2,50 cciday or more

Example of a simple error — question was
skipped and requires at least one answer

JTERPRISE

Dangelo, Mick [S5Y5]

Nick M. D’Angelo
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MD3 3.0 CONSISTENCY WARNINGS
Constraint type: Consistency
Severity: Warning (Fatal error depends on other section)
Constraint text:
&) If A2300 (assessment reference date)] winus A1600 (entry date) is greater than or egual to 14 days, then the following itewms in Colwumn
1 must be egual to [empty]: 0010041, ©O0100E1, ©0100C1, ©O0100D1, OO100E1, ©OO100F1, O0100G1, ©OO100H1, OO0100I1, ©0100J1, OO100K1, OO100M1,
O0100E21.
hb) If 42300 (assessment reference date) minus A1600 (entry date) is less than or egual to 13 days, then the following items in Column 1
wust be equal to [0,1,-]: 001001, ©O0100E1, ©O0100C1, 0010001, OO100E1l, 00100F1, 0O0100G1, OO0100H1, ©0100I1, 00100J1, ©0100K1l, OO100M1,
Q0100Z1.
Worked walues:
L1600 (Date)=[9/7/2010]
L2300 (Date)=[9/20/2010]
0010041 (Checklist)=[enpty]
A more complex error — this one showing
that a required field is missing data.
Error messages give all specific rules directly
from CMS. Afterwards, you will see
simplified explanation of fields that caused
error.
| & |gnore Warning and 0K Section | % Cancel OF
. ]
Nick M. D’Angelo Page 37




, |

FREE—=)

Session Community View Window Options Help

UG 0| o' 4|

MD5 3.0 Explorer I ﬁ [Mick] "Micks Place™ [ i 3 [01-327] “Aikman. Troy K™

] 5] = & =
Change Resident Hew Selected assessment Due MDS list Other assessments COT Reviews ES

‘ Selected assessment - ISC: NQ: ARD date: 08/16/2012; PCD date: 08/29/2012: Status: Active.

" Main Page Sections

Azzezsment System (D |C_F: 1000040; C_R: 1001338; C_&: 1007333 |
I [A0200] Type of provider [11 Nursing home [SNF/NF) |
[AD310A] Type of assessment: OBRA |[|]2] Quarterly review assessment |
|| [AD310B] Type of assessment: PPS [[39]1 Hone of the above |
[AD310C] Type of aszessment: OMBA |[I]] Mo I
[AD310D] Swing bed clinical change azsezsment |[‘] Blank (skip pattern) |
[AD310F] Entiy/discharge reporting |[99] Mone of the above I
I ISC code |[NIJ] Mursing home: gquarterly asmt I
I Start date: |DE£28£2D‘I 2 2:00:34 Phd I
I Aszzessment reference date:
i Last Modified: |b_l,l D'Angelo, Mick, at 08/07/2012 B:04:58 PM I
™ A = it
Complete Edit Delete Care plan Census ADL
h % X7
tdodify |nacivate Submit Caze Miz | Care'Watch ManTran
53 Development/ TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D"ANGELQ, NICK]

You can currently complete, edit or delete this assessment.

Nick M. D’Angelo
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a Galaxy 3.0 Browser - [MDS 3.0 Explorer]

-

=

Change Resident

55

few

Session Community View Window Options Help

BR0| [ & @4

MDS 3.0 Explorer [ g% [Nick] "Nicks Place [ X [01-327] "Aikman, Tropy K"

Selected aszezsment

o—
o—
B—

Due KMDS list Other azzeszments

COT Reviews

Selected assessment - ISC: NQ: ARD date: 08/16/2012; PCD date: 08/29/2012; Status: Active.

" Main Page Sectionz
U

W ISC code

L Start date;

Azgezzment Syztem D
[ADZ200] Type of provider
[AD310A] Type of aszessment: OBRA
[AD310B] Type of aszessment: PP5

[AD310C] Type of aszessment: OMAA |[I]] Mo

Assezssment reference date:

W [AD310F] Entryfdischarge reporting

|C_F: 1000040; C_R: 1001338; C_a: 1007332, |

|[1] Murzing home [SMF/NF]

|[I]2] Quarterly review asseszment

|[99] Mone of the above

[AD310D] Swing bed chmcal change assessment |["] Blank [zkip pattern]

|[99] Mone of the above

Confirm

.

.. =

.

This action will complete selected assessment. Proceed?

Last Modified:
) Complete Edit Delete
| &
Fd odify |nactivate Subrnit Caze Mix Care'Watch MaxTrax

G3 Development/TESTDEMO

GLOBAL_ENTERPRISE

GLEB_MICK [D*AMGELO, NICK]

After choosing complete, you will get a pop-up verifying that is what you want to do.

Nick M. D’Angelo
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Assessment Create/Edit | ﬁ [Mick] "Micks Place" l ;8 [01-327] "Aikman, Trop K"

= ES

‘ B E ‘ 7 0K _* Cancel |

-

A0200. Type of Provider -
Enter Code | Type of Provider

1. Hursing home {SHFINF)

2. Swing Bed

AD210. Type of Assessment
Enter Code | A, Federal OBRA Reason for Assessment

01. Admission assessment (reguired by day 14)
02. Quarterly review assessment.
03. Annual assessment.
04. Significant change in status assessment
05. Significant correction to prior comprehensive aszessment
05. Significant correction to prior quarterly aszessment
958. None of the above
B. PPS Assessments
PPS Scheduled Assessments for a Medicare Part A Stay.

i 01. b-day scheduled assessment.
02. 14-day scheduled azsezsment.
Ei Code
e 03. 30-day scheduled assessment.
[l 04. 60-day scheduled assessment.

05. 90-day zcheduled assezsment.

05. Readmission/return assessment.

PPS Unscheduled Assessments for a Medicare Part A Stay.

07. Unscheduled assessment used for PPS (OMRA, significant or clinical change, or significant correction azsessment).
Hot PPS Assessment.

f 959. None of the above

m

Enter Cods C. PPS Other Medicare Required Assessment — OMRA

0. No.
@ 1. Start of therapy assessment.
2. End of therapy assessment.
3. Both Start and End of therapy assessment.
4. Change of therapy azseszment.

Enter Code D. Is this a Swing Bed clinical change assessment? Complete only if A0200 = 2.
EI 0. No
1. Yes
F. Entryidischarge reporting
01. Entry record

Enter Code

10. Discharge assessment-return not anticipated
11. Discharge assessment-return anticipated
12. Death in facility tracking record
i 98. None of the above

A2300. Assessment Reference Date:
11-15-2012

month - day - year
Z0500B. Projected Completion Date:

11-28-2012

maonth - day - vear
|SC code for thiz assessment is [MO] Nursing home: quarterly asmt | Resident Admission Date: 04-29-2011

3 Development/TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D'ANGELD, NICK]

As soon as you complete one assessment, the system will automatically pop-up the next logical assessment due for this
resident for you to create.

You may change any of the defaults including type or dates here before accepting. You may also make changes at a later
date if so desired.

Remember, it is imperative that you accept this new assessment upon completion of the previous. This is used by the
system for numerous calculations, including your due date report.

If the assessment is an Entry (NT), the system will create two (2) assessments upon completion. It will create your 5-day
and 14-day.
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@ Galaxy 30 rowser - W05 30 g AN T el

Session Community View Window Options Help

(3 35 O -
BRR0| U 8 @4 -
MDS 3.0 Explorer I ﬁ [Mick] "Micks Place™ I 1 [01-327] “Alkman, Trop K"
@ 5! = =" & 3
Change Resident Hew Selected assessment Due MDS ligt Other assessments COT Reviews E

‘ Selected assessment - ISC: NQ; ARD date: 08/16/2012; PCD date: 08/29/2012; Status: Completed.

- Main Page Sectiohs

Azzessment System (D |E_F: 1000040; C_R: 1001338: C_aA: 1007393, I
[A0200] Type of provider |[1] Nurzing home [SNF/HF) I
[AD310A] Type of assessment: OBRA |[l]2] Quarterly review aszessment I
[AD310B] Type of azzeszment: PPS |[99] Mone of the above I
[AD310C] Type of aszezzment: OMRBA |[l]] Mo I
[A0310D] Swing bed clinical change aszezsment |[A] Blank [skip pattern] I
[AD310F] Entry/discharge reporting |[£|EI] Mone of the above I
IS5C code |[Nl1] Hurzing home: quarterly asmt I
Start date: ||:|Er"28.-"2|:|1 2 20034 PM I
Assessment reference date:
Completed: |I:|}I [angelo, Mick, at 08/07/2012 B:07:12 P I
Last Modified: |I:|}I [angelo, Mick, at 08/07/2012 B:07:12 P I
£ A &l @
Comrect Edit Delete Care plan Cenzus
. N &
P cdify Inactivate Subrnit Caze Mix Care watch b axTrax
G3 Development/TESTDEMO GLOBAL_EMTERPRISE GLE_MICK [D'AMGELO, NICK]

Now that this assessment has been marked as completed, the correct button is available.

You will NOT have access to the correct option if the assessment has been submitted until the feedback has been
applied to the assessment stating it has been rejected.
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@ Galaxy 3.0 Browser - [MDS 3.0 &plnm ‘E‘ﬂlﬂ

@

Change Resident

Session Community View Window Options Help

O 0| [ &' 4|

=S|
Mew Selected azseszment

MDS 3.0 Explorer [ ﬁ [Nick] "Micks Place™ [ 1 [01-327] “Aikman, Troy K™

o—
o—
B—

Due MDS list

Other azzessments

&

COT Reviews

aH

| Selected assessment - ISC: NOQ: ARD date: 08/16/2012; PCD date: 08/29/2012; Status: Corrected.

Main Page - Sectiohs

&a” Yiew 1 Enter | &= Review | | @ All | ] Care Plan | I # Commit comection I L1 Rolback carection I
Section Drescription Lazt modified Reviewed by
Auillary Data
|dentification [nfarmation 08/07/2012 4:51:56 P D'Angeln, Mick,
Hearing, Speech. and Yizion 030742012 45354 P D'Angelo, Mick,
C Cognitive Patterns 08/07/2012 5:58:44 P D'Angeln, Mick,
I D tood 0B8/07/2012 5:58:59 PM D'Angelo, Mick,
E Behavior 0B8/07,/2012 5:59:.06 PM D'Angelo, Mick,
E Prafersnonstor Customan-Rautine-snd-Hotil
& Functional Statuz 08072012 5:59:21 PM D'Angelo, Mick,
H Bladder and Bowel 08/07/2012 5:59.27 PM D'Angelo, Mick,
| Active Dizease Diagnosis 08/07/2012 5:59:36 P D'Angeln, Mick,
dJ Health Conditions 08/07/2012 5:59.58 PM D'Angelo, Mick,
K SwallowingMutritional Status 0340742012 E:00:57 P D'dngela, Hick,
L Oral/Dental Statuz 08/07/2012 6:01:04 P D'Angeln, Mick,
M Skin Conditions 0BA07,/2012 B0 23 P D'Angelo, Mick,
N t edications 08/07/2012 B:02:53 P D'Angeln, Mick,
' 0 Special Treatments and Procedures 08/07/2012 B:16:24 P D'Angeln, Mick,
i P Restraints 08072012 51741 P D'Angelo, Mick,
Q Participation in Azzezsment and Goal Setting 08/07/2012 B:03:23 P D'Angeln, Mick,
1 5 Ohio 08/07/2012 E:04:09 P ['Angelo, Mick,
" Coapafin rart IS S umrray
x Carrection Request 08/07/2012 6:04:26 D'Angeln, Mick,
I =Z Agzezzment Adminigtation 0807 /2012 6:04:58 A D'Angelo, Mick,

4]

LI

G3 Development/TESTDEMO

GLOBAL_ENTERPRISE

GLB_MICK [D'ANGELO, NICK]

You may now go to the section/sections that require corrections and make the changes.

When you are done, you MUST choose to either commit the corrections or rollback the corrections.

Nick M. D’Angelo
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@ Galaxy 3.0 Browser - [MDS 3.0 Explorer]

.

Session Community View Window Options Help

BRAE0| [0 & '@+

@ &) ES @
Change Resident Hew Selected assessment D MDS list Other aszessments COT Reviews

ES

Main Page - Sections

| Selected assessment - ISC: NQ; ARD date: 08/16/2012; PCD date: 08/29/2012; Status: Corrected.

4| I

&a” Wiew A<k Enter | @ Feview | @ All | ] Care Plan | I # Commit carrection I L1 Rolback comection I

Section Diescription Last rmodified Fieviewed by
Auaillary D ata
| dentification [nfarmaticr 08/07/2012 4:51:56 PM D'Angela, Mick,
Heanng, Speech, and Yizion 08/07/2012 4:53.54 PM ['Angelo, Mick,
Cognitive Patterns 08/07/2012 5:58:44 PM D'Angela, Mick,
tood 08/07 /20012 7.06:39 PM D'Angelo, Mick,
Behavior 08/07/201 2 5:59:06 PM D'&ngelo, Nick,
Prsfsrancesfor CustomanFoutine-and St
Functional Status 08/07/2012 5:53:21 PM D'Angelo, Nick,
Bladder and Bowel ( confirm 255327 P Dlangelo, Nick,
Active Diseaze Diagnosis 012 5:53:36 PM D'Angelo, Nick,
Health Canditions - X n X X X 012 5:55:58 PM D'angelo, MNick,
Swallowing/Nutritional Stat This action will apply all changes made in correction mede | by ¢ o e py D'Angelo, Nick,
Oral/Dental Status = 012 5:01:04 PM D'ngela, Nick.
Skin Conditions 012 E:02:23 PM ['Angelo, Mick,
Medications [ es ] [ Cancel 012 5:02:53 FM D'&ngelo, Nick,
Special Treatments and Pr 012 5:16:24 PM ['&ngela, Mick,
Fiestraints 201251741 PM D'&ngelo, Nick,
Participation in Azzezzment and Goal Setting 08/07/212 60323 PM ['&ngela, Mick,
Ohic 08/07 /2012 B:04:09 P D'Angelo, Nick,
Cara i Frert A Sy
Corection Request 03/07/202 B:04:26 P D'Angelo, Nick,
Azzezzment Adminiztration 08/07/2012 7:07:09 PM D'angelo, Mick,

G3 Development/ TESTDEMO GLOBAL_ENTERPRISE GLB_NICK [D'ANGELO, NICK]

Commit —you will get a pop-up message letting you know that this will apply all changes

After clicking yes, you will get a confirmation message
- ™
Galaxy 3.0 Browser ﬁ

Corrections to this assessment have been successfully applied

e

The assessment is now ready to be submitted again

Nick M. D’Angelo




Session Community View Window Options Help

PORRO| U & @A §

MDS 3.0 | §3 [Nick] "Micks Place” | L [01-327] "Aikman, Trop K"

Normal Processing

MDS 3.0 . MDS 3.0
& Explorer & sl %‘ Submission

e

Reports

ﬁ MDS Reports 6 CMS Reports
= =

e Y

Company File Maintenance

£

o
Care Plan
Ilﬁ' General Setup % CAA Setup m Related

G3 Development/ TESTDEMO GLOBAL_EMTERPRIFE GLE_MICK [D'AMGELD, NICK]

b

Submission SHOULD be done through the Electronic Submission Feedback option.

