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TAR for Long Term Care: MDS Form

Page updated: August 2020

This section contains information about the Minimum Data Set (MDS) — Version 2.0 for
Nursing Home Resident Assessment and Care Screening (MDS 2.0) form. For general
policy information, refer to the TAR Completion for Long Term Care section of this manual.

Minimum Data Set for Nursing Home Resident Assessment and
Screening (MDS 2.0)

Federal law requires that all Nursing Facilities (NFs) establish a uniform system for
assessing each resident’s ability to perform Activities of Daily Living (ADL). The state has
designated the Minimum Data Set (MDS) — Version 2.0 for Nursing Home Resident
Assessment and Care Screening (MDS 2.0) form as the Resident Assessment Instrument
(RAI) to be used by NFs certified by the State to participate in the Medicare and Medi-Cal
programs. These NFs are required to conduct resident assessments on a regular basis
using the MDS information.

Required Fields on the MDS 2.0 for TAR Authorization

To receive initial authorization, providers must complete the asterisked (*) items on the MDS
2.0 form within 10 working days of admission and attach a photocopy to the completed Long
Term Care Treatment Authorization Request (LTC TAR, form 20-1). The California
Department of Public Health (CDPH) Licensing and Certification Program requires that
providers complete the entire MDS 2.0 form within 14 calendar days from admission and
keep the completed form in the patient’s clinical record. These time frames are identical.

Developing a Resident Assessment Instrument

NFs may use the computerized version of the MDS 2.0 instead of using the MDS 2.0 hard
copy form. Any other form developed by an NF must contain exactly the same wording in
exactly the same order as the MDS 2.0 form shown in Figures 1 thru 10 on following pages.
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Quarterly Assessments

The Federal Nursing Home Reform Act states that NF residents must be periodically
assessed by a uniform system. The Department of Health Care Services (DHCS) Medi-Cal
Clinical Assurance & Administrative Support Division (CAASD) requires either the asterisked
(*) portions of a recently completed (within the last four months) MDS 2.0 form or the
asterisked (*) portions of the MDS Quarterly Assessment Form 2.0 be completed and
submitted with the LTC TAR requesting reauthorization of services. The MDS Quarterly
Assessment Form 2.0 is shown in Figures 11 and 12 on following pages.

The CDPH Licensing and Certification Program requires NFs to document assignment of all
the data elements contained on the Quarterly Assessment form every quarter. NFs may use
the computerized version of the MDS Quarterly Assessment Form 2.0 or the hard copy form.

Ordering the State Operations Manual and the LTC RAI Training Manual

Instructions for completing the MDS 2.0 form are in the State Operations Manual,
Transmittal #272, and the Health Care Financing Administration’s Long Term Care Resident
Assessment Instrument (RAI) Training Manual — Version 2.0. These publications are
available through the National Technical Information Services, U.S. Department of
Commerce. To receive a copy, call 1-800-553-6847 and ask for publication number PB-
95950007 (Transmittal #272) or PB-96109053 (RAI Training Manual).
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Figure 1: MDS 2.0 Form — Page 1 (Section AA)

Only the asterisked sections are required for authorization.
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Figure 2: MDS 2.0 Form — Page 2 (Sections AB through AD)
Only the asterisked sections are required for authorization.
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Figure 3: MDS 2.0 Form — Page 3 (Sections A through C)
Only the asterisked sections are required for authorization.
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Figure 4: MDS 2.0 Form — Page 4 (Sections D through G-1)
* Only the asterisked sections are required for authorization.
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Figure 5: MDS 2.0 Form — Page 5 (Sections G-2 through J-1)
Only the asterisked sections are required for authorization.
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Figure 6: MDS 2.0 Form — Page 6 (Sections J-2 through N-4)
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Figure 7: MDS 2.0 Form — Page 7 (Sections N-5 through R)
Only the asterisked sections are required for authorization.
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SECTIONY. RESIDENT ASSESSMENT PROTOCOL SUMMARY
Resident’s Name: Mecical Record Mo.:
1. Chedk if RAP is Inggered.
2. For each triggered RAR use the RAP guidelines to identify areas needing further assessment. Document relevant assessment information
regarding the resident's status
+ Deseriba:
— Mature of the condition (may include presence of lack of objective data and subjectie complaints),
— Complications and risk factors that affect your decision to proceed to care planning,
— Factors that must be considened in developing indhvidualized care plan inferventions.
— Need for referralsfurther evaluation by appropriate health professionals.,

