Category Nurse HCO06
Tracklng No. 8081c5d1

JComments Due: January' 1

Submlssmn Type.,Web

Teferrals: come from‘ a phy5|c1an $Q- ehmmate the word physman.
‘nale. A,Clanﬂcatlon is necessary‘f eonsustent practice a

> : ) > d
) example, providers’ may be wa|t|ng for authorization ‘ftorn, Medlcare Advantage
programs which may-delay thé start of care; sometlmes referrals’are-made white -
‘ the ier s stll hospft_‘hzed and home care is not able to start care: for an -




g

) avallable from the hospitals.- oy o

Ratnonale Not all institutions make this lnformatton ava||able in‘a tlmely manner
B Home health prov1ders do not have access to thns information without the. tlmely
cooperation:of the institution.from’ Wthh the patlent is dxscharged This'isan .
: undue burden’ and’ unreahstlc expectatnon because final hospital codmg oftén does
not occur until the hospital generates the bill. It |s not reahstlc for home care -
: chmmans to have knowledge of the- “coding reqwrements for inpatient facmtles .
. requrrtng them to enter thrs mformatlon with’ msuﬁ‘“crent or completed data from
'referrals sources quI resuIt in. errors ‘ina patient S medlcal record : .

¢ Treatment Reg[men Change e
Suggestlon for Change Eliminaté this item -~ = . o
Rationale: Thi mformatlon is coHected in other MOAtems \
’ Concern ‘M1032 Frarity Indlcators P )
z Suggest|on for Change: Define unstable’ vntal slgns and clarlfy what is debllltatlng
pain, recent'mental-health change and what constitutes a decliné in: functlonal
status. Includeé items identified from home health agenmes’ work with the’ QIOs as
. mcluded on.the Hospitalization Risk Assessment Form. at 7 &
WWW, homehealthquallty org web'site. The presence of h|gh rusk chronlc dlagnoses
place a patient at rigk for’ rehospitalization and speak to- thé, fragmty of their overall
status. These mclude the diagnoses of CHF, dlabetes, COPD and chromc ulcers




Suggest|on for Change Extend the SOC OASIS assess ent tlme frame from 57
- days to 7 days to allow. collaboratron between dfsqphnes and to-determiné ability
. and avaxlablllty of careglvers as well as the most effect;ve wound care reglmen

] lght away at S0C? Itis unreahstuc to. get all of this done in the 5-.
|me f_rame Consultatlon wlth staf-f outslde the home care agency, for. examp|e

'C|an s aréa. .of expert;se to recommend a wound treatment
'hys»cnan makes the ﬁnal determ|nat|on regardmg orders for monsture;




’ most Ilkely will be worse than pruor Ievel of- functlonlng |f they aré ih need of home )
_.Care services, What if they are worse as a result of < surgery i that c¢onsidéred an .
injury.or. iliness. onset’ Varidus aspects of th|s |tem are unclear and llkely wxll
result ln confu on and lnaccurate answers - :

his’ 1s a very subJectlve assessment Patlents most )
or lev_el of; functronlng lf they are m need of home care

Suggestlon for: Change Ellmmate thlS ltem s
Ratlonale This assessment is. cov red in. an em
- . k)

: person domg the follow up = does this result in 2 clinicians completmg the OASIS
assessment’ What if. the physxcxan |s contacted but nothmg IS resolved what is ¢

.-




’,

“Rationale: The actual medlcation' h'as,an_im”pac't on the patient | F
example, if & patlent is taking Colace arid a vitamin:and remembers to take them
. but is-also taking- Digoxin but forgets to take it, the current’ assessment - ¢
structions would be to mark the patlent as mdependent In general, comphance
ith.-and abnllty to take prescrlptlon medications impacts the outcome: far greater
than over-thex ~gounter medlcatlons “Addltxonany, M2040 refers to all prescrxbed
medrcatuons (mcludmg oraly when assessrng 2 change in the management of
iff :

We are concerned that' there Were on|y 11 pllot agenCIes Th|s is not sta istically
s:gmﬂcant There are over 9, OOO Medl_care certnﬂed prov:ders. We suggest pilot- "
ine the fea5|b|hty and usefulness of

appr ved. by atlonally recogni ed expert . Thus will prevent the need to duphcate Ll