It can also be done individually through the feedback button on the MDS explorer screen
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@ Galaxy 3.0 Browser - [MDS 3.0 Electronic Submission]

Session Community View Window Options Help

G EHO| U o

MDS 3.0 Electionic Submission | £ [Mick] "Micks Place"

@ =

Facility / Bezsident Frint

AdditionalInfa | ES

[] Draft Submizsion &) Create Submission

Filker: [NntSubmitted VI & Advanced Filter | Output:  Selected All

|F|esident Marne |ID |ISC |ADS1 1] [.&-B-E-F]| Status |Eompleted |.-’-‘«ssessment reference d
B Adarms, Mike 01-400 [NT] Mursing hame: tracking [entry/espired] 93-93-0-01 | Completed 01/25/2012 4:27:.06 01/04/2 2
B Alkman, Troy K 01-327 [NO] Murzing haome: quarterly asmt 02-05-0-93 Completed 038/15/200171 24739 07/26/2011
B Alkman, Troy K 01-327 [NO] Murzing haome: quarterly asmt 02-93-0-93 Completed 110720011 2:00:52 10/22/2011
B Alkman, Troy K 01-327 [MNC] Mursing home: comprehenzive asmt 03-93-0-93 Completed 06/28/2012 2:00:31 051 7/2M2
: Alkman, Troy K 01-327 [NF] Murzsing home: PPS azmt 93-03-0-93 Completed 03/15/20171 2:21:59 05/27/2011
| Atkman, Tray K 01-327 [MF] Murzing home: PPS asmt 93-04-0-93 Completed 023/15,/2017 3:40:59 06/26/2011
| Aikman, Tray K 01-327 [ME] Murging home: guarterly asmt 02-99-0-93 Completed 02/03/202 22018 01212002
| Aikman, Tray K 01-327 [ME] Murging home: guarterly asmt 02-99-0-93 Completed 03/07/2012 60712 08M16/2012
| Aikman, Tray K 01-327 [MF] Murzing home: PPS asmt 93-02-0-93 Completed 0522007 11:28:3 061 2/2011
| Badenov, Baris 01-416 [MC] Murzing home: comprehenzive agmt 01-99-0-939 Rejected 07062002 91427 07 14/2M 2
| Badenov, Baris 01-418 [MT] Murzing home: tracking [entiy/espired]  99-93-0-01 | Completed, modification| 07/08/2002 11371/ 07/01 /200 2
| Brantley, Michael C 01-356 [MF] Murzing home: PPS asmt 93-02-0-93 Completed 0B/28,/2002 2:.01.27 06A15/2011
| Brantley, Michael C 01-356 [MC] Murzing home: comprehenzive agmt 0-0-0-93  Completed 05/06,/2017 9:25:08 08/08/2011
| Dawszon, Phil D 01-417 [MC] Mursing home: comprehensi oo M.m.-n.99 Beected A2 A-RE AT 0705201 2
|| Fitzgerald, Ella J 1-408 [NQ] Mursing hame: qug Facility Resident Selector P
| Fitzgerald, Ella J 01-408 [MC] Murzing home: con 1
| Fitzgerald, Ella J 01-408 [MT] Mursing hame: tra F acility [Mick] "Micks Place" Q 1
| Franciz, Concetta Rosa M | N-403 [MC] Murzing home: con 1
| Franciz, Concetta Rosa M | N-403 [MF] Murzing home: PP Status ADM Q e _ ] 1
| Franciz, Concetta Rosa M | N-403 [MF] Murzing home: PP @) Name ~) Resident 1D () Medical ID 1

Francis, Concetta Roza b 01-403 [NT] Mursing home: tra 1
B Francis, Concetta Roza b 01-403 [MF] Hurzing home: PP Hizetelant | Q | 2
B Franciz, Concetta Roza b 01-409 [MQ] Nurzing haome: qud’ i
N Franciz, Concetta Roza b 01-409 [ME] Nurzing haome: qud ’ u] l ’ Cancel ] B
B Germanatta, Stefani Joanne 01-362 [NO] Murzing home: qudl| -2
B Gemanotta, Stefani Joanne 01-362 [MO] Mursing home: qua?m T T TR AT T T 720720 1
B Germanatta, Stefani Joanne 01-362 [NF] Murzsing home: PPS azmt 93-04-0-93 Completed 038/13/20171 10:44:3 06/25/2011
B Germanatta, Stefani Joanne 01-362 [NF] Murzsing home: PPS azmt 93-03-0-93 Completed 03/13/20171 10:35:0 05/30/2011
B Germanatta, Stefani Joanne 01-362 [NF] Murzsing home: PPS azmt 93-02-0-93 Completed 05162011 10:15:1 05/15/2011
B Germanatta, Stefani Joanne 01-362 [MNC] Mursing home: comprehenzive asmt 01-01-0-93 Completed 05/06/2011 3:20:13 05/0E6/2011
B Germanatta, Stefani Joanne 01-362 [NO] Murzing haome: quarterly asmt 02-93-0-93 Completed 110742011 316:18 10/25/2011
B Germanatta, Stefani Joanne 01-362 [MNC] Mursing home: comprehenzive asmt 03-93-0-93 Completed 06272012 3:58:01 0472422
B Gibson, Mel Calm-Cille G 01-373 [MNC] Mursing home: comprehenzive asmt 03-93-0-93 Completed 06/28/2012 31E:33 047242 2
B Gibson, Mel Calm-Cille G 01-373 [NT] Mursing hame: tracking [entry/espired] 93-93-0-01 | Completed 05/02/200171 3:36:13 05/02/2011
B Gibson, Mel Calm-Cille G 01-373 [NF] Murzsing home: PPS azmt 93-02-0-93 Completed 051642011 12:57:2 05/15/2011
B Gibson, Mel Calm-Cille G 01-373 [NF] Murzsing home: PPS azmt 93-03-0-93 Completed 03/13/2011 10:56:0 05/30/2011
: Gibson, Mel Calm-Cille G 01-373 [NO] Murzing haome: quarterly asmt 02-93-0-93 Completed 110742011 3:18:02 10/25/2011

Il

GLOBAL_EMNTERPRISE GLB_MICK [D'ANGELO, NICK]

G3 Development/TESTDEMO

You can use the Facility Resident Selector to choose a specific resident or leave the resident field blank to see all for this
particular facility.
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@

Facility / Besident

=

FPrint

ES

=
&

Filker: |N0t Submitted ﬂ % Advanced Filter Output: | Selected Al [ Draft Submission 483 Create Submission
|Hesidenl M arme |ID |ISC |Slatus |Completed |.&ssessment 1eference date |Project completion| =
_ Ailkman, Troy K 01-327 [NT] Murzing home: tracking [entry/edpired]  Completed 05/02/2001 2:52:.18/04,/25/2011 04,/25/2011
| Aikrnan, Troy K, -327 [MC] Murging home: comprehensive afmt Completed 05/03/20171 3:35:43905,/02/2011 05,/02/2011
| Alomar, Santos 01-361 [NT] Murzing home: tracking [entry/edpired]  Completed 05/02/20171 2:56:50/05,/02/2011 05,/02/2011
A~ Alomar, Santos 01-361 [MC] Mursing home: comprehensive agmt Completed 05/06/2011 9:29:34| 08/08/2011 05/08/2011
| Bear, Yogi 01-336 [MT] Murging home: racking [entydespired]  Completed 05/02/20171 2:58:5204,/25/2011 04,/25/2011
| Bear, Yoai 01-336 [NF] Murzing home: PPS asmt Completed 05/03/20171 10:26:4| 05,/03/2011 05,/03/2011
_ Bickell, Bryan 01-344 [NT] Murzing home: tracking [entry/expired]  Completed 05/02/2001 3:01:29/ 04/25/2011 04./28/2011
| Bickell, Brpan 01-344 [MC] Murging home: comprehensive amt Completed 05/03/2017 10:46:4/05,/02/2011 05,/02/2011
BEs Brantley, Michasl C 11-356 [MT] Murzing home: racking [entrydexpired]  Completed 05/02/20171 2:03:20/08,/02/2011 05,/02/2011
_ Brantley, Michael C 01-356 [MC] Murzing home: comprehenzive agmt Completed 05/06/2011 3:29:08| 05,/06/2011 05/06/2011
_|  |Brawn, Christopher M 01-364 [MT] Murging home: tacking (entry/expired]  Completed 0802420171 30814 0502420011 05024201 E
| Brown, Chiristopher b 11-364 [MC] Murzing home: comprehensive agmt Completed 05/06/20171 3:28:42| 05,/06/2011 05,/0E/2011
_ Butkusz, Richard M 01-328 [NT] Murzing home: tracking [entry/expired]  Completed 05/02/2011 3:07.06/04,/25/2011 04,/25/2011
| |Butkus, Richard M 01-328 [MC] Murging home: comprehenzive agmt Completed 0803420071 11:38:2 0503/2011 05034201
| Cabrera, Orlanda L 01-357 [MT] Murzing home: tracking [entrydexpired]  Completed 05/02/20171 2:09:02| 08,/02/2011 05,/02/2011
_ Cahbrera, Orlando L 01-357 [MC] Murzing home: comprehenzive agmt Completed 05/06/2011 3:28:16/05,/06/2011 05/06/2011
_ Callaway, Thomas D 01-365 [MT] MNurging home: tracking [enty/expired]  Completed 05/02/20071 3:11:40/08/02/2011 05/02/2011
| Callaway, Thomas D 01-365 [MC] Murzing home: comprehensive asmt Completed 05/06/20171 9:27:49 05,/06/2011 05/0E/2011
_ Caron, Jaordan 01-347 [NT] Murzing home: tracking [entry/expired]  Completed 05/02/2001 3:13:36/04,/25/2011 04,/25/2011
v Caron, Jordan 01-347 [MC] Murging home: comprehensive ast Completed 05/04/2001 10:03:3/08,/03/2011 05/03/2011
| Choo, Shin- Soo 01-354 [MT] Murzing home: tracking [entrydexpired]  Completed 05/02/20171 2:15:30/08,/02/2011 05,/02/2011
| Choa, Shin- Soo 01-354 [MC] Murzing home: comprehenzive azfot Completed 05/06/20171 3:27:24|08,/06/2011 05,/0E/2011
_ Cribbs, Joshua 01-326 [NT] Murzing home: tracking [entry/exgired]  Completed 05022001 3:17:21|04,/25/2011 04,/25/2011
| Cribbs, Joshua 01-326 [MC] Murging home: comprehensive asft Completed 05/04/20171 171:26:5/08,/02/2011 05,/02/2011
| Demers, Jazon 01-346 [NT] Murzing home: tracking [entry/exgired]  Completed 05/02/20171 3:19:15/04,/25/2011 04,/25/2011
L v | Demers, Jazon 01-346 [MC] Murzing home: comprehenzive azfot Completed 05/04/2011 11:50:4| 05,/03/2011 05,/03/2011
| L Jokin 2 01-323 [MT] Murging home: racking [entydfesdired]  Completed 05/02/20171 2:21:03/04,/25/2011 04,/25/2011
| Elvaay, L3 01-323 [MC] Murzing home: comprehenzive azgot Completed 05/04/2017 12:41:1|08,/02/2011 05,/03/2011
_ Fenty, Robywn 01-370 [NT] Murzing home: tracking [entry/exdired]  Completed 05/02/2011 3:28:57|08/02/2011 05/02/2011
| Ferty, Robyn A [MC] Murging home: comprehensive asft Completed 05/06/20171 3:54. 36/ 05,/06/2011 05/06/2011
| Ferrell, John w [MT] Murzing home: racking [entry/expgred]  Completed 05/02/20171 3:30:55/08,/02/2011 05,/02/2011
_ Ferell, John W [MC] Mursing home: comprehensive azmt Completed 05/06/2011 9:19:46/05/08/2011 05/08/2011
| Germnanatta, Stefani Joanne 01-362 [MT] Murging home: racking [entry/expgred]  Completed 05/02/2017 2:33:4808,/02/2011 05,/02/2011
| Gemnanotta, Stefani Joanne 01-362 ] Murzing home: comprehensive asmt Completed 05/06/20171 3:20:1305,/06/2011 05,/0E/2011
_ Gibsan, Mel Colm-Cille G | 01-373 - tracking [entry/explred]  Completed 05/02/2001 3:36:13/08/02/2011 05/02/2011 il
4 3
TESTDEMO GLOBAL_EMTERPRISE D'ANGELO, NICK [S¥S]

The default option is to submit all completed assessments.

You can choose “SELECTED” which will allow you to choose just one
or some of the assessments that you want to automatically apply the
feedback to.