+ Documamation shoukl support your decsion-rmiaking fegandng whather o prodcoed with a cane plan kv a trigoensd RAP and the type{s)
of care plan interventions that are appropriate for a particular resident,
memnmmmﬂmg progress notes, consults, flowshests, elc.).
ocation of sement Documentation column where information relaled o the FAP assessment can be found.
4. hmwmmmammm cane plan revision, or continuation of cument carne plan is necassary to address

th probiemi(s) identified in your assessment. The: Care Planning Decision column must be comphited within 7 days of completing the RAI
(MDE and RAPS),

Decision—check
Location and Date of if addressed in

care plan

J {b) Care Planning

A.RAP PROBLEM AREA

D?
|
s

1. DELIRIUM
2 COGNITIVE LOSS
A VISUAL FUNCTION

4. COMMUMICATION

5. ADL FUNCTIONAL/
REHABILITATION POTENTIAL

6. URINARY INCONTINENCE AND
INDWELLING CATHETER

7. PSYCHOSOCIAL WELL-BEING
8. MOOD STATE

8. BEHAVIORAL SYMPTOMS

10. ACTIVITIES

11. FALLS

12. NUTRITIONAL STATUS

13. FEEDING TUBES

14. DEHYDRATIONFLUID MAINTENANCE
15. DEMTAL CARE

16. PRESSURE ULCERS

17. PSYCHOTROPIC DRUG USE
18. PHYSICAL RESTRAINTS

° [-CTI-

1. Signature of AN Coordinator for RAP Assessrment Process 2 Mo
LI-CO-LTL

WD 2 O Sraptermitege, 2000

,_,

JUOOUOEOO0000UOd
I

—

[]

3. Signature of Person Cormpleting Care Planning Decision

«Figure 8: MDS 2.0 Form (Section V Resident Assessment Protocol Summary)»
Only the asterisked sections are required for authorization
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RESIDENT ASSESSMENT PROTOCOL TRIGGER LEGEND FOR REVISED RAPS (FOR MDS VERSION 2.0)
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Figure 9: MDS 2.0 Form — Page 10 (RAP Trigger Legend for Revised RAPS, Page 1)
Only the asterisked sections are required for authorization.
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RESIDENT ASSESSMENT PROTOCOL TRIGGER LEGEND FOR REVISED RAPS (FOR MDS VERSION 2.0)

WIF- = O fom roguined b0 Frigges
= T Rirves: piscusirid B iy
% = O of S Shose Borms, plus &l least ani other em
required I IRgger

()= "When both ADL irigiers prosont, mainbenance Lakes
precedence

| Proced to RAP Review ance triggered |

1

11

/
//

f";’?

7
7

7 //
jr A
T

il Eﬂﬂ;ﬁ l n
Hak - - LHab
[Me  Jip ractune o » e
KD [Swalowing problem « [ ik
Kic pan o - Kic
[ i . - K
230 alerabon ¥ . Kda
Bz ILasrnon 25% food - - Hdc
5 Teeching - . - K5a
ube ol [ K&
aored = » WEe |
Kad fewchng l - (]
=3 [ Theenputic gl - [ K
Liacdae |Dontal w ™ Lime.d
Lt Dy cheaning et Pkt . L1t
T = : =
[ 1234 - Wza
(=] [PIPICe.S (OSSN LiCor 1 - 5]
W fimpaired otk serss & - W
MNia  [wake moming - a Mia
M2 Eervoived in acivibes 3] ] M
[FEE limvohond In acihities 7] 2
ey ouBne 1.2 MEal |
M |[Ampayohoics 17 * [o2a
M |[Amsanwely 7 - * T
Odc [Antoopressants. 17 [ ] * s
O |Daroic 7 . Dde
[Trri resstrasd 12 . & |Pac
[Trari resstraint . _l:m;_
L resirgent 2 & Pdd
[Chichir parivmpiats risary 12 - |Fic

Only the asterisked sections are required for authorization.