‘more than one area of the chmcal record slnce many agenc1es




Because the assessments and unterventlons are mcluded in the OASIS wul Jdt be

5

1 ‘agency to develop these‘* What IeveI of. detaul W|II surveyors
e exbect 2

S

v ¥ ; 3 iy

e : it ik ST [\'tr R

MSA proVide education and training for Feferral-sources’i.e. hospital
*’d Long Term Care Facmtles as’it reIates to the data collectnon
requ ements at tlme of mtake/referral/ROC? ) : :

¢







17500 Security Boulevard -
~Baltimore, MD‘21244 1850

PR

mb‘rove,fquahtv care.to, patlent' Howevs

ag - la
iS elayed Does he date an agency updates the physman on th 'patlen

4

sta Of car’ebecome the referral date’? P .
M1010 & 1012 Inpatlent D|agnosns and |CD que

concern' 'Mf}o14,Med|ca| or Treatment Reglmen Change




hlgh rlsk?'chromc dlagnoses place a patlent at r|sk for rehospltauzatlon and speak. to gth
fragllltv of. thenr overall status These mclude the dlagnoses of CHF dlabetes CQPD‘"and

- Ratlonale At proylders Wl|| not’ have hlStOf'lcal data on VltalS SlgnS and it IS unllkely that
S|gns are momtored and recorded bV pat|ents/fam|||es ThIS makes_ it dlffICl:llt to determl

hange Delete thIS |tem A
h, src an alreadv report excesswe paperwork from thefh‘




decrease data varlance that IS collected by prowders
Concern M1 300 M1 306 Pressu re Ulcer Assessment




'atlonale C||n|C|ans need tO USG a standardlzed screenlng tOOl |n orden
; eport on standardlze data Comparlson across patlents Wl|| be less accurat

. :'rv.":‘«yconcern M1734 Depressnon lnterventlon Plan -t
= ..';Suggestlon for Change Ellmmate thls from soc

nctlomng if they‘ar -
i e‘con5|stent and meanmgful dat




o . _ > [ '
adequate Patlents move to_%assnsted llvmg BECAUSE they can 't manage their. medlcatlo S

anid/or ADLs. It is unlikely they will recover-the abjlities and.show improvement during a 5

Medlcare eplsode ThlS is. espeCIally problematlc if the Assusted Living faCllltV hasa DOlICV
requmng the AL staff to: admmlster all, medications. ThlS skews outcomes for this populatlon
LIsa pharmacnst conS|dered | prlmarv care practltloner? What about we kend admlssmns =it

- IS unllkelv that

ShOUld not be expected to resolve somethmg that is out5|de Of'th '
(ordermg medlcatlonS) C e . . e
COncern M2004 Medlcatlon lnterventlons




| )
Anv future changes tO the, be done in a more comprehenswe
manner across care settmgs and In conJunct|on Wlth c™mS |mplementat|on of the tool. and»
process for the Post Acute‘ care,Assessment Instead Of askmg if, standardlzed assessment
and risks: fOl' skin breakdown .
assessment that.is approved bV natlonally recognlzed experts.,ThlswlII prevent the need tO ‘
.‘dupllcate documentatlon In more than one area’ of the’ c||n|cal record SInce_manV agenC|es
scale and‘pam assessment scales as reqwrements in h
e benefICIal fOl' natI0na| bench markmg TR




Trackmg*No 8081c67f ‘
Comments Due. January 3 2009

Medxcare and Medlcald Programs OASIS CoHection Requnrements as Part of the CoPs for HHAs and Supportlng' Regulatlon :
iR 42. CFR Sect|ons 484 55 484 205 484, 245 484 250-(CMS R 245) : : : .

B

Medlcare ‘and: Med|ca|d Programs OASIS Collectlon Requ1rements as Part of the CoPs,for HHAs 'and Supportmg RegulatlonS»
_'m 42 CFR Sectlons 484 55 484 205 484 245 484 250 (CMS R- 245) : .

Department of Health and Human SerV|ces
Comments on OASIS. C.version. CMS R-. 245 OMB #0938 0760

ystem Clinicians are fam|I|ar W|th the MO's and'
the nu bers were modlt‘ed rather than tot" IIy changed It
' ade;. such as:”

t get paramet
S comparatwe measure at DC.:

‘Flu Vaccil : ‘Data will not be apture
as this. nforma ion.is not gathered on the, Follow Up OaSlS It 'will be a burden’ to
lapture this iRfofmation as:the physman ‘office will need.to be contacted if patie t
oes not have th€ information. For. atients with extended eplsodes, it will be an;’
rden to capture | this info.at discharge (example flu vaccine was given.in
tlent dis harged inFebruary). Added documentation systems quI
tol g thls for ready-capture of data- At thls tlme sofcware "
ill;be, -manual retrleval i