This will open a new filed that you can check/uncheck to choose
specific assessments.
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[Nick] "Micks Place”

&

Facility / Besident

=i

Frrint

ES
L
——

ES

Filter: |Nu:|l Submitted ﬂ T Advanced Filter Output:  Selected All v Draft Submiszsion
|Hesident Mame |ID |IS|: |Status |I:Dmp|eted |.~’-‘-.ssessment reference date  |Project completion da
_|Adlkeman, Tray K 0-327 [MT] Murzing home: tracking [entiy/expired]  Completed 05/02/2007 252138 04/29/2011 04,/23,/2011
_|Adlkeman, Tray K 0-327 [MC] Murzing home: comprehenzive agmt Completed 05,/03,/2007 9.35:49 05,/03/2011 05,/03/2011
_| Alomar, Santos 01-361 [MT] Murzing home: tracking [entiy/expired]  Completed 05/02/2007 25650 08/02/2011 05/02/2011
_| Alomar, Santos 01-361 [MC] Murzing home: comprehenzive agmt Completed 05/06,/2017 9:29:34 05,/06/2011 05/06,/ 2011
Bear, Yogi 01-336 [MT] Murzing home: tracking [entiy/expired]  Completed 05/02/2007 25852 04/29/2011 04,/23,/2011
l Bear, Yogi 01-336 [MP] Murzing home: PPS azmt Completed 05/03/20171 10:26:4 05/03/2011 05/03/2011
j Bickell, Bryan 01-344 [MT] Mursing home: tracking [entry/espired] Completed 05/02/20171 2:01:29 04/29/2011 04/29/2011
j Bickell, Bryan 01-344 [MC] Mursing home: comprehenzive azmt Completed 05/03/20171 10:46:4 05/03/2011 05/03/2011
j Brantley, Michael C 01-356 [MT] Mursing home: tracking [entry/espired] Cormpleted 05/02/2011 2:03:20 05/02/2011 05/02/2011
: Brantley, M.ic:hael C 01-356 [MC] Nurs?n i R [ 7 23:08 05/06/2011 05/06/2011
Brown, Chriztopher b 01-364 [MT] Murziey 5:14 05/02/2011 05/02/2011
i Brawn, Christopher M 01-364 [MC] Murzin L 542 (5/06/2071 05/06/2011
| Butkus, Fichard M 01-328 [NT) Nursind |, Lz”h:;aﬁm“é:i;ﬁ;:; T submisssion | 08 na/zasz0nt 04/25/2011
Butkus, Richard M 01-328 [MC] Murzin Proceed? 38:2 05/03/2011 05/03/2011
i Cabrera, Orlanda L 01-357 [MT] Murzin 1902 05/02/2011 05/02/2011
: Cabrera, Orlanda L 01-357 [MC] Murzin Cancel 33:1 6 05/06/2011 05/06/2011
Callaway, Tharmas D 01-365 [MT] Murzin 1:40 05/02/2011 05/02/2011
i Callaway, Tharmas D 01-365 [MC] Murzin '7-49 05/06/2011 05/06/2011
j Caron, Jordan 01-347 [MT] Mursing home: tracking [entry/expired] Cprpleted 05/02/2011 3:13:36 04/29/2011 04/29/2011
j Caron, Jordan 01-347 [MC] Mursing home: comprehenzive azmt Cornpleted 05/04/20171 10:03:3 05/03/2011 05/03/2011
j Choo, Shin- Soo 01-354 [MT] Mursing home: tracking [entry/espired] Jornpleted 05/02/20171 3:15:30 05/02/2011 05/02/2011
j Choo, Shin- Soo 01-354 [MC] Mursing home: comprehenzive azmt Jornpleted 05/06/2011 9:27:24 05/06/2011 05/06/2011
: Cribbsz, Joshua 01-326 [MT] Murzing home: tracking [entiy/expired]  Qompleted 05/02/2007 317:21 04/29/201 04,/23,/2011
_| Cribbs, Joshua 01-326 [MC] Murzing home: comprehenzive agmt Jompleted 05/04,/2007 11:26:5 08,/03/2011 05,/03/2011
_| Demers, Jazan 01-346 [MT] Murzing home: tracking [entiy/expired]  Jompleted 05/02/2007 31915 04/29/201 04,/23,/2011
t Demers, Jagon 01-346 [MC] Murzing home: comprehenzive agmt ompleted 05,/04,/2007 11:50:4 05,/03/2011 05,/03/2011
_| Elwiay, John A 01-323 [MT] Murzing home: tracking [entiy/expired) ompleted 05/02/2007 3:21:03 04/29/2011 04,/23,/2011
_| Elwiay, John A 01-323 [MC] Murzing home: comprehenzive agmt ompleted 05/04,/2007 12:41:1 08/03/2011 05,/03/2011
_|Fenty, Robyn R 01-370 [MT] Murzing home: tracking [entiy/expired) ompleted 05/02/2007 3:28:57 08,/02/2011 05/02/2011
_|Fenty, Robyn R 01-370 [MC] Murzing home: comprehenzive agmt [ompleted 05/06,/2017 9.54: 36 05,/06/2011 05/06,/ 2011
_|Femell, John'w/ o-372 [MT] Murzing home: tracking [entiy/expired) [ompleted 05/02/2007 3.30:55 05/02/2011 05/02/2011
_|Femell, John'w/ o-372 [MC] Murzing home: comprehenzive agmt Completed 05/06,/2017 31946 05,/06/2011 05/06,/ 2011
_| Germanatta, Stefani Joanne 01-362 [MT] Murzing home: tracking [entiy/expired) [ompleted 05/02/2007 33343 08/02/2011 05/02/2011
_| Germanatta, Stefani Joanne 01-362 [MC] Murzing home: comprehenzive agmt [Completed 05/06,/2007 9:20:13 08,/06/2011 05/06,/ 2011
_|Gibson, Mel Calm-Cile G| 01-373 [MT] Murzing home: tracking [entiy/expired]  [Completed 05/02/2007 33613 08/02/2011 05/02/2011

Nick M. D’Angelo

When using the draft option, you will get
this pop-up box letting you know that the
Assessments will NOT be stamped as

submitted.
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Save submission file as...

Save i

e

My Recent
Dacuments

-

Desktop

3|

i,

My Documents

-

£ 3

I} State Submission Files

~| & ® cfF E-

EIF1000020 20100929 _01.zip
EIF1000020 20100929 0Z.zip
EIF1000020 20100930 _01.zip
EIF1000020_20100930_0Z.zip
EIF1000020_20100930_03.zip
EIF1000020_20100930_04,zip
EIF1000020_20100930_05.zip
EIF1000020_20100930_06.zip
EIF1000020_20100930_07.zip
EIF1000020_20100930_08.zip
EIF1000020_20100930_09.zip
EIF1000020_20100930_10.z7ip
EIF1000020 20100930 _11.zip
EIF1000020 20100930 17 .zip

EIF1000020 R1000110_A1001210.zip
EIF1000021 20100930_01.zip
EIF1000021 20100930_02.zip
EIF1000021 20101022 _01.zip

bty Computer
E:l Floooozo R1000103_A1001321,zip
"‘." ! A
My Metwork  File name: F1000020_20010207_01.2ip -] Save
Flaces
Sawve as upe: |2i|:. Filez [*.zip j Cancel
When you choose the “Create Submission” option, you will be given the choice as to where you want
to save the zip file.
We recommend you create a folder on the “C” drive of the submissions computer called Submissions.
Here is where you should save this file.
As you can see here in the example, the name of the file automatically defaults for you. The first part
(F1000020) is your facility ID. The second part (20110207) is the date and the final part (01)is the
number of submissions created for this facility on this date.
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[Nick] "Micks Place"”
= & =
Facility / Besident Frrint

Filker: |N0t Submitted j T Advanced Filter Output: | Selected All [~ Draft Submission |4 Create Submission

|Hesident Mame ||D |ISE |Status |E0mpleted |Assessment reference date | Project completion date Submitted
L v Aikman, Tray K. 01-327 [MT] Murging home: tracking [entry/expired]  Completed 05/02/2011 25218 04/28./2011 04/258/2011
L Aikman, Troy K 01-327 [NC] Mursing home: comprehensive asmt Completed 050342011 9:35:49 05/03/2011 08/03/2011
v Alomar, Santos 01-361 [NT] Murging home: tracking (entry/expired])  Completed 0502420171 2:56:50 05/02/2011 oR/02/2011
o Alomar, Santos 01-361 [MC] Murging home: comprehensive asmt Completed 0506420171 9:29:34) 0540642011 0R/0B/2011
v Bear, Yoai 01-336 [MT] Murging home: tracking (entry/expired])  Completed 0502420071 2258:52) 04/29/2011 04/29/2011
: Bear, Yogi 01-336 [NP] Mursing home: PPS asmt Completed 05/03/2011 10:26:4 06/03./2011 05/03/2011
|| v Bickell Bryan 01-344 [NT]Mursing home: tracking [entiv/espired] Completed 05/02/2011 2:01:29 04/29/2011 04/258/2011
L Bickell. Eryan 01-344 [NC] Mursing home: comprehensive asmt Completed 0503420071 10:46:4) 05/03/2011 08/03/2011
v Brantley, Michael C 01-356 [MT] Murging home: tracking (entry/expired)  Completed 0502420171 30320 05/02/2011 0R/02/2011
Brartley, Michael C 01-356 [MC] Murging home: comprehensive asmt — — e ~ 0R/0B/2011
| Brown Chrigtaphar M 01-364 [NT] Mursing harme: tracking [ehtry/expired Confirm 1 05/02/2011
: Brown, Christopher M 01-364 [MC] Murging home: comprehensive asmt : 05/08/2011
v | Butkus, Richard M 01-328 [NT] Hursing home: tracking [entr/expirs @Y Mext step will mark assessment(s) as submitted 04/29/2011
|| Butkus, Richard M 01-328 [NC] Nutsing home: comprehensive asmt Rezcesdd 050342011
o Cabrera, Orlando L 01-357 [MT] Murging home: tracking (entry/expire | 0R/02/2011
Cabrera, Orlando L 01-357 [MC] Murging home: comprehensive asmt Cancel 0R/0B/2011
B Callaway, Thamas D 01-365 [MT] Mursing home: tracking (entryv/expire 1 oe/02/2011
: Callaway, Thamas D 01-365 [MC] Murging homne: comprehersive asmt S T - y 05/08/2011
L Caron, Jordan 01-347 [MT] Murging home: tracking (entry/expired])  Completed O5A02A20071 31336/ 04/29/2011 04/29/2011
L Caron, Jordan 01-347 [NC] Murging home: comprehensive asmt Completed 05420071 10:03: 3 05/03/2011 050372011
o Choo, Shin- Soo 01-354 [MT] Murging home: tracking (entry/expired])  Completed 0542420071 3:15:30)05/02/2011 0R/02/2011
Choo, Shin- Soo 01-354 [MC] Murging home: comprehensive asmt Completed 050642001 9:27:24) 0540642011 0R/0B/2011
B Cribbs, Joshua 01-326 [NT]Mursing home: tracking [entiy/expired] | Completed 05002011 217:21 04/29./2011 04/28/201
: Cribbsz, Joshua 01-326 [MC] Murging home: comprehensive asmt Completed 05/08/2011 11:26:5 06/03./2011 05/03/2011
v D emers, Jazon 01-346 [MT] Murging home: tracking (entry/expired])  Completed 050320071 31915/ 04/29/2011 04/29/2011
L Demers, Jazon 01-346 [NC] Murging home: comprehensive asmt Completed 05042011 11:50:4/ 05/03/2011 050372011
o Elway, John A 01-323 [MT] Murging home: tracking (entry/expired])  Completed 050220071 3:21:03) 04/29/2011 04/29/2011
Elway, John A 01-323 [MC] Murging home: comprehensive asmt Completed 0504520071 12:41:1) 0540342011 080372011
B Fenty, Robyn R 01-370 [NT]Mursing home: tracking [entiy/expired] | Completed 050242011 3:28:57 06/02/2011 0540242011
: Fenty, Robyn R 01-370 [MC] Murging home: comprehensive asmt Completed 0508011 9:54:36 05/06./2011 05/08/2011
L Femell, John w 01-372 [NT] Mursing home: tracking (entry/expired])  Completed 0502480171 3:30:55) 05/02/2011 08/02/2011
L Femell, John w 01-372 [NC] Murging home: comprehensive asmt Completed 05064011 9:19:46/ 05/06/2011 05/06/2011
K Germanotta, Stefani Joanne 01-362 [MT] Murging home: tracking (entry/expired])  Completed 0502401 3:33:48 0840242011 oR/02/2011
Germanotta, Stefani Jaanne 01-362 [MC] Murging home: comprehensive asmt Completed 050642011 9:20:1 3 05/06/2011 05/06/2011
: Gibson, Mel Colm-Cile G~ 01-373 [NT]Mursing home: tracking [entiy/expired] | Completed 050242011 3:36:13 06/02/2011 0540242011
| | | Gibson, Mel Colm-Cile G| 01-373 [MC] Mursingrt e Leted Cne i Cnr AR Cnr AR

L TESTDEMO After saving file (draft NOT checked) you will get the pop-up box

letting you know that this will mark the assessment as submitted and
verifying you want to proceed.