Part 2 — TAR for Long Term Care: MDS Form

MOS0 Septermber, 2000

Figure 10: MDS 2.0 Form — Page 11 (RAP Trigger Legend for Revised RAPS, Page 2)



tar ltc mds

13

Page updated: August 2020

MDS QUARTERLY ASSESSMENT FORM
*'Hm
HAME
a (Fisl) b Wi Irsiad) & fLaat) AT
ROCM
wasen | [ T T[]
A i&lrmﬂ . Liaest dany of RADHS: Db sdrvaion paviod
noreminvcs) | | |- | |-[ ] []]
Mot Dury Ve
. Coviganal {0} or comectied copy of form fenter rumber of comection)
“ ob 53 e (o Wi 1o BeSevBare o Baieston Hievt Boar B3y
L= T
Mot Dy Har
B,
HEEEEEEEEEER
N s Sk 10 Sachon)

* *
B

{Facall of what was loarned or known)

mewnmmsm
0. Mmooy OF 1. MaTiory probiem

L{mmwn rcail g past

{ by chpemicvnes rguioing Dececs o cladly sl

0 INDEPEMDENT a5 il i
1. MOONFED INDEFEMNDE SIS =50 CHlaCLRy i Ml SEUMSRONS

2 AP Dl b eh (oo, LGS G ASion

§§§§§E‘§ §EE§§ ;gsgg gg

i MPAIRED- PR M) s
B, |mhmnwhnr$ﬁ[ A:::ﬂw
o risioval's Bxhador oy this
Baunvace ru pricnt
1. Bafuinvice pracnd, fol of ol onsd
[EMpinAcr DB, v ek T (S BOpirs O o Froen Mkt 75 il
ALNCBOing (.01, MW DNSi O e aning |

EASILY DASTRACTED=—{#.g.,
- - culty paying aBonecey guts

BPERICDS OF ALTERED PEIRCEPTION OR

d PERICOS OF RESTLESSNE S5—(n.g._ fdgoting or al kon,

P By 1 1 ki |
I\ll-hﬁ i 4 0 6 i, ummm
el sy

B VEREALLY AERISIVE BEHAVIORAL STMPTORMS (offers
e Hunatireed, screameied A, Cursd ar)

. PHIYGICALLY ABLISIVE BEHAVIORAL SYMPTOMS [othas
e P, o], SComachod, sos il it siod)

nmmqmﬂmmmn

.| (R} ADL SELF- P‘EM (G ko resconts PERFORMANGE OVER ALL
inslucing sefury

murq-—.w
m—mmmm-ﬁﬂ—mmm1u!m

acked 3 0 M TS

) i T chrgs —OF Sl.wmﬂu TR0 feTess) ul.lpmlﬂ ASsEEnG Drowicod
D OF LE AR 1 or 2 mes during kasi 7 cys
LBATED ASZS TANCE—Flosidont Fighly mvoived in activily, reoosved physical n
Lﬁmwmwﬁsmmmmm wumumwwmammmp
m""“' 0 ey prcaciond oy 1 06 2 s curing et 7 days
Ca.| MAKING | [Expromng EXTENSIVE ASSIS TANCE—\Whie resichen! porionmesd part of aciivty over st T-day
SELF 0 LNOERSTOOE p_wmrwmmwumnmmanrmm-
“mm. 1. LISLIALLY LINDERS TOO0— oty finding words of finshang —Miwﬂmmia during part et ot o) of fast 7 s
2 %mm—mnmn rialng ooncre TOTAL DEPENDENCE—Ful st periorrmance of acivity during enting T diys:
ACTIVITY D40 NOT OCCUR ey biien T iy (A}
C5.| ABLITYTO Contim— i n| BED Mmm»ﬂmmmwﬂnmw
UHDER- | | e MOBILITY | possiticns, Bