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“Ré: Comments 6n Medicare and Medicaid Programs OASIS Collection . .
. ‘Reguirements as part of the CoPs for HHAs and Supporting Regulations,in, = £ . ; %
_-42CFR, Sections 484.55, 484.205, 484,245 and 484.250

s .. v The NationalPressure Uicer Advisory Panel (NPUAP) would like to take this
e " “.opportunity to provide comments to the Centers for Medicare and Medicaid
Services (CMS)-on the latest draft of the OASIS C assessment tool for home

heaith.care agencnes L

Sacite m'm eI Lo i RIS DY b o S I Y QO LT R R st Lot i
NPUAP is.an |ndependent not-for- proflt orgamzatlon dedlcated to the prevention
and management of pressure ulcers through education, research and public
s poliey: Formed in 1987, the NPUAP Board of Directors is comprised., of Ieadmg
_horltles representmg various dlsqphnes, mcludlng medlcme nursmg, 3

Tl




"(M1310) Current Number of Unhealed {non-epithelialized) Pressure Uicers at
v Each Stage d.1 Unstageable: Suspected deep tissue injury in evolution

Npu’ﬂﬁtbmmeﬁt.f :

We,,recommend the followmg add‘nonal wording be included to assist in def‘mng
. Suspected Deep TISSUG Injury:

“ Purple or maroon localized area of discolored intact skin or blood-filled blister due
to damage of underlying soft tissue from pressure and/or shear. The area may be

preceded by tissue that is painful, firm, mushy, boggy, warmer or cooler as
compared to adjacent tissue.

* (M1314) Pressure Ulcer Width: Width of the same pressure ulcer, greatest
width measured at right anglestotength | __ | __ |.| ___| {cm)

NPUAP Comment:
We recommend two additional questions for this section:

. - 1. IS there evidence of undermining of the wound?

Is there evidence of wound tunneling?

calIf yes, indicate tunneling length

' (M1326) Pressufe Ulcer Intervention: Are moisture retentive dressings speeiﬁed
‘on the physician-ordered plan of care?

NPUAP Comment

’ "II'-he term “moisture retentive dressings” needs to be further defined in order to

. -differentiate from saline soaked gauze which is often incorrectly thought to be

; monsture sretentive. Also,; exudate management dressings such as foam and
algmate dressmgs are often.not thought to be moisture retentive ‘as they wick
excess moisture away from wounds. These dressing categories may be
appropnate nonetheless for certain wound types as they maintain a moist wound -

AR LA 1 : v R
/e recommend the following wording:
- Are dressings supportive of the principles of moist wound healing* on the
physician-ordered plan of care?.(*Dressings that retain enough moisture to
stimulate -healing yet not cause maceration or irritation.)

{M1350) Does. this patient have a Skin Lesion or Open Wound, excluding bowel
_-ostomy, other than those described above that is recelvmg assessment and/or
|ntervent|on by:the.home health agency’

ort mej d the folowing wording for cIaritY'

. Doesf s pat|ent have a Skin Les:on or Open Wound, other than pressure uicer -
“(s), staS|s ulcer(s) or surgical wound(s) that require assessment and/or
intervention by the home health agency? (Exciudes ostomy for bowel/bladder

3 ehmmatlon )

T

(M1360) Diabetic Foot Care Plan: Does the physician-ordered plan of care
.include regular monitoring for the presence of skin le5|ons on the lower extremities
and patient education .on proper foot care?




‘(M1365) Diabetic Foot Care Pian Follow-up: Since the previous OASIS
assessment, was the physician-ordered pian of care regarding regular monitoring
for the presence of lesions on the lower extremities and patient education on

[STLANE . tat

NPUAP Comment

We recommend the add:tion of the word “careglver” foIIowmg “patlent" The new
- wording would be as follows:

Since the previous OASIS assessment, was the physician-ordered plan of care
regarding regular monitoring for the presence of lesions on the lower extremities
- and patient/caregiver education on proper foot care followed?

k XK ok Kk ok K Xk
* *

NPUAP appreciates the opportunity to provide these comments to the Centers for

Medicare and Medicaid Services (CMS) on the OASIS C assessment tool for

home health care agencies. We would welcome an on-going dialogue with CMS
~on this tool as it continues to develop.

Sincerely,
Catherine R. Ratliff, PhD
: C-hair .P.ublic Policy.