[Mick] "Micks Place”
) = ‘

=
Facility / Besident Frint ES

[=1[7=" S Libmitted T Advanced Filter Output: | Selected All [ Draft Submizgion @égeate Subrmizzion

-

|F|esident Name \LID |ISE |Status |E0mpleted |Assessment reference date | Project completion date Submitted -
L Aikmnan, Troy K 01- [MT] Mursing home: tracking [entry/expired) Subrmitted 05/02/2011 25218 04/29/2011 04/29/2011 05410/2011 12:01:5
L Alornar, 5 antos 01-361 Mursing hame: tracking [entry/expired] Subrmitted 05/02/2011 2:56:50 05/02/2011 05/02/2011 05410/2011 12:01:5
L Bear, Yoai 01-336 [MT] Mursn e tracking (entry/expired) Subrmitted 05/02/2011 2:58:52 04/29/2011 04/29/2011 05410/2011 12:01:5

Bickell, Bryan 01-344 [MT] Mursing hame: ing [entry/expired) Submitted 05/02/2011 3:01:23 04/29/2011 04/29/2011 05410/2011 12:01:5
: Brantley, Michael C 01-356 [MT] Mursing home: tracking (2 ired) Subrmitted 05/02/2011 30320 05/02/2011 05/02/2011 05410/2011 12:01:5
L Butkus, Richard M 01-328 [MT] Mursing home: tracking [entry/expire: ubmitted 05/02/2011 3:07:06 04/29/2011 04/29/2011 05410/2011 12:01:5
L Demers, Jason 01-346 [MT] Mursing home: tracking [entry/expired) | Subml 05/02/2017 31315 04/29/2011 04/23/201 051042011 12:01:5
L Germanotta, Stefani Joanne 01-362 [MT] Mursing home: tracking [entry/expired) Subrmitted 05/02/2011 33348 05/02/2011 05/02/2011 05410/2011 12:01:5

Now these residents’s assessment can be
found in the submitted assessment files.
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& C:\State Submission Files

Fil=  Edit

@Back - \_/l

View  Favoribes  Tools

Help

l.‘ﬁ; ":\J Search i Falders v

Address |[[5) C\Skate Submission Files

File and Folder Tasks

7 Make a new Folder

&3 Publish this Folder to the
Web

e share this Folder

Other Places

g Local Disk (C:)
@ My Documents
|3 Shared Documents
d My Compuker

\‘-_-J My Metwork Places

Details

State Submission Files
File Folder

Date Modified: Today, February
07, 2011, 11:56 AM

Marne
[EI F1000020_20100929_01 .zip
[E F1000020_20100929_02 . zip
[E F1000020_20100930_02 . zip
[E F1000020_20100930_03.zip
[E F1000020_20100930_04,zip
[E F1000020_20100930_05.zip
[E F1000020_20100930_06,zip
[E F1000020_20100930_07 zip
[E F1000020_20100930_05, zip
[E F1O00020_20100930_09.zip
[E F1O00020_20100930_10.2ip
[E F1O00020_20100930_11.2ip
[E F1O00021_20100930_01.2ip
5] F1O00020_20100930_01.zip
5] F1O00021_20100930_02.2ip
5] F1O00020_20100930_12.2ip

& F1000020_R1000110_A1001210.zip
& F1000020_R1000103_A1001321.zip

& F1000021_20101022_01.zip
& F1000020_20110207_01.zip
& F1000020_20110207_02.zip
& F1000020_20110207_03.zip

Size
103 KB
6 KB
95 KB
6 KB
95 KB
O3 KB
O3 KB
O3 KB
O3 KB
953 KB
953 KB
953 KB
46 KB
55 KB
16 KB
55 KB
4 KB
4 KB
12 KB
67 KB
67 KB
GKB

Type

Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..
Compressed (zippe. ..

You can find all your submission files in the
folder you chose to save them into.

Drate Modified
9/20/2010 2:17 PM
Qr29/2010 2:20 PM
Qr30/2010 5:47 &AM
Qr30/2010 5:48 AM
ar30/2010 8:51 AM
Qr30/2010 3:52 AM
Qr30/2010 10:25 AM
Qr30/2010 10:29 AM
Qr30/2010 10:30 AM
Q/30/2010 10:31 AM
Q/30/2010 10:31 AM
Qr30/2010 11:34 AM
Qf30/2010 11:40 AM
9/30/2010 12:17 PM
Q/30/2010 12:22 PM
9/30/2010 1:17 PM
9/30/2010 1:38 PM
9/30/2010 2:41 PM
10j22/2010 2:22 PM
21712011 11:55 AM
21712011 11:56 &AM
21712011 11:56 &AM

-
Jv| i Computer v Local Disk (C:) » Submissions

v F1000020_20100928_01

nize ¥ Extract all files
L MName :
‘avorites
Desktop =) F1000020_R1000090_A1001132_MD...
. Downloads ' F1000020_R1000096_A1001036_MD...

| Recent Places

F1000020_R1000104_A1000916_MD...
F1000020_R1000106_A1000985_MD...

Type Compressed size

XML Decument
XML Decument
XML Decument
XML Document
XML Document
XML Decument
XML Decument
XML Decument
D... XML Document
XML Document

XML Decume
XML Document
XML Document
XML Decument

XML Decument

5KB
5KB
G KB
5KB
5KB
6 KB
5KB
5KB
G KB
6 KB
5KB
5KB
G KB
5KB
5KB
5KB
5KB

Password .. Size

No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No

21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB
21 KB

Ratio Date modified

76% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
76% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
76% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM
76% 9/28/2010 6:32 PM
T6% 9/28/2010 6:32 PM

single .zip file that we just created

resident & assessment id.

These are the actual individual assessment .xml files that are inside the

Here you can see each file is individually named based on facility,

(ibraries =] F1000020_R1000107_AL000766_MD...
Documents = F1000020_R1000110_A1001210_MD...
Music =] F1000020_R1000118_A1000796_MD...

| Pictures = F1000020_R1000124_A1001054_MD...
Videos =] F1000020_R1000125_A10010

=] F1000020_R1000128_A1001270_MDON

_omputer = F1000020_R1000154_A1001327_MD...

| Local Disk (C:) | F1000020_R1000155_A1000910_MD...

| RECOVERY (D:) = F1000020_R1000165_A1000364_MD...

| KINGSTOM (F:) =] F1000020_R1000166_A1000730_MD...
=] F1000020_R1000167_A1000922_MD...

detwork = F1000020_R1000506_A1000958_MD...
=] F1000020_R1000853_A1001078_MD...
|2 F1000020_R1]

Nick M. D’Angelo
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[STAR1] "STAR STRUCK HAVEN"

[04-0527] "Bacall, Betty 1"

@ & = = =
Change Resident Wew Selected azzessment Due MDS list Other assessments ES
Other assessment for resident [04-0527] "Bacall. Betty J®
Start date |1sc |sTaTUS | Assessment Reference Date |pate of Complete
09/27/2010 10:21:30 AM | [NQ] Mursing home: quarterly asmt Active 09/27/2010 09/27/2010
09/27/2010 10:20:12 AM | [NQ] Nursing home: quarterly asmt 11/29/2010 09/27/2010
09/15/2010 &:50:12 AM | [MC] MNursing home: comprehensive asmt  Submitted 09/24/2010 09,/24,/2010

Now the resident’s assessment status is
updated from “Completed” to Submitted”

After submitting your assessments, CMS will create a Validation Report for you and it will be in your
folder. Instead of simply printing this report as usual, you will want to save your validation report from
CMS on your computer. Galaxy will then uase this file in our Automated Validation Feedback
program.

« First, you MUST save your file as a text or_.txt document. (the default varies from computer
to computer — usually is a web archive "mht" document and you must change this as
directed below)

« Click File - Save As and then when dialog box appears (see below) save to your My
Documents/Validation Report folder, save as type ".txt".

« You will then be able to upload this txt file into the Galaxy Electronic Submission
Feedbackprogram per the instructions that follow.

« This should simplify your Validation Report process, save you time and trouble, and ensure
accuracy and completeness in your assessments.
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ehealthdatasolutions, comfowMdsTra. .. | |

CHS Submi==zion Report
5 3.0 HH Final Validation Reportc

Mews Tab Chrl+T
Duplicate Tab k|
e Window kel
Mew Session

CIpEmn..., ZErl+0
Edit

Save ZEHH+5
lose Tab ZEFly
Page Setup. ..

Print... Chrl+P

Frinkt Prexview. ..

Send
Import and Export...

Propetties
Witork CFfline
Exit

D5 168/2011 15:51:13
Date/Time: 05/16/2011 15:57:28
1347133
Conpleted
Mo
15987
American Idol Nursing Home
MD50044704
n File: 10
10
bocepted: 3
fejected: 1:
k. Becords: 0
pubmitted

Save Webpage )

Save in; I Ej by Documents

tuy Documents

T
%
by Computer

File name;

Save as upe;

Encoding:

Nick M. D’Angelo

e B S

2l x|

|y ¥alidation Repart

WR-425-5-16-2011 =l
Text File [* k) =]

Save

Cancel

Wiebpage, complete [ htm;” ki)
Wieh Archive, zingle file [F mht]
Webpage, HTML only [* kb ® htrol
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[ @ Galaxy 3.0 Browser - [MDS 3.0 Explorer] p P [ , ‘ ' . i = Elng‘

Session Community View Window Options Help

(3 & 2 :
BR0| [0 8 = X
MD5 3.0 Explorer l ﬁ [Mick] "Hicks Place™ [ L [01-327] "Aikman, Troy K"
L] &) i= & =
Change Fesident Mew Selected assessment Due MDS list Other assessments COT Reviews ES

| Selected assessment - ISC: NC; ARD date: 05/17/2012; PCD date: 05/30/2012; Status: Submitted.

~ Main Page Sectionz

Azzezsment Spstem 1D |I:_F: 1000040; C_R: 1001338; C_a&: 1007675 |
[AD200] Type of provider |[1] Hurszing home [SNF/NF] |
i [AD310A] Type of assessment: OBRA |[I]3] Annual assessment |
[AD310B] Type of assessment: PPS |[99] Mone of the above |
[AD310C] Type of assessment: OMRA |[I]] Ho |
[AD310D] Swing bed clinical change assessment |[“] Blank [zkip pattern] |
[AD310F] Entriy/discharge reporting |[99] Mone of the above |
ISC code |[NC] Mursing home: comprehensive asmt |
|| Start date: |E|2.:-'D3HZD12 3:20:20 P |
| Assessment reference date:
Completed: |I:|_I,I Schaefer, Melizza M, at 06/28/2012 2:00:31 PM |
I Section ¥ completed: ||;._|,| Schaefer, Melizza M, at 06/28/2012 45212 PM |
I Subritted: ||;._|,| ['dngelo, Mick, at 08/07/2012 6:15:21 PM |
: Last Modified: |I:uy [angelo, Mick, at 08072012 6:15:21 P |
s - 2 3
Complete Edit Delete Care plan Census ADL
I _| @ &
Fdodify Inactivate Feedback Caze s Eare watch M axTrax
G3 Developmentﬂ'ESTDEl\}é GLOBAL_EMTERPRISE GLB_MICK [D'ANGELQ, MICK]
b 7

Now that we have submitted this assessment, we have a feedback button.
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@) Galaxy 3.0 Browser - [MDS 3.0 Explorer] ' |5.EI|—SSJ

Session Community View Window Options Help

BPFERO| 0 8 '@+ x
MD5 3.0 Explorer [ @ [Nick] "Nicks Place™ I i X [01-327] "Aikman, Troy K"
& 55 = & T
Change Resident Hew Selected aszessment Due MDS list Other assessments COT Reviews ES

| Selected assessment - ISC: NC; ARD date: 05/17/2012; PCD date: 05/30/2012; Status: Submitted.

~ Main Page Sections

Azzeszment Syztem D |E_F: 1000040; C_R: 1001338; 0
[AD200] Type of provider |[1] Nursing home [SHF/MF T
[AD310A] Type of assessment: OBRA |[l]3] Annual assessment I

r e -
[AO310B] Typel ,__ g‘—'ﬂ—-——_—_

[A0310C] Type
[A0310D] Swin
[A0310F] Entry|

— Assessment Feedback Fesult
@ Accepted

() Accepted with warnings

ISC code | Tt

() Rejecte:
Start date: Wathings or Ermors: (= Load from file
Aszsessment refg) -
Completed:

Section ' comple

Submitted:
Lazt Modified:

Complete

d adify

G3 Develepment/TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D'AMNGELO, MICK]

You can manually enter the results here in the MDS explorer screen or if you have the saved txt file from CMS, you
would hit the “Load from File” button.

You can also do an entire feedback report of the submission using the electronic submission feedback (THIS IS HIGHLY
RECOMMENDED).
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Session Community View Window Options Help

FPOREO| L o'w 4|

Normal Processing

| MDs 3.0
Explorer

& MDS 3.0 Printing

MDS 3.0 | #5 [Nick] "Nicks Place” | AL [01-327] "Aikman, Troy K"

Reports

0 MDS Reports
-

Y Y

6 CMS Reports
-

MDS 3.0 Electronic Submission
MDS 3.0 Electronic Submission Feedback

Company File Maintenance

%

fJ K General Setup

% CAA Setup

Choose the MDS 3.0 Electronic Submission

Feedback Icon

Care Flan
Related

G3 Development/TESTDEMO

GLOBAL_ENTERPRISE GLB_MICK [D'ANGELO, NICK]

Nick M. D’Angelo
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'@ Galaxy 3.0 Browser - [MDS 3.0 Elecironic Submission Feedback] B 8 -— [ l ‘ r . _ F l lilﬂg
|| Sessien Community View Window Options Help
DGR 0|0 & = :
MDS 2.0 Electronic Submission Feedback | £3 [Nick] "Micks Place" [ 3 [01-327] “Aikman, Trop K"
(5] = & E
Facility / Besident... Load Subrmission Feedhack repart FBrirt.. Additional Info ES
Filter: | Submitted ~ | ¥ Advanced Filter N Selected Al | Apply results |
IFlesident Mame I\D IISC \ IADB‘ID [A—BVCVF]I Curent Status IFeedback result ICompIetad ISubm\ttad IFeedback IAssessment referancy ‘
[
This will bring up the Submission Feedback
screen.
Here you will load the txt file that you saved
from the CMS web site.
|
™|

IEDWEIOmeﬂWESTDEMG

GLOBAL_ENTERPRISE

GLB_NICK [D'ANGELO, NICK]

HAWVEN"

ack result

Completed

Submitted

Feedback

= & =
Load Submiszion Feedback repart... Frin ES
Fiter: Open the file with feedback report
Fo Look in: | < Local Disk [C:] ~| & ® ek E-
M _2 | $AYG best
) -2 61F149cd751 bbefbdfde
My Becent ICIDELL
Documents &]Documents and Settings
[_. [Chdrvrtmp
- ) Galay
Desklor |5 mps 3.0 POF's
. | M3OCache
: [Iprinter
Y D : ICJiProgram Files
WUOEUMENS | b e ceived Files
~ |5 State Submission Files
%! |5 Submissions
Ny Gt 5| Y alidation Reports
[ WINDO WS
i
! N\
by Metwork File narne: | \ ﬂ Open |
Places
Files of type: | \ j Cancel
Nick M. D’Angelo

You should be saving your CMS/State feedback
(Validation Reports) to a folder on your C drive,
just like you save your submission files.
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=

& =
Load Submigzion Feedback report... Frint... ES
Filter: |Submitted j % Advanced Filter... Output: Selected Al @ Apply results...
| Resident Mame | [] | ISC | Statuz | Feedback rezult Completed Submitted Feedback
Ld
Open the file with feedback report
Loak in: |l'f) ‘alidation R eparts ﬂ il FEEE
_2 =010
h =| 10292010094940_123981 . bxt
My Recent =] 11032010102652_164996, b=t
Documents | /=) 1) naon1 01 60427[1]_1 70976, bxt
;I-':
Choose the file you need to apply.
Desktop
My Documents
My Computer
by Metwark. File name: || j Open |
Places
Files of type: | ﬂ Cancel

Nick M. D’Angelo
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Y

Load Submission Feedback report...

=

Brint.. ES

‘ =

Filter: IAI\ vl T Advanced Filter... HDutput: Selected All | @ Apply results. .. |

Resi |ISC |Slalus |Faadback result |Cumpleted |Submilled |Faadback |Assessmaﬂl reference date |F'n:|iect completion date |

b B4R [MF] Murging home: PPS agmt Accepted Fiejected, warnings | 10/27/2010 2:27:40|12/06/2010 31717 12/06/2010 3:21:27| 10./26/2010 10/27/2010
| | BRO [MP] Mursing home: PPS asmt Accepted Accepted, wamings [17/01/2010 1:17:35(11/03/2010 10:07: 2011 A042000 12:18:0( 10/25/2010 1042972010
| | BUS [MT] Murzing home: tiacking [entiy/expired] | Accepted Accepted, wamings [10/27/2010 4:20:4011/03/2070 10:07: 211 /042010 12144/ 101 6/2010 10/M18/2010
| [BUS [MC] Murzging home: comprehenzive asmt Accepted Accepted, warnings | 10/29/201012:25:4( 11032070 10:07: 2011 042000 12150 10./22/2010 10/28/2010
| [BUS [MP] Mursing home: PPS asmt Acoephed Aocephed, warnings | 11/01/201012:458:5[11,/03/2070 10:07: 2| 11404420101 2:36:5( 10./23,/2010 112010
| | CAaM [MC] Mursing home: comprehensive asmt Accepted Aecepted, wamings [11/01/201011:46:5/11/03/2010 10:07 211042010 1232 5| 10/28/2010 10/23/2010
| [CRO [MC] Murzsing home: comprehensive asmt Accepted Accepted, warnings | 10/27/2010 2:26:02( 110372070 10:07: 2011 042000 12:24:4) 10./26,/2010 10/27 /2010
| | D& ) [MD] Mursing home: discharge asmt Accepted Accepted, warnings [11/02/2010 8:08:11)11./03/2070 10:07: 2011 /042010 12:38:5) 11./01 /2010 11022010
| | GRA) [MC] Mursing home: comprehensive asmt Accepted Fiejected, wamings |11/03/2010 8:40:08(11./24/2010 1:065: 29011 /242000 1:06:42( 10/27 /2010 11/02/2010
| [HAL [MD] Murzing home: discharge asmt Accepted Accepted, warnings | 10/27/2010 3:35:04( 110372070 10:07: 2011 042000 12: 262 10/26/2010 10/27 /2010

[MT] Mursing home: tracking [entrylexpired] | Accepted Accepted 10/29/2010 6:43:46(11,/03/2010 10:07: 2111 /0442010 12: 32:.0) 10./28/2010 10/29/2010

[ME] Mursing home: quarterly asmt Accepted Accepted, wamings | 11/02/201011:23:0{11/03./2010 10:07: 2111 042010 12:38:9) 11./01 /2010 11/02/2010
| | [MP] Murzsing home: PPS asmt Accepted Accepted, warnings | 11/02/2010 2:29:29(11/03/2070 10:07: 2011 042000 12:37:3) 11./01/2010 110272010
| | [MD] Mursing home: discharge asmt Accepted Accepted 1012010 11:02:1{11/03/2010 10:07: 2111 /0442010 12: 34 4| 10./28/2010 11012010
| | [MC] Murzing home: comprehenzsive asmt Accepted Accepted, warmings [11/03/2010 8:14:57|11/03/2010 10:07- 211042010 12:33: 4| 10/28/2010 110272010
| | [MA] Murzing home: quarkerly asmt Accepted Accepted, wamings | 10/29/2010 12:09:2{11/03/2070 10:07: 2117 042010 12:16:4) 10./26/2010 10/29/2010
| | [MD] Mursing home: discharge asmt Accepted Accepted 11012010 2:22:53(11,/03/2000 10:07: 2111 /0442010 12: 36:2) 10./30/2010 11012010
| | [ME] Mursing home: quarterly asmt Accepted Accepted, warmings | 11/02/2010 3:01:33{ 11032010 10:07: 211 042010 12:37:0 11./01 /2010 110272010
| | [MD] Murzing home: discharge asmt Accepted Accepted, wamings | 17/01/2010 8:47:21(11/03/2070 10:07: 2117 042010 12:35:2) 10./28/2010 17/01/2010
| | SwaRM, DORIS J 96805 [MD] Mursing home: discharge asmt Accepted Accepted. warnings [11/01/2010 8:03:47|11/03/2070 10:07: 211 /042070 12:34:1| 10/28/2010 11012010

1)

Feedback result for current assessment

Record: §

\Asmt_TID: 1715758
Res_Int_ID: LSS0E776

A0Z00: 1

AO3Z104: 53  AOD3Z10E: 03
A0310C: 0 ADZLOD: ~
AO310E: 0O ADZ10F: 59

Nick M. D’Angelo

Rejected

Name: B
S8N: 52
Target Date:

Production/Test Indicator:
Attestation Date (M1100E):

Type of Transaction (X0100):

PRODUCTION

NEW RECORD

All the data in this file will appear in the screen.

You can choose ALL to apply the data to all the assessments

in this file.

Apply the results and the system will automatically put all
the notes from the report in each assessment that it

belongs in!
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- [MDS 3 =MDS5 3.0 Electronic Submission Feedback=>]

lodule  Window Options  Help

mE 28 P

5 =} ‘ =
Load Submission Feedback report... Print.. ES
Filter: 7 Advanced Filter.. | Dutpul:‘ Selected Al | @ Apply results... |
IISC T |Status IFaedback result ICompIeted ISubmittad IFeedback Azsessment reference date IPlo\ect completi
L [MP] Mursing hame: PPS\asmt Accepted Rejected, wamings |10/27/2010 2:27:40|12/06,/2010 3:17:171 2/06/200 0 3:31:27 10/26/2010 10:27/2010
o [MP] Mursing home: PPS Accepted Accepled, warnings [11/07/2070 1:17:35) 11/03/201010:07: 2 1104200 01 &9 60 10/25/2010 10/29/2M0
o [MT] Mursing home: tracking [entry/expired]  [Accepted Accepted, warmings [10/27/2010 4:20:40)11/03/2000 10:07: 201104200 01 21 4.4 1041672010 1041842010
o [MC] Mursing home: comprebenzive asmt Accepted Accepted, warmings [10/29/2010 12:25:4|11/03/2010 10:07: 2001042000 1 2150 10/22/2010 10/28/2010
| | [MP] Mursing hame: PPS azm! Accepted Accepted, wamings | 11/01/2010 12:49:5) 11032010 10:07: 211042000 1 2: 355 10/29/2010 1140142010
| | [MC] Mursing home: compreherkive asmt Accepted Accepted, wamings | 11/01/2010 11:46:5) 11/03/2010 10:07: 211042000 1 23205 10/28/2010 10/28/2010
" [MC] Mursing home: comprehenskee asmt Accepted Accepted, wamings | 10/27/2010 2:26:02) 11/03/2010 10:07: 2 11042010 1 2:24:4) 10/26/2010 104272010
L [MD] Mursing home: discharge asiyt Accepted Accepted, wamings | 11/02/2010 8:06:11)11/03/2010 10:07: 211042000 1 2385 11/01 /2010 11.402/2010
o [MC] Mursing home: comprebensiva\asmt Accepted Fiejected, warnings |11/03/2010 8:40:08) 11/24/2010 1:05: 23112420010 1:08:42 10727 /2010 11402/2010
o [MD] Mursing home: discharge asmt Accepted Accepted, warmings [10/27/2010 3:35:04| 11/03/2000 10:07: 200104200 01 2:25:2 1042672010 1042742010
o [MT] Mursing home: tracking [entry/esired]  [Accepted Accepted 10/29/20010 B:43:46(11/03/2070 10:07: 2 114042000 12: 320/ 10/28/2010 1042942010
| | [MO] Mursing home: quarterly asmt Accepted Accepted, wamings | 11/02/2010 11:23:0) 11032010 10:07: 211042000 1 2:38:1) 11/01/2010 11402200
| | [MP] Mursing home: PPS asmt Accepted Accepted, wamings | 11/02/2010 2:28:29)11/03/2010 10:07: 2 110420010 1 2373 11/01 /2010 114022010
" [MD] Mursing home: discharge asmt Accepted Accepted 11401/201011:02:1| 110322010 10:07: 299 /04/200 0 12:34:4 10/28/2010 114012010
o [MC] Mursing home: comprehensive asmt Accepted Accepted, wamings | 11/03/2010 8:14:57) 11/03/2010 10:07: 211042000 1 2:33:4) 10/25/2010 11402/2010
o [MO] Mursing home: quarterly asmt Accepted Accepted, warmings [10/29/201012:09:2) 11032000 10:07: 201104200 01 21 6:4 1042672010 10/29/2010
o [MD] Murzing home: dizcharge asmt Accepted Accepted 11/07/2010 2:22:583(11/03/2010 10:07:2 114042000 12:36:2( 10/30/2010 1140742010
| | SH . [MO] Mursing home: quarterly asmt Accepted, wamings | 11/02/2010 9:01:33) 11032010 10:07: 211042000 1 23700 11/01 /2010 11402200
| | |SUMMERS, WILLIAM 1931410 [MD] Mursing home: dizcharge asmt Acocepted, warnings (11072070 84727 11022010 10:07: 2 1104200 01 25602 10/28/2010 11401/2m0
| | |5WARM.DORIS ) ES-05 [MD] Mursing home: dizcharge asmt Accepted, warnings [11/07/2070 8:02:47) 11/02/2010110:07: 2 1104200 01 2347 10/28/2010 11401/2m0
3]
Feedback result for cument assessment \ \
Record: & Rejected
Asmt_TD: 1715759 Mame
Res_Int_ID: 16506776 SSN:
A0z00: 1 Target g
40310A: 93 A0310E: 03 Produrtion/Test IndicatoN PRODUCTION
A0310C: O AD310D: ™ Attestation Date (X11O00E):
A0310E: O AQ3L0F: 39 Type of Tramsaction (X0100):

You can choose “SELECTED” which will allow you to choose
just one or some of the assessments that you want to
automatically apply the feedback to.

This will open a new filed that you can check/uncheck to
choose specific assessments.
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-
@ Galaxy 3.0 Browser - [MD5 3.0 Explorer] '™ [ —

Session Community View Window Options Help

B0 0 8 =

MDS 3.0 Explorer I é [Mick] "Micks Place™ I 1 [01-327] *“Aikman, Trop K*

@ B =
Change Resident Mew Selected azsezament Due MOS hist

=2

Other azsezzments

&
COT Reviews

ES

I ~ Main Page Sections

| Selected assessment - ISC: NC: ARD date: 05/17/2012: PCD date: 05/30/2012; Status: Accepted.

Azzezzment System (D |E_F: 1000040; C_R: 10071333; C_A; 1007675, |
[A0200] Type of provider |[1] Hursing home [SHF/NF] |
[A0D310A] Type of aszessment: OBRA |[I]3] Annual asseszment |
[AD310B] Type of assessment: PPS |[99] Hone of the above |
[ADI10C] Type of assessment: OMBA |[l]] Ho |
[ADI10D] Swing bed clinical change assessment |[“] Blank [skip pattern] |
[A0310F] Entry/dizcharge reporting |[99] Mone of the above |
I5C code |[NE] Hursing home: comprehensive asmt |
Start date: |D2.-’I33.-’2EI1 23:20:20 PM |
Assessment reference date:
Completed: |b_I.J Schaefer, Melizza M, at 06/28/2012 2:00:31 PM |
Section completed: |b_I.J Schaefer, Melizza M, at 06/28/2012 4:52:12 PM |
Submitted: |b_'..l D'&ngelo, Mick, at 08/07/2012 B:15:21 P |
Accepted |by D'Angela, Mick, at 08/07/2012 6:19:50 P |
Last Modified: |b_I.J D'angela, Mick, at 08/07/20012 §:19.50 P |
. | 4
Complete Edit Delete Care plan Cenzus
3 X @
Modify Inactivate Subrmit Caze Mix Care 'Watch b awT ras

G3 Development,/ TESTDEMO

GLOBAL_EMTERPRISE

GLB_MICK [D'AMGELQ, MICK]

Now that | have entered my feedback, you will notice that | have a lot of additional information on this assessments

main page.

We can see information for Start date, Completed, Section V completed Submitted, Accepted and Last Modified.

We also now have both the modify and the inactivate buttons available to us.

Nick M. D’Angelo
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(@ Galaxy 3.0 Browser - [MDS 3.0 Explored 1 ‘ - ' . > oo 5 [ B
Session Community View Window Options Help
CRHRO| 0 8 @4 .
Q MDS 3.0 Explorer | @ [JD201] “John Denver Memorial Health Center" [ 1 [138] “Anderzon, Lynn B*
@ ADT @ 55| = & =
Change Resident Hew Selected assessment Due MDS list Other assessments COT Reviews ES
TL]
dﬂ peanEReS R ‘ Selected assessment - ISC: NQ: ARD date: 09/27/2012; PCD date: 10/10/2012; Status: Active.
I "a Accounts Payable " Main Page Sections
u Agzeszment System 1D |EI_F 2000002; C_R: 1000185; C_4A 1000260, |
£ paiedl [AD200] Type of provider [T Nursing home (SNF/NF) |
I [AD310A] Type of assessment: OBRA |[—l]2] 7] Iy review |
ﬁ General Ledger
f [AD310B] Type of assessment: PP5S [99] None of the above I
AD310C] Type of assessment: OMBA 0] No
fﬁ Cash Management L 1 Typ |ﬁ I
i [A0310D] Swing bed clinical ch |[‘] Blank [skip pattern] |
:v r MDS 3.0 [AD310F] Entry/discharge reporting [99] Hone of the above I
i ISC code |[—Nl]] Mursing home: quarterly asmt |
| | Start date: |D?£31 F2012 11:05:30 &M |
I L Physicians Orders Assessment reference date: 09/27/2012
b o]
Last Modified: |b_l,l Schaefer, Melissa M, at 07/31/2012 11:05:30 &M |
@ Care Plan
Z s = A & ] =
'/”:j/ Assessments Complete Edit Delete Care plan Census ADL
| , vitals ™, _ & =]
t adify Inactivate Submit Caze Mg Care '/atch MaxTrax
—
g Dietary
Ba
MaxTrax
Therapy
Y v
G3 Stage/HHV GLOBAL_EMTERPRISE GLB_MICK [D'ANGELQ, NICK]

Billing module.
@ Galaxy 3.0 Browser - [Census] - i

The Census button will bring up this
residents census history if you have our

Session Community View Window Options Help

BREO| [ 8 = 4 X

Census | @ [1D201] “John Denver Memonial Health Center” I 1 [138]"A Q

Nick M. D’Angelo

Censuz |
Start Date | EndDate | FC | Day |LOC kain Inz.
ADK (01012012 10124201 2 |MCD 2
SR 013420012 01A5/2012 MCD HOS (ICF 200 2 MCDwh
USSR 01A620012 014312002 MCDINH (ICF 200 2 MCDwhy
I SR 02/01/20012 D2/29/20 2 MCDVINH (ICF 207 2 MCDwh
G3 Stage/HHV GLOBAL_EMTERPRISE GLE_MICK [D'ANGELO, NICK] _
b | -}
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-
@ Galaxy 3.0 Browser - [MDS 3.0 Explorer]

Session Community View Window Options Help

[ b~ A :
OO0 & '@
MDS 3.0 Explorer [ 59 [Mick] "Micks Place" | L [D1-327] "Aikman. Troy K"

& 55 =
Change Fesident Selected assessment Due MDS list Other aszessments

& =
COT Reviews ES

Selected assessment - ISC: NC: ARD date: 05/17/2012: PCD date: 05/30/2012; Status: Accepted.

I Main Page Sections
Agzezzment Syztem 1D |I:_F: 1000040; C_R: 1001333; C_a: 1007675, |
[AD200] Type of provider |[1] Hurzing home [SHNF/MF) I
[AD310A] Tupe of aszessment: OBRA |[l]3] Annual azsessment |
[A0310B] Type of aszessment: PPS [[99]1 Hone of the above |
[AD310C] Type of assessment: DMRA [[0] Ho |
I [AD3100] Swing bed clinical change azzezsment |[“] Blank [zkip pattern] |
i [AD310F] Entiy/dizcharge reporting |[95I] Mone of the above |
i I5C code |[Nl:] Murging home: comprehensive asmt |
Start date: |D2£03.:"2EI1 2320:20 PM
Aszzezsment reference date:
i Completed: |b_l,l Schaefer, Melizza M, at 06/28/2012 2:00:31 PM I
I Section ¥ completed: |by Schaefer, Melizza M, at 06/28/2012 4:52:12 P I
L Submitted: |b_l,l D'Angelo, Nick, at 08/07/20012 B:15:21 PM |
!' Accepted |by D'dngelo, Mick, at 03/07,/2012 6:19:50 P I
l Last Modified: |by D'Angelo, Mick, at 08/07/2012 6:13:50 P I
5 @
Care plan Censuz AL
N X
| b odify Inactivate
||
G3 Develo&menfESTDEMO GLOBAL_ENTERPRISE GLB_NICK [D'ANGELO, NICK]
b — =

Once the assessment has been accepted, you will no longer have correct, edit or delete buttons.

You will now have two new buttons — Modify and Inactivate.

Nick M. D’Angelo
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Correct or Edit — these are for an existing assessment that has been completed but NOT accepted by CMS

e NOT submitted yet, or
e  Submitted but REJECTED

Delete - this is for an existing assessment regardless if completed that has NOT been accepted by CMS (cannot be
undone)

e Not submitted yet, or
e  Submitted but rejected

Inactivate - to cancel an assessment that has already been completed AND has been accepted by CMS
(This marks the assessment as Inactivated and sends an inactivation file to CMS)
e Submitted AND Accepted, or
e Submitted AND Accepted with Warnings

Modify — to make changes to an assessment that has already been completed AND has been accepted by CMS
(This marks the assessment as Modified and sends new file to CMS)
e Submitted AND Accepted, or
e Submitted AND Accepted with Warnings

Nick M. D’Angelo Page 63




[ L [01-327] "Aikman, Troy K"

MDS 3.0 Explorer [ B2 [Mick] "Micks Place"

@ ; ES & =
Change Fesident Selected aszezzment D MO ligt Other assessments COT Reviews ES

|| Selected assessment - ISC: NC: ARD date: 05/17/2012;: PCD date: 05/30/2012; Status: Accepted.

tain Page Sections

Agzezsment System D

[AD200] Type of provider

[AD310A] Type of assessment: OBRA
[AD310B] Type of assessment: PPS

[c_F: 1000040; C_R: 1001338: €_A: 1007675, |
|[1] Hursing home [SHF/NF)

|[l]3] Annual assessment

|[99] Hone of the above

[AD310C] Type of assessment: OMRA |[I]] Ho

[AD310D] Swing bed clinical change assessment |[“] Blank [skip pattern]

[AOZ10F] Entry/discharge reporting

|[99] Mone of the above

ISC code Confirm

=

Start date:

Assessment reference date:

This will Medify current assessment. Continue?

LULLUOL

Completed:
Section ' completed: Ves l [ Cancel
Submitted: = =
Accepted |hy D'angelo, Mick, at 08/07/2012 6:19.50 P I
Lazt Modified: |hy D'fngelo, Mick, at 08/07/2012 6:13:50 P I
6 i}
Care plan Census
by
Modify Inactivate

G3 Development/TESTDEMO GLOBAL_ENTERPRISE

GLB_NICK [D'ANGELQ, NICK]

To Modify — Click on Modify Button
Section X is no longer OK'd

Nick M. D’Angelo

Selected assessment - ISC: NC: ARD date: 05/17/2012; PCD date: 05/30/2012; Status: Active, modification.
Main Page Sections
| & Wiew & Enter &= Feview | = [EE @ Al | ] Care Plan
|| Section Description Lazt modified Reviewed by
[E CMs Auillary Data
| =aA |dertification [nfarmation 06/28/2012 1:55:55 PM Schaefer, Melizza M,
[l E B Hearing, Speech, and Vision 03M4/2M2 2:06:18 PM D'angelo, Mick,
E C Cognitive Patterns 08/07/2012 5:44:26 PM DAngelo, Nick,
Eb b ood 08072012 54522 PM D'angela, Mick,
E E Behavior 0807200 2 5:45:59 PM D'angelo, Mick,
E F Preferences for Customary Routing and Activities 03/14/2012 2:06:45 Ph [Angelo, Mick,
E G Functional Status 03/14/200 2 2:06:56 PM D'angelo, Mick,
I E H Bladder and Bowel 08/07 /202 5:46:41 PM D'&ngela, Nick,
E | Active Dizease Diagnosis 0374/2M2 2:07:24 PM DAngelo, Nick,
E J Health Conditions 0374/20 2 20733 PM D'angelo, Mick,
E K Swaalloving/Mutriional Statuz 03/74/2012 2:07:38 PM D'angelo, Mick.,
E L Oral/Dental Status 0314/2M2 2:07:43 PM Déngelo, Mick,
E ] Skin Conditions 0374/200 2 20752 PM D'angelo, Mick,
E N Medications 03/14/2M 2 20757 PM [angelo, Mick.
Eo Special Treatments and Procedures 03/14/2012 2:08:16 PM Drangelo, Nick,
; Festraints 034142002 2:08:20 PM D'Angeln, Mick.,
Participation in Assessment and Goal Setting 03/14/20012 2:08:25 PM DAngelo, Nick,
Ohia 03442012 2:03:07 PM D'angela, Mick,
Care Area Aszessment [CAA] Summany 03/07/20012 55712 PM D'tngelo, Mick.,
Correction Request
Agzessment Adminiztration 08/07 /2012 5:54:05 PM D'éngela, Mick,
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- ™

Session Community View Window Options Help

SR 0O| [ & w4 i

MDS 3.0 Section X | @ [Mick] "Nicks Place™ I i X [01-327] "Aikman, Trop K"

& Wiew il Enter b Feview | &c” Resolve F2)  Consistency 2] | Mote | w” 0K ¥ Cancel

Correction Request

Complete Section X only if AD0S0 =2 or 3

Identification of Record to be Modified/Inactivated - The following items identify the existing assessment record that is in
error. In this section, reproduce the information EXACTLY as it appeared on the existing erroneous record, even if the
information is incorrect This information 15 necessary to locate the existing record in the Mational MDS Database

I X0150. Type of Provider
Enter Code | Type of Provider |

i 1. Nursing home [SNFINF) |
2. Swing Bed =
X0200. Name of Resident on existing record to be modified/inactivated
A. First Name:

|'I'roy—|

C. Last Hame:
|Aikman. |

X0300. Gender on existing record to be modified/inactivated
Enter Code

1. Male
I 2. Female
X0400. Birth Date on existing record to be modified/inactivated

11-21-1966

i menth - day - year
X0500. Social Security Number on existing record to be modified/inactivated
I A. Social Security Number:

285-02-7421

X0600. Type of Assessment on existing record to be modified/inactivated
Enter Code | A, Federal OBRA Reason for Assessment

| 01. Admission assessment (reguired by day 14)
i 0Z2. Quarterly review assessment

03. Annual assessment
l 04, Significant change in status assessment

05. Significant correction to prior comprehensive assessment
0&. Significant correction to prior quarterly assessment
9% None of the above

Enter Code | B, PPS Assessments

I PPS Scheduled Assessments for a Medicare Part A Stay

01. 5-day scheduled assessment

02. 14-day scheduled assessment

03. 30-day scheduled agsessment

04, 60-day scheduled assessment

05. 90-day scheduled aszessment

06. Readmission/return assessment

PPS Unscheduled Assessments for a Medicare Part A Stay

07. Unscheduled assessment used for PPS (OMRA, significant er clinical change, or significant correction assessment)
Hot PPS Assessment -

G3 Development/TESTDEMO GLOBAL _EMTERPRISE GLE_MICK [D'AMGELO, MICK]

Section X will auto-fill with all previous data.
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Session Community View Window Options Help

CE-IoRJNN

o w oA -
MDS 3.0 SectionX | ﬁ [Mick] "Micks Place™ i 3 [01-327] “Aikman. Troy K"

G Wiew & Erter &P Feview | Gror” Fiesolee [F2) Consistency (F3) | Note | ¥ DK 3 Cancel | [~
B. Discharge Date - Complete only if X0600F = 10, 11, or 12 - ‘

month - day - year

C. Entry Date - Complete only if X0600F = 01

month - day - year

Correction Attestation Section - Complete this section to explain and attest to the modification/inactivation request

I X0800. Correction Number
|| Enter Number
: Enter the number of correction requests to modify/inactivate the existing record, including the present one
| X0900. Reasons for Medification - Complete only if Type of Record is to modify a record in error (A0050 = 2)
| ¥ Check all that apply
N _ A. Transcription error
| ﬂ B. Data entry error
: | C. Software product error
_l D. Kem coding error
: _l E. End of Therapy - Resumption (EOT-R) date
_l Z

. Other error requiring modification
N If "Other” checked, please specify: I
| = = ™
X1050. Reasons for Inactivation - Complete only if Type of Record is to inactivate a record in error (A0050 = 3)

| ¥ Check all that apply
_| A. Event did not occur —

i _l Z. Other error requiring modification
If "Other” checked, please specify: I
X1100. RN Assessment Coordinator Attestation of Completion

A. Attesting individual's first name:
Nick

B. Attesting individual's last name:
|Dn.ngelo |

m

C. Attesting individual's title:
| Boss |

| D. Signature
f ID'A.ngelo, Nick |

E. Attestation date

I 08-07-2012

month - day - year -

T
|| G3 Developm ent,"TESTDElJIO GLOBAL_EMTERPRISE GLB_MICK [D*ANGELO, MNICK]
]

You will fill out reason and attestation info and OK the section.

Then make your changes to the section that made the modification necessary.
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@ Galaxy 3.0 Browser - [MDS 3.0 Explum@@g

Session Community View Window Options Help

CFR0| 0 8 '@+ x
MD5 3.0 Explorer I ﬁ [Mick] "Micks Place™ I i 5 [01-327] “Aikman, Troy K"
@ B = & =
Change Resident M Selected aszessment Due MDS list Other assessments COT Reviews ES

| Selected assessment - ISC: NC; ARD date: 05/17/2012; PCD date: 054304201 2; Status: Active. modification.

" Main Page Sections

Agzezsment System (D C F: 1000040: C_F: 100 > A 10020249,

I [AD200] Type of provider |[1] Murzing home [SHF/NF] |

i [AD310A] Type of aszessment: OBRA |[l]3] Annual aszessment I

| [ADI1OB] Type of assessment: PPS [99] Hone of the above |

I [AD310C] Type of azzessment: OMRBA |[l]] Mo |
[AD310D] Swing bed chnical change assessment |[“] Blank [skip pattern] I
[AD310F] Entry/discharge reporting |[99] Mone of the above |
ISC code |[NE] Hursing home: comprehensive asmt I
Start date: |02f'EISf'2EI1 2 3:20:20 PM |
Assessment reference date:
Last Modified: |by ['&ngelo, Mick, at 08/07/2012 6:50:21 PM |

i e = oL & ] =

: Complete Edit Indo Care plan Census AabL

|

I . | o

| Madify Inactivate Subrnit CaseMiy | Care'watchl  pyaTray

|

| G2 Development/ TESTDEMO GLOBAL_EMTERPRISE GLEB_MICK [D*ANGELO, NICK]

. =

You are now ready to complete and then submit again
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@ Galaxy 3.0 Browser - [MDS 3.0 &plnm

@

Change Rezident

[ e

A

Session Community VYiew Window Options Help

(PR O| U 8 '@ A

MDS 3.0 Explorer I @ [Mick] "Micks Place™ I 1 [01-327] “Ailkman, Troy K"

=5

Selected aszezzment

O—
O—
a—

Due MODS list

Other azzezsments

&
COT Reviews

ISC code

Start date:

‘ Selected assessment - ISC: NC; ARD date: 0%17/2012; PCD date: 05/30/2012; Status: Active. modification.