T i s e stte InfoCoverPage?Call



M1310 Current number of unhealed pressure uIcers 2 ’
"Add a descrlptor for currently unstageable,,but prevno observed or documented
' Stage Il or Iv pressureulcers. The rules already state: once a stage III or IV
'pressure ulicer, always a.pressure ulcet. Addung this measure. wouId aliow the
agency ‘to get credrt for treatmg th|s ulcer financially. When the woun <

the pa rentheses (1 e. before the onset
|tnated the’ epnsode of care) - What is the




M2000 Med|cat|ons addresses potentlal adverse effects/ Reacttons There are
too many itérs. in.this questlon for measure ~ 7 areas of medication | |ssues The™
‘outcorne will>show follow up,”but not on. what issue was of concern. This one :
should have.an .option-box for measures to find out what problems the patient is
having at home! I’ would liketo know what the:med issues are from an outcome
- -standpoint. Al these med questions will telf us is'that there was some type of a
medlcatlon ‘Problem and the clnnncran followed up and gave mstructlon Iwant to
+ know what the specific problems were,* P

M2004 Medrcatlon»Interventlon If patlent is. open multrple eplsodes and o

med!catlon |ssue was resolved in Frst episode, then answering this question at DC

‘Wwould not capture what happened- in the mltlal episode as the questlon only. goes
ack to th' most recent Oasus.,Thls questlon wouId be"valuable lf there is- only‘ :

G. drug educatton rnterventrons -If patlent is open multup!e
ducatlon regardung the medication lssue oceurs in f:rst ep|sode,




O]

s" Many patlents have wounds that are 51gmﬁcant




.non removable dressmg 1s removed the agency niust still care fcr the ulcer, but the non
routme supply relmbursement is not ava1lable if it is not stageable at the t1me of the

M1342 Status of most problematlc (observable) surglcal wound
“Need clanﬁcat1on of time frame for surgery for answer 0 (re—ep1thel1azed or healed) in
».,.order to avo1d markmg all old’ surg1cal scars




ell s:1s thai there was' sorme type of ¢ a medlcatlon problemyan
follow ed up: and gave 1nstruct10n T want to know what tl
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. Category Health Care Professmnal/Assouatnon Nurse
- JTracking No. 8081c8df " "
Comments Due: January’ 13; 2009
Submlssmn Type. Web s




January 9 2009

Centers for Medlcare & Medlcald Sennces

-:Ofﬂce of Strateglc Operations and Regulatory Affalrs

_D|V|S|on of Regulatlon Development - . .
“Attention: Document Identlf er/OMB Control Nurnber 0938: 0760
Room CA-26-05 - T B
7500'Secur|ty BouIevard PR SRS L
Baltlmore MD 21244 1850 :

s

, I|m|nate this: reqmrement




Concem M01014 Medrcal or Treatment Regrment Chang_
Suggestron for Change: Eliminate this item
Ratlonale"rhrs |nformat|on |s coIlected in other MO |tems )

i;- = x,& M

’ Concem M1032 Frarltv Indrcators

mental health change and what constltutes a decllne in functlonal status Include |tems ldentrﬁe _
'from home heaIth agencres work W|th the Quality Improvement Organlzatlons (QIOs) as mcluded

£ presence of h|gh risk’ chronlc dlagnoses place a pat|ent at hrgh risk for rehospltallzatlon and ‘speaks
to" the frallty of thelr overaII status. (These |ncIude the dlagnoses of: Congestlve Heart FarIure :

‘patienté;{is,‘ea" ohy'srclan 'responsibillt_y‘




Suggestlon for Change CIarlfy through CMS instructions that prowders WI|| not be mandated to

rowde vaccmatlons wnthout payment for such Ehmlnate from your agency ‘

erblage and remove




9 ' ‘
: .Ratronale Morsture retentrve dressrngs are. noted on the 485, as supplres It may be in the :
- homecare clinician's area of expertrse fo: recommend a wound treatment ‘however the physrcran S
makes the frnaI determrnatron regardrng orders for morsture retentrve dressrngs ) Physrcrans need - -

M1328 Pressure Ulcer Interventron :

_Suggestron for Change Elrmrnate thrs |tem




oncern: M189) 'Cha;g'ein‘self‘éare A’bi'lig[' E
. ‘Suggestion for Change: Eliminate this item = - A, ' BRI
" Rationale: What if the. patlent is better at dresslng but not at bathlng how should the questlon be .
~answered?-This'is a very subjectlve assessment Patients most. I|ke|y will-be worse than prior level -
' of functlonlng |f they arein need of homecare serV|ces Varlous aspects of th|s item are: uncIear

Suggestron for Change EI|m|nate this’ |tem “ ~ '
Ratronale rhls assessment |s covered inan emergency pIan and safety assessment '

Concern M1920 Cha_ge in Abllltv to Perform Household Tasks
Suggestron for Change EI|m|nate this |tem T

Concern:. M1940 Falls- R|sk Assessment Interventlon
Suggestron for Change Do not, requ|re th|s at SQC




"Concern: M2004 Medication Intetventions.
Suggestlon for Change Ellmlnate th|s |tem

Please: aIso clanfy \what prevnous |nstruct|ons st|II appIy or no Ionger appIy,(
day of: assessment etcl ¥ ;







EJar'\uary’ 15; 2009
Category. Health Care Er




The OASIS data set’ was de5|gned to be home health settlng speC|f|c and based
on outcomes It now appears that CMS is movmg toward 2 Post’ Acute Care data

,.xThe ratlonale for coIIectmg and reportlng OASIS data is for quaInty monltorlng andL

renmbursement under the Prospective Payment System (PPS) Of the 130 |tems»
in OASIS ‘C,'only’ about twenty-six items are used for PPS.and Home Health
Compare While the current OASIS B1-data set contains many iterns that are. not
“used for.either purpose, the proposed OASIS-C has exacerbated ‘this problem by'
addmg additional elements, most promlnently, the’ process ltems Tt'seeéms” .
unreasonable for CMS to add addotlonal ntems partlcularly |tems not used for







5uggev tloh For Change Deﬂne unstable‘\/ltal S|gns and'clarlfy what is-debilitating pain,
recent mental health change and what constltutes a declme in functlonal status Include

18 f the|r overall status.- These |nc|ude the dlagnoses of CHF dlabetes COF’b and‘ .
chron|c uIcers AnthIOtIC re5|stant infections are an mcreasmg Challenge and ShOU|d be
|nc|uded in thIS category EnV|ronmenta| condltlons or personal attrlbutes SUCh as, |OW

l_,a‘nd |f they are necessary, it can take tlme to establlsh them
to: establlsh them at the start of care




) -,_‘arlance that IS collected bV prowders o
'M1 300 M1 306 Pressure U|cer Assessment »




"

combmatlon of all svmptoms referred tO in- questlon?
Ratlonale |mprove data collectlon bV havmg aII c||n|c1ans domg the Same type Of

concern M1734 Depressmn |ntervent|on Plan. ;.
Suggestlo.n; for Change Eliminate this from soc




uggestlon for Change E||m|nate the need to contact the phVSlCIan Wil
Slarify whatis: conS|dered "contacted" does that mean a’ message has' been Jeft
" fax: has.been sent; the: home care cI|n|c1an contacted the physmlan s nurse or other staff? -
_.Define: c||n|ca||y S|gn|f|cant Does "contacted W|th|n one calendar day to resolve cI|n|ca|Iv
_j-.S|gn|f|cant medlcatlon |ssues"- |mplv that both contact and resolutlon |s expected |n one. d
~0risthe |ntent of .- : ,

hé quest|on to show contact W|th|n one dav'? B et ‘
;Ratlonale What if. the person completlng the OASIS assessmentlsn t the same person;doln
the follow—up - does thlS result in2 c||n|c|ans completing the OASIS. assessment? What. if th
._-phys1c1an is’ contacted put nothlng is ‘résolved < what:is the CMS expectation?- cons1der '
-discharge dlsposmon for patients in assisted living facilities. The risk adjustmentis:-

- madequate Patlents move to aSSISted Ilvmg 'BECAUSE they can't manage their medlca o] )

: and/or ADLS. It is unllkelv they WI|| recover the ab|||t|es and show Improvement durlng a

e Medlcare eplsode ThlS is: especnally problematlc if the, Assisted. Living facility has a pOllCV

| '-'-‘reqwrlng :the AL staff. tO adm|n|ster all medlcatlons This skews outcomes for this populatlon
‘Is-a pharmac1$t COHSIdETEd a prlmary-care practltloner? What about weekend admissions:=

f‘a DatlentiIS takmg C0|aCe and a V|tam|n and remembers tO take them but:s:al {Jal
|gox|n but forgets tO take it, the current assessment |nstruct|ons WOU|'d oe to ;ar_