; DuaneK Langerno PhD, RN, FAAN
Presndent i
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- Onbehalf.of thkeTAr'nerrican Physical Therapy Association, I am submitting the :
- attached comments for consideration. L St
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TWWWLRAOTE CMS, Office:ot: Strategw QOperations-and. Reguldtory Affairs :
' Division of Reg,ulauons Development. ' , e ‘
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_ RE: Title of Iformation’ Collection - Medlcare and Medlcald Programs OASIS . -
Comio Uttawer pr v ac Collection Requn-emcnts as Part of the COPs for HHAs and Supportmg Lo
e Regulatmns in 42 CFR, §484.55, 484 205,:484:245, and-484. 250 . o

. Dear er of ’Vlad

) nskmdu%.twn and m the use. and performance of therapeutlc cxermses funct C
actmms and dgsistive. dwxces mcludmg prosthetzcs and orthotxcs :




APTA’s Comments Regarding OASIS C Revisions o e
‘ January 13, 2009 N v

and. other proy;ders as‘well as, bolsters increased coliaboratlon between: clmmans thus creaung-
able environment for mtardnsclphnary care.. Lastly, the use EHRS ;
¢ accutacy and consistency of the data collected which leads to 1mproved ‘patient care.

APTA is committed to advancing the use of electronic health records and has made several

-~ strides over the years to promote the use of health information technology, and we are currently - :
exploring how to use these tools to advance the delivery of physical thetapy and to-effectivély H
measure patient outcomes. Therefote, we strongly urge CMS to implement policies and ' o
guidance that maximize the utilization of electronic health records and other forms of health S 2
information technology within the home health setting. ' S5

Commentson Specific Items within QASIS C

(M1012) List each Inpatient Procedure and the associated 1CD-9-CM procedure code.

-t APTA would like more clarification on the inclusion of this item. Specxﬁcaﬂy, we: ifiquire’a
* how'this’ mformauon will be-used and how it will translate to payment (i.e: HHRGs, risks" Slon
‘ adjustment the home health prospective payment system, €t¢). Secondly, we are concérned Ly
' about which healthcare professional will be responsnble for providing this information. I

a2 Ay L B

"Lastly, wefrequest that CMS fu}iy con51dcr thc nmehness of thc collectlon : o
. ‘whether it:can be completed accurately within the timeframe allotted for the. assessment o the
”.h'ome health pahent RIS S UK

I




APTA’s Comments Regarding OASIS C Revisions BT
January 13,2009 B R

- {M1242) Has the patient had a formal Pain Assessment using a standardized pain assessment tool_
(annronr:ate to.the patient’s. ab111tv to communicate the severity of nam)"

Py BT A e Ee, e
i 2

We request that CMS add definitions of “severe pain™ as well:as provide: -examples of

“standardized pain assessients” that would be acceptable to sansfy thisitem. Some: examples of .
pam assessment instruments are:

Pain Drawings and Pain MapsPain Numerical Rating Scale . I
Pain Tactile Tests e
Pain Verbal Rating Scales ' . U
PainVisual Analog Scales fod
Faces Pain Scale (FPS)’ o

o © e & .¢

In addition, the Joint Commission for Accreditation of Healthcare Organizations (JCAHO) has ’ o
pam assessment and:management standards that should be considered as ca.amples, _ :

e o

iIntegumentary Siatus MISOO —Ml365f_

e hys, al- heraplst rewews he: .
‘teason for referral and any rclevant medlcal records The pa’uent s medical history is taken, and™ -
an_exammatxon is performed thai mcludes a systems review and tests and measures that m(_:lude _

and dctei‘mme the panent s prognosxs and the antxctpated outcomes of treatmmt The: pian of
cargconsiders the clinical implications of the severity, complexity, and:acuity-of the patient and

the;wound including. -any-impairment, functional limitation, and/or dxsabxhty secondary o ihe
' wcmnd of" any underlymg pre«exlsung ‘or co-morbld condmons it

bt
A e o g 2

addfess rest{aranbn of mobxht} and fun;tlon Physnca] theraplsts arg e erts
address tht, 1mpa1rments and ﬁmcuona]?.hmxtatlons assoczated w1th.!n jury

systems or any oombmation Improvmg the patlent's mobxhly and furictlonal status will
pos:twe lmpact on thelr general health.as well-as that of the wound. :