" Main Page Sechons

i Lazt Modified:

Azzezsment System 1D

[A0310F] Entry/dischar

Aszzessment reference dg)

[AD200] Type of provider
[AD310A] Type of assessment: OBRA
[AD310B] Type of aszessment: PPS
[AD310C] Type of aszessment: OMBA

|E_F: 1000040; C_R: 1001338; C_A: 1003033,

|[1] Hurzing home [SHF/NF]

|[I]3] Annual assessment

|[EIEI] Mone of the above

0] No

[AD310D] Swing bed clij Confirm

—

@ Would you like to delete (undo) modification record for this assessment?
- 8

5]

Yes

v Ej ot i) iy
Complete Edit |Indo Care plan Census
hN i &
I oddify Inactiate Subrmit Caze Mix Care '/atch bl 2T ram

G3 Develooment/TESTDEMO

GLOBAL ENTERPRISE

GLE MICK [D'AMGELD. MICK]

Another available option is Undo — this will rollback the modification and return the assessment to its previous state

Nick M. D’Angelo
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a Galaxy 3.0 Browser - [MDS 3.0 Explorer] h — 'l_‘:

Session Community View Window Options Help

DR O| I o @ 4]

MD5 3.0 Explorer ' ﬁ [Mick] "Hicks Place™ [ L [01-327] "Aikman. Troy K"

i 55 = =) & =
Change Fesident Mew Selected assessment Due MDS list Other assessments COT Reviews ES

| | Selected assessment - ISC: NC; ARD date: 05/17/2012; FCD date: 05/30/2012; Status: Accepted.

~ Main Page Sectionz

Azzezsment Spstem 1D |I:_F: 1000040; C_R: 1001338; C_aA: 1007675 |

[AD200] Type of provider |[1] Hurszing home [SNF/NF] |
[AD310A] Type of assessment: OBRA |[I]3] Annual assessment |
[AD310B] Type of assessment: PPS |[99] Hone of the above |
[AD310C] Type of assessment: OMRA |[I]] Ho |
[AD310D] Swing bed clinical change assessment |[“] Blank [skip pattern] |
[A0310F] Entry/dizcharge reporting |[99] Hone of the above |
ISC code rConﬁrrn - g

Start date: —

Assessment reference date: 4= This will Inactivate current assessment. Continue?

k-

4

Completed:

Section ¥ completed:

Submitted:
Accepted
Lazt Modified: |I:|_I,I D'Angelo, Mick, at 08/07/2012 6:19:50 PM |
s ] 0 &
Complete Edit Delete Care plan Censuz AlL
X X 4
tadify Inactivate Subrnit Caze Mix Care 'Watch MauT ras
G3 Development/TESTDEMO GLOBAL_EMTERPRISE GLE_MICK [D'AMGELO, MNICK]

To Inactivate — Click on Inactivate Button
Section X is no longer OK'd
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Session Community View Window Options Help

FPOREO| D &8 '@ 4 .

MDS 3.0 Explorer [ B?ﬂ [Nick] "Nicks Place™ I 1 [01-327] "Aikman, Troy K"

) &S = @ =
Change Resident New Selected assessment Due MDS list Other assessments COT Reviews ES
Selected assessment - ISC: X2 ARD date: 05/17/2012; PCD date: 05/3042012: Status: Active. inactivation.
1
Main Page - Section: F
b View W@ Enter | @b Review ||FE BE | (Al | 3 CerePlan
Section Description Lazt modified Reviewed by
Aurillary D ata
Identification lnfarmation 06/28/2012 1:59:55 PM Schaefer, Melizsa M,
Hsaring-Spesch.-and Mision 02442002 20518 Phd [tvagaloblick,
I Cagritive Pattems 02407 ,/2002 54426 Phd Dtvagslo, Mick,
baod 084071300 2 BAE 22 Pl Ellmgolathelo
Eabaior 02/07/2002 5A5-59 Phd Dtvagslotick.
Erstarancesfor Customan Bautine-and Aot 029442002 20545 P DingalaMick-
Functional-Status 02442002 20555 [tvagsloblick,
Bladdarand Bowsl AR 2 e Db e
| Active Dissass Diagrosis 02442002 2 07-24 Phd [tvagaloblick,
Haalth Canditions 024,200 2 20722 Phd Dtvagslo, Mick,
. o A 02940202 20720 P Ertmgela-blich
OrahClantal Status 0242002 2 0747 Phd Dtvagslotick,
Madications 0242002 2 07-57 P [tvagsloblick,
Eactaints 02442002 2 08-20 Phd [tvagaloblick,
Paricipation n rsnt-and Goal Satting 0244/2002 20825 Phd Dtvagslo, Mick,
Ohio 0314/20M2 2:09.07 PM D'angelo, Mick,
Carady rreRt{CAA ) Sy 02/07/2002 BE7-12 Phd Dtvagslotick,
Correction Request
sk drrinistration 02/07/2002 5.54-05 Phd [tvagsloblick,
W[« m
| G3 Development/ TESTDEMO GLOBAL_EMTERPRISE GLB_MICK [D'ANGELD, NICK]

This opens section X
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Session Community View Window Options Help

BRR0 U 8 '« 4| .

MDS 3.0 Section ¥ | B@ [Nick] "Nicks Place™ I 1 [01-327] "Aikman, Troy K"

Go” Wiew % Enter & Feview | Gror” Resalve [F2)  Consistency (F3) ﬂ Mote | s’ OK ¥ cancel

Correctlon Request il

Complete Section X only if A00S0 =2 or 3
Identification of Record to be Modified/Inactivated - The following items identify the existing assessment record that is in
error. In this section, reproduce the information EXACTLY as it appeared on the existing erroneous record. even if the
information is incorrect This information is necessary to locate the existing record in the MNational MDS Database

X0150. Type of Provider

Enter Code | Type of Provider

1. Hursing home (SNFINF)
2. Swing Bed
X0200. Mame of Resident on existing record to be modified/inactivated

A, First Name:

|Troy |

m

C. LastName:

Aikman I

X0300. Gender on existing record to be modified/inactivated
Enter Code

1. Male
2. Female
X0400. Birth Date on existing record to be modified/inactivated

I 11-21-1966

menth - day - year

X0500. Social Security Number on existing record to be modified/inactivated
I A. Social Security Number:

1 285-02-7421

X0600. Type of Assessment on existing record to be modified/inactivated

Enter Code | A, Federal OBRA Reason for Assessment

01. Admission azsessment (reguired by day 14}

02. Quarterly revisw assessment

03. Annual assessment
04. Significant change in status assessment
05. Significant correction to prior comprehensive assessment
0&. Significant correction to prior quarterly assessment
%9. None of the above

EnterCodz | B, PPS Assessments
PPS Scheduled Assessments for a Medicare Part A Stay
01. b-day scheduled assessment
02. 14-day scheduled assessment
03. 30-day scheduled assezzment
i 04, 60-day scheduled assessment
05. 90-day scheduled assessment
05. Readmission/return assessment
| PPS Unscheduled Assessments for a Medicare Part A Stay
07. Unscheduled assessment used for PPS (OMRA, significant or clinical change, or significant correcticn assessment)
Hot PPS Azzessment -

|| G3 Development/TESTDEMO GLOBAL_ENTERPRISE GLE_MICK [D'AMGELQ, NICK]

— ———

Section X will auto-fill with all previous data.
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Session Community View Window Options Help

BR0| 1 & '@ 4] .

MDS 3.0 Section ¥ | B‘Eﬁ [Nick] "Nicks Place™ I 1 [01-327] "Aikman, Troy K"

Go” Wiew % Enter & Feview | o Hesalve [F2] Consistency (F3) ﬂ Mote | s’ OK ¥ cancel v =
B. Discharge Date - Complete only f XUbUUF =10, 17, or 12 ~

|
month - day - year
C. Entry Date - Complete only if X0600F = 01

menth - day - year

Correction Attestation Section - Complete this section to explain and attest to the modificationfinactivation request
X0800. Correction Number

Enter Mumber
Enter the number of correction requests to modify/inactivate the existing record, including the present one

i X0900. Reasons for Modification - Complete only if Type of Record is to modify a record in error (A0050 = 2)
¥ Check all that apply

A, Transcription error

. Data entry error
. Software product error
. Item coding error
. End of Therapy - Resumption (EOT-R) date
I . Other error requiring modification
If "Other” checked, pleaze specify: I
] X1050. Reasons for Inactivation - Complete only if Type of Record is to inactivate a record in error (A0050 = 3)

¥ Check all that apply
ﬂ A. Event did not occur

_I Z. Other error requiring modification
If "Other” checked, please specify: I
X1100. RN Assessment Coordinator Attestation of Compheti{)n—
A. Attesting individual's first name:
Nick I
B. Attesting individual's last name:
|D:H..ngelc I

LLLLLL
MM D0 m

m

C. Attesting individual's title:
|Big Boss |

D. Signature
P'A.ngelo, Nick |

E. Attestation date

I 08-05-2012

month - day - year -

G3 Development/ TESTDEMO GLOBAL_ENTERPRISE GLE_MICK [D'AMGELQ, NICK]

You will fill out reason and attestation info and OK the section.

Then make your changes to the section that made the inactivation necessary.
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Session Community View Window

(4 Ft — :
ljv‘#LQ‘ LLJ| @ D.:‘|
ﬁ[ﬂick] "Micks Place” | 1[01-32?] “Alkman. Trop K™

MDS 3.0 Explorer |

@

Change Resident

3

I e

Options Help

Selected azzeszment

o—
o—
o—

Due MDS list

&

Other azzezzments

COT Reviews

&

@ Galaxy 3.0 Browser - [MDS 3.m ‘E@g

E

N Main Page Sectiohs

‘ Selected assessment - ISC: X ARD date: 05%17/2012; PCD date: 05/30/2012; Status: Active, inactivation.

[A0200] Type of provider

Il 15C code
Start date:
Aszzessment reference date:

I Lazt Modified:

L Azzessment System (D [INACTIVATION]
[AD310A] Type of assessment: OBRA
[AD310B] Type of azzeszment: PPS

[AD310C] Type of aszezzment: OMRBA

[AD310F] Entry/discharge reporting

|E_F: 1000040; C_A: 1001338; C_A: 1003040,

|[1] Nurzing home [SNF/HF)

|[l]3] Annual azzessment

|[99] Mone of the above

0] No

[A0310D] Swing bed clinical change aszezsment |[A] Blank [skip pattern]

|[£|EI] Mone of the above

|IX><] Inachivation request

|EI2r"EIB.-’2EI1 2 320:20 PM

051742012

|I:|}I D'Angelo, Mick, at 08/07/2012 6:53:20 P

I v -] X A @
Complete E dit Undo Care plan Cenzus
+ N _ %
I odify |nactivate Subrmit Caze Mig Care Wwiatch bl awTram

h G3 Development,/ TESTDEMO

GLOBAL_EMTERPRISE

GLE_NICK [D'ANGELO, NICK]

You are now ready to complete and then submit

Nick M. D’Angelo
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-
@ Galaxy 3.0 Browser - [MDS 3.0 Explorer]

ES

Session Community View Window Options Help
[ k.~ S| :
DO 0 &'
MDS 3.0 Explorer [ é [Mick] "Micks Place™ I & [01-327] "Aikman. Trop K
S 55 = =4 &
Change Residert Selected aszessment Diue MDS list Other assessments COT Reviews
Selected assessment - ISC: NC; ARD date: 05/17/2012; PCD date: 05/30/2012; Status: Accepted.
I k ain Page Sections
Azzessment System 1D |C_F: 1000040; C_R: 10071333; C_a 1007675, |
[AD200] Type of provider [11 Nursing home (SNF/NF] |
[AD310A] Type of assessment: OBRA |[I]3] Annual azsessment |
[AD310B] Type of azzessment: PP5S |[95I] Mone of the above |
I [AD310C] Type of aszessment: OMRBA |[I]] Ho |
[AD310D] Swing bed clinical change assessment |[“] Blank [zkip pattern] |
i [AD310F] Entiy/dizcharge reporting |[99] Mone of the above I
i ISC code |[NE] Murzing home: comprehensive asmt |
Start date: |D2£DS.1"2EI1 2 320:20 P |
Assessment reference date: 05/17/2012
|
i Completed: |by Schaefer, Melizza M, at 06/28/2012 2:00:31 PM I
' Section VY completed; |b_l,l Schaefer, Melizza M, at 06/28/2012 45212 PM I
|| Subritted: |by D'émgeln, Mick, at 03072012 B:15:21 PR I
i Accepted |b_l,l Dangelo, Mick, at 08/07/2012 B:19:50 PM |
= Lazt M odified: |by D'dngelo, Mick, at 03/07/2012 6:13:50 P I
2 @
Care plan Censzuz
iy
b odify Inactivate
[ ]
G3 Development/TESTDEMO GLOBAL_EMNTERPRISE GLB_MICK [D'ANGELO, NICK]

If you have our Care Plan module you will be able to automatically create your individualized Care Plan with just the

push of this button!

Nick M. D’Angelo
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= - denth - ’ P o] Bl
@ Trigged changes in Care Plan for current resident: ] — I P — - -

- " - -
Category Target Interventions .
Problem o Date Subinterventions e R

- (831, SKIN CONDITIONS
{incl.PRESSURE ULCERS)

= @12, DEHYDRATION
= @z, FALLS

- @a,
BEHAVIOR/MOOD/WELL
BEING

#- @5, COMMUNICATION

& @,

COGNITION/DELIRIUM

& (837, NUTRITION

= (e, sENSORY:
HEARING AND VISION

- &Ys, BOWEL

=8 CHEY
BLADDER/URINARY
CATHETERS

- @11, ACTIVE DISEASE
DIAGNOSIS

= @1z, PAIN
- @13, ACTIVITIES

- @14, ADL FUNCTIONAL
AND PREFERENCES

[~dd category]

| P —————
Show changes only  Start date og/o7s2mz2 Q

! —— — =

[ Apply changes J[ Cancel

—
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Session Community View Window Options Help

(4 %t — T
U5 0 | €L | @ WA | =
MDS 3.0 Explorer [ ﬁ [Nick] "Micks Place™ [ 1 [01-327] “Aikman, Troy K™
@ 53 E= & ~
Change Resident Mew Selected assessment Due MD5 list Other assessments COT Reviews ES

| Selected assessment - ISC: NQ: ARD date: 08/16/2012; PCD date: 08/29/2012; Status: Completed.