. APTA’s Comments Regarding OASIS C Revi ions
January 13,2009

APTA strongly encourages CMS to provide guidance; within OASIS to home health apencies.
that physical therapists are and should be permiited to perform all wound care interventions.
legally mandated by state. licensure and defined by the ¢ducation-cutriculiini of the- physical.
therapist: This would ini¢lude the coverage of interventions such.as: dressmgs {(wound coverings,
hydrog,eis vacuum-assisted closure), including wet-to-dry dressings, wet-{o=moist: dressings, wet
dréssing, enzyies, and physical agents and mechanical modalities; oxygen therapy (topical and:
supplemental); debndement both nonselective and selective, including sharp debridement,,
pulsed lavage, debridement with other-agents (e.g. autolysis), and-enzymatic debridement;
topical agents (e.g. ointments); physical agents.and, mechanical modalities; electro therapeut:c
modalities, including electrical stimulation by way of direct current; aliefnating current, pulsed.
current, pulsed €léctromagnetic induction; ‘orthotics, pr@tectwe and supportive:devices; and
asszsuve and: adaptlve devices:

| ‘;( mciudma dvspnea orthop_nea edema or: welahmaig at any- nomt'? and. M} 510 Heari_-Faxiure
' w~u Smce ihe 'revsous OASIS agsessment, what action (s hds '?ave) béen taken to:

£y 'ystem rewew, 'spec'xﬁc tests: and measures’ (mcludmg body. mass analym
ting), dmgnosns and co-morb1d1t1es '

L1 g P S B e,




- APTA’s Comments Regardmg ()ASIS C Revns:om
January'13, 2009 .

_,Neuro/hmononai/Behavmra} Status (M1710) When. Confused d (Reported-oit- Observed): ( M‘i 720)
‘When Anxious (. Reported or Obsewed) and.(1730) Depressmn Streening: Has the patient been.
‘screened for de réssion, using 4 standardized @presszon screeninig tool?

APTA suggest that CMS consider the use of thé PHQ-9 Depression Scale Formi in orderto
‘harmonize home health assessment information with data collected in other seitings (i.e. MDS in
the skilled nursing facility setting). Secondly, PHQ-9 has béen previously tested and validated
and is arecognized tool among behavioral health experts.

(M1860) Ambulatton/Locomonon Ability to walk safely. once in standing position. oruse a
wheelchair; orice in a seated position. on a variety of surfaces.

We request that CMS provide more clarification of whatis meant by the statement “climb
stairs”. We believe that this statement should include the ability of the patient to ascend and
descend as both are needed to be functional in a multi-lével home without ¢levators. Are
patients considered to have met this requirement if there able:to reach the top of the stairs with
.assistive technology such as a stair lift?

C0 Inaddition, we: Tequest; that the following choice be added to thisitem, T 1owmg chmce number S

1), “Withthe use of a.oné-hinded device, able to walk alone on level surface. a" d/
wHign s ,pervz.s ion-or.assistance to negotiate.s Stdirs.or steps.or uneven surfaces’”. .

ph s:czan-erdered_ slan of care becn im iemented"

Physrcal therapxsts can use anumber of tests. and measures to determme a patlent’ _
 falling. Tt is imiportant to match the correct tool with the correct patient:and envxronment to aptly -

rheasure fallstisk.: This may require using more than one tool to take into account the mu nple )

R

factors that may. contnbute to.the patierit’s falls risk.

® ¥

Wlthm the: examma‘uon, include tests that focus on range-of motion, muscle strength and

'sensory mtegnty FOOtand ankle deﬁcxts in tactile sensmvnty, ankle ﬂex:btllty, and tqe. strength o

BRI

E 'ﬁis Risk Intery enuon Slnce the previous OASIS asscssmem have fq!i_preventmn steps m the :

I Py,
i .




noncomphance‘? (MZOiO)Patxent/Caregwer Drug. Educanon Has the: aatxent/care;zwcr recenved
instruction.on high-risk medications (such as hypoglycemics and anticoagulants) including:
monitoring the. effectweness of drug: therany. potential adverse effects. and‘how and when to

i ort rbﬁb}'-e’ms t'h-aét- ma o’cc‘u‘r‘?* nd (N 2(}1 S' Patxent/Care' iver Dru £ducatson Intervenuon :

uem lt 1S w1thm the scope of the physxcai therapxst to perform a pahem screen in whxch
medlcatnon Issues are asscssed even xf the phy51cal thcraplst does not perform th, spec;ﬁc care

e.adeqgt ate circulation and/or metabol:sm
_'aie ﬁmcttona[ movement

B Pe enuai drug mteracnons
' Pharmacodynam:cs




APTA’s Comments Regardmg OASIS G Revxsmns
~ January 13,2009

Also, within the Guide to Physlcal Therapist Practice? (included in the Patient/Client
Management Model), medications are gathered from. the patient/client history. This includes:
medications for current condition; medications previously taken for current: condition; and
medications for othet conditions,

Therefore, APTA strongly urges CMS to duly note-and recognize the role of thephysical.
theraplsts in OASIS items as they relate to medication management (i.e. screening, evaluation,
 collection of information, identification of adverse events/reactions, and education); -APTA is

more than willing to-work with CMS' toensure that all hottie health Medicare pohcles reflect 1he
appropriate role of physical therapxsts in medication management.

It.is also important to note that there is-great variance among the tools or resources used to
determine potential adverse effects or reactions: ‘There may also be significant differencein the
discipline or practitioner who may have been involved in completing the item and the different
.umcs (1 . day or week) in WhICh patlent care. is: provxde For examplc a computer—base d point

%\,.

'Egumment anag_mem (MZl IOLTvpes and Sources of Assistance:

APTA applauds CMS for the mCIlISlOI‘I of thlS nem M2l 10 helps to harmomze (he home health




APTA‘S'Commehts Regarding OASIS € Revisions
- January 13,2009

activities and_:part‘idipafi'oni researchers have recommended the use of multiple and different.
measures in determining the effectiveness of physical therapy.interventions.

It i§j_ critical that risk adjustment be sufficient so that providers. are not penalized for treating:
patients'who-ate'more clinically complex with multiple co-morbidities. Adequate risk adjustment
also will ensure that providers do not have iricentives to avoid treating complex jpatients.

SRR T

“Overall, APTA-suppotts the inclusion of this item, ‘but believesthat before applying thismeasure = S
to compare performance amiong clinicians, it is imperative that the measure be adequatély risk S
adjusted. As stated earlier, home ‘health-agenicies treat a wide variety of patients with many _ :
different conditions: There are many factors, which are interdependent, that must be-considered - :
when determining the reason for emergent care. We are concerned that physical therapists and
home health agencies that have worse outcomes because they are treating sicker patients may-be
penalized for conditions and characteristics of their patients that are outside of their control.

s s
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I "ﬁélh'si@n, APTA thanks CMS for the opporturiity to commient on the Medicare arid
.~ Medicaid rograms A-SI?S.fCo_I!?.Ct_'{pti‘ Requirements « Revisions, ,gn_c_,if-we_lpokf

varking with the-agency 1o craft patienit-cenitered policies that reflect quali
s - -Medicare an Medicaid beneficiaries, If you have any questions: egarding ou
7 contact Roshunda Drummond-Dye, Associate Directot of Reégulatory Affairs, at'(703

A ‘orroshurdadruminotid-dye@apia.ore.

Crezt v - e
o - Lo i

can Physical Therapy Association
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e patxent care and fosters the adoptron of best practices: The' follovwng comments arc "or

General Comments

| ‘Alzgnmem with the development. of the CARE tool: In the Federal Register solicitation for
comments, CMS states that, “adopting measures of efficient and: high-quality care is cential to
the direction that CMS would like to take in its Quality Initiative, Tn concordance with long-
standing federal objectives, CMS ultimately plans 10 create a standard patient assessment
instrument that can be used across all post-acute care settings. The revision of the OASIS
instrument.is'an opportunity to°consider various components of qualzty care.and-how patients
might be: better se¥ved as they (and information about them and:their care) move among health
: care settings.-For thisveason, the OASIS € includés process items that support measurementof.
‘ evidence-based practices-across the post-acute care spectrum that have been showi to prevent
exacerbalion of serious conditions, can improve care received by individual patients, and. can
prowde gwdance to: agencies on'fiow:to improve care. and avoid advérse events 2 :

APTA agrees with this statement and strongly rges CMS to fully analyze and: compare the
information.contained within OASIS C with the current. development of the CARE tool. CMS-
spemﬁes that the CARE tool will be used to B standardxze program mformatxon on)Medlca

'_APTA supports 1he concept.of havmg a uniform-assessment tool and agrees that pallents should

be placed irito the appropriate setting to meet their.néeds based on theirindividual clinical::
charactenstics/ presentatlon

'complete the assessment mstrumem This educahonal effort should mclude ;egmna workshops,
open door forums and nahonal mf‘ormauonal sessmns APTA is w1llmg to: collaberate w:sth