~ Main Page Sectiong

[l Azgezzment Spgtem (D |I:_F: 1000040; C_R: 10070338; C_A; 1007393, I
N [ADZ200] Type of provider |[1] Murzing home [SHF/NF) I
] [AD310A] Type of assessment: OBRA |[I]2] Quarterly review assessment I
il [ADI1OB] Type of assessment: PP5S [991 None of the above |
i [AD310OC] Type of assessment: OMRBA [0 No |
[AD310D] Swing bed clinical change azzessment |["] Blank [zkip pattern] I
[AD310F] Entiy/discharge reporting |[39] Hone of the above I
ISC code |[NIJ] Hursing home: guarterly asmt I
Start date: |DE£28.:"2D‘I 2 2:00:34 P |
Assessment reference date:
Completed: |b_l,J D'angelo, Mick, at 08/07/2012 6:07.12 PM I
Last todified: |by D'Angela, Mick, at 08/07/2012 7:03:34 PM |
£ A a @
Corect Edit Delete Care plan Censuz ADL
. %
b anclifys Ihactivate Submit Case Mix | CareWatchl  piauTras
[ G3 Development/TESTDEMO GLOBAL_ENTERPRISE GLB_MICK [D'ANGELO, NICK]
Remember.....

e Your available options will change based on where you are in the assessment process. You MUST apply
feedback (preferably through the Electronic Submission Feedback process).

e You can only correct/edit an assessment that has NOT been accepted by CMS.
e You can only modify/inactivate an assessment that HAS been accepted by CMS.
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Medicare Cut — When you create a new assessment for a Medicare resident you can now activate the Medicare cut
automatically.

[08-052] "Campbell, Glen T"

] = =
Change Resident Mew Selected assessment Due MDS list Dther assessments ES
MNew
A0200. Type of Provider
Enter Code | Type of Provider
1. Nursing home (SHFINF)
2. Swing Bed

AD310. Type of Assessment
Enter Code | A Federal OBRA Reason for Assessment

1. Admission assessment (required by day 14).
02. Quarterly review assessment.
03. Annual assessment.
04. Significant change in status assessment.
05. Significant correction to prior comprehensive azsessment.
05. Significant correction to prior quarterly assessment.
%9. Not OBRA required assessment.
B. PPS Assessments
PPS Scheduled Assessments for a Medicare Part A Stay.
01. b-day scheduled agzessment.
02. 14-day scheduled assessment.
Enter Code 03. 30-day scheduled assezsment.
04. 80-day scheduled assessment.
05. 90-day scheduled assezsment.
06. Readmission/return assessment.
PPS Unscheduled Assessments for a Medicare Part A Stay.
07. Unscheduled assessment used for PPS (OMRA, significant or clinical change, or significant correction assessment).
Not PPS Assessment.
59. Not PPS assessment

Enter Code C. PPS Other Medicare Required Assessment — OMRA

0. No.
@ 1. Start of therapy assessment.
2. End of therapy assessment.
3. Both Start and End of therapy azseszzment.

Enter Code D I= this a Swing Bed clinical change assessment? Complete only if AD200 =2
I;I 0. No
1. Yes
F. Entry/discharge reporting
Enter Cod M. Entry record.

10. Discharge assessment-return not anticipated.
11. Discharge assessment-return anticipated.
12. Death in facility record.
59 Not entry/discharge record

A2300. Assessment Reference Date:

03-31-2011

month - day - vear

A2400B. Medicare start date

02-01-2011

month - day - year

Z0500B. Projected Completion Date:

04-14-2011

month - day - vear

Quarter number for quarterly assessment

Enter quarter:

2
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Change A0310B to 99 on any Medicare assessment and you will receive this pop-up asking if this is a Medicare Cut?

AD200. Type of Provider
Enter Code | Type of Provider

1. Hursing home {SHFINF)

2. Swing Bed

AD310. Type of Assessment
Enter Code | A, Federal OBRA Reason for Assessment

01. Admission assessment (reguired by day 14).
02. Quarterly review assessment.
03. Annual assessment.
04. Significant change in status azsessment.
05. Significant correction to prior comprehensive azsessment.
0&. Significant correction to prior quarterly assessment.
99, Not OBRA required assessment.

B. PPS Assessments
PPS Scheduled Assessments for a Medicare Part A Stay.
01. b-day scheduled azsessment.
02. 14-day scheduled assessment.

Enisr Cods 03. 30-day scheduled assessment.
04. 60-day scheduled assessment.
05. 90-day scheduled assessment.
08. Readmission/return assessment.
PPS Unscheduled Assessments for a Medicare Part A Stay.
07. Unscheduled assessment usefr ge, or significant correction assessment).
Hot PP5 Assessment. Confirm M
95. Not PPS assessment

a— = = 2
Enter Code C. PPS5 Other Medicare Required Assg e

0. No. 4
@ 1. Start of therapy assessment.

2. End of therapy assessment. {
3. Both Start and End of therapy a.sl

Enter Code D. I= this a Swing Bed clinical change a
l;l 0. No
1. Yes
F. Entry/discharge reporting
Enter 01. Emtry record.

10. Discharge assessment-return not anticipated.
11. Discharge assessment-return anticipated.
12. Death in facility record.
99 Not entry/discharge record

A2300. Assessment Reference Date:

03-31-2011

manth - day - vear
Z0500B. Projected Completion Date:

04-14-2011

manth - day - vear

Quarter number for quarterly assessment

Enter quarter:

2]

If you answer yes, the program will automatically calculate the new ARD date based on the non-Medicare assessment
schedule.
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A0200. Type of Provider

Enter Code

Type of Provider
1. Hursing home [ SNF/NF)
2. Swing Bed

AD310. Type of Assessment

Enter Code

Enter Code

Enter Code

2l

Enter Code

n

Enter Code

A. Federal OBRA Reason for Assessment
1. Admission azseszment (required by day 14).
02. Quarterly review assessment.
03 Annual azszessment.
04. Significant change in status assessment.
05. Significant correction to prior comprehensive assessment.
06. Significant correction to prior quarterly assessment.
5% Mot OBRA required assessment.

B. PPS Azzeszments
PPS Scheduled Assessments for a Medicare Part A Stay.
01. b-day scheduled aszeszment.
02. 14-day scheduled assessment.
03. 30-day scheduled assessment.
04. 60-day scheduled assessment.
05. 90-day scheduled azsessment.
05. Readmission/return assessment.
PPS Unscheduled Assessments for a Medicare Part A Stay.
07. Unscheduled assessment used for PPS (OMRA, significant er clinical change, or significant correction assessment).
Hot PPS Assessment.
99. Not PPS assessment

C. PPS Other Medicare Required Assessment - OMRA
0. No.

1. Start of therapy asseszment.
2. End of therapy azsezsment.
3. Both Start and End of therapy azseszment.

D. Iz this a Swing Bed clinical change assessment? Complete only if A0200 = 2.
0. No
1. Yes

F. Entry/discharge reporting
01. Entry record.
10. Discharge assessment-return not anticipated.
11. Discharge assessment-return anticipated.
12. Death in facility record.
99. Not entry/dizscharge record

A2300. Assessment Reference Date:

|05-25-2011]
manth - day - year

Z0500B. Projected Completion Date:

|04-14-2011]|
month - day - year

Quarter n

umber for quarterly assessment

Enter quarter:

2]
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The RAI Manual is linked to our MDS 3.0 assessments via the F1 key.

From within any section of the assessment, if you hit your F1 key, the program will open an html rendered page of that
specific section from the RAl manual. This is in addition to all our help guides available from Help/Galaxy Web Help.
Now help is literally just a key stroke away!

_ _ _
@) Galaxy 3.0 Browser - IMDS 3.0 Section C] = T R | S e———

Session Community View Window Options Help . 'y m
y [ MDS 3.0 Resident Assessm \_ \

P B 2 a
4 ©F 4l ®| U_l‘ a . | C' & | [ help.galaxyhosted.com/gxyHelp/MDS3-120331/section Chtml#C0400A
0 Sectio g Place

B3 Google Calendar ] Gmail [7] DAngelos Delights - .. (ZJ Superpass 3 Twitter [ Mobile Galaxy Devel.. [7] Mobile Galaxy Prod...
&g View <k Enter 4= Review ‘ & Resolve (F2)  Consistency [F3) ﬂ Mot

2. Two
3. Three
After the resident's first attempt, repeat the words using SECTION C: COGNITIVE PATTERNS
“'ou may repeat the words up to two more times.
C0300. Temporal Orientation (orientation to year, month, Intent: The items in this section are intended to determine the resident’s attention, orientation and ability to register and recall
Enter Code | agk resident: “Fleass tell me what year it is right now.” new information. These items are crucial factors in many care-planning decisions.
A. Able to report correct year
0. Missed by > 5 years or no answer . . .
1. Missed by 2.5 years C0100: Should Brief Interview for Mental Status Be Conducted?
2. Missed by 1 year
3. Correct €0100. Should Brief Interview for Mental Status (C0200-C0500) be Conducted?
Enter Gode | Ask resident: “What month are we in right now?” Attempt to conduct interview with all residents
. B. At!'e to report correct month EnterCode| 0, No (resident is rarely/never understood)— Skip to and complete C0700-C1000, Staff Assessment for Mental Status
0. Missed by > 1 month or no answer 1. Yes— Continue to L0200, Repetition of Ihree Words
1. Missed by & days to 1 month

2. Accurate within 5 days

sk resident: “VWhat day of the week is today?” ltem Rationale
C. Able to report correct day of the week
0. Incorrect or no answer Health-related Quality of Life
1. Correct
C0400. Recall « This information identifies if the interview will be attempted.
Enter Gode | Ask resident, “Lar's go back o an earfier question. What|| « Most residents are able to attempt the Brief Interview for Mental Status (BIMS).
If unable to remember a word, give cue (something to wed| « A structured cognitive test is more accurate and reliable than observation alone for observing cognitive performance.
A. Able to recall “sock” o Without an attempted structured cognitive interview, a resident might be mislabeled based on his or her appearance
0. Ho — could not recall or assumed dja@-msis_
1. Yes, after cueing (*something to wear’) o Structured interviews will efficientlv provide insight into the resident’s current condition that will enhance good
2. Yes, no cue required care
B. Able to recall “blue” ’
0. No — could not recall Fl|anning for Care
1. Yes, after cueing (“a color”)
2. Yes, no cue required + Structured cognitive interviews assist in identifying needed supports.
Enter Code | C- Able to recall “bed” + The structured cognitive interview is helpful for identifying possible delirium behaviors (C1300).

0. No - could not recall
1. Yes, after cueing (*a piece of furniture”)
2. Yes, no cue required

C€0500. Summary Score I 1. Determine if the resident is rarely/never understood verbally or in writing. If rarely/never understood, skip to C0700 —
Add scores for questions C0200-C0400 and fill in total C1000, Staff Assessment of Mental Status.

Steps for Assessment

S Enter99ifthe resident was unable to complete 1 2. Review Language item (A1100), to determine if the resident needs or wants an interpreter.
3. If the resident needs or wants an interpreter, complete the interview with an interpreter.
C0600. Should the Staff Assessment for Mental Sta ! Coding Instructions
Enter Code
0. Ho (resident was able to complete interview). 2
IE 1. Yes (resident was unable to complete interview . Record whether the cognitive interview should be attempted with the resident.

I « Code 0, no: if the interview should not be attempted because the resident is rarely/never understood or an interpreter is

needed but not available. Skip to CO700, Staff Assessment of Mental Status.

+ Code 1, yes: if the interview should be attempted because the resident is at least sometimes understood verbally or in
writing, and if an interpreter is needed. one is available. Proceed to C0200, Repetition of Three Words.

Staff Assessment for Mental Status
Do not conduct if Brief Interview for Mental Status (C0200-C0500) was i
C0T00. Short-term Memory OK

e oo e —wmr i Coding Tips

5= Auta Fill

« If the resident needs an interpreter, every effort should be made to have an interpreter present for the BIMS. If it is not
G3 Development/TESTDEMO GLOBAL EMTERPRISE GLE NICK 1AL e n e S e P PR W mnann  n. s o . - . - .
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@ Galaxy 3.0 Browser - [Galaxy Web Help]

Session Community View Window Options JgE0

P (3 Lk i @‘ LU‘ a9 Galaxy Web Help

MDS 3.0 Section C | g [Nick] "Nicks Placiiiis A Thve\%b

| About \|] Galaxy Web Help

Accounts Payable

» Normal Processing [PDF, 7385K] E
» Reports Informational Guide [PDF, 2474K] -;El Click HeIp then Galaxy Web
» Company File Maintenance [POF, 3376K] -El ’

Help anytime you are in

Accounts Receivable Galaxy to access all our

Help Guide Documents on
+ MNormal Processing

Normal Processing [POF, 810K] -El
Census [PDF, 3803k] T

Ancillary Charges [PDF, 2444K] &
Cash Receipts [PDF, 1685k] &
Adjustments [PDF, 2342k] &
Trust Funds [PDF, 3133k] &

all our Modules!

[ R T N R

« Company File Maintenance
o Company File Maintenance Setup Guide [PDF, 2440K] E
General Folder [PDF, 2364K] T
Insurers Folder [PDF, 3028K] -El
Census Related Folder [PDF, 2154K] ‘&
Ancillary Set-Up [PDF, 1549K] T
Cash Receipts Set-Up [PDF, 466K] T

[ T T R

« MPPR Adjustments [PDF, 76K] &

ADT
e ADT [PDF, 922k] &

e ADT Resident Reports [PDF, 2176K -:'_EI
« Company File Maintenance [PDF, 833K -El

Care Plan 3

e Care Plan 3 [PDF, 1782k] &
e Care Plan 2 Made easy from MDS 3.0 [PDF, 1446K] &

Corporate Setup

Home l[ << Back II Cloge I

G3 Development/TESTDEMO GLOBAL_ENTERPRISE GLE_MICK [D'AMGELQ, NICK]
., —————————
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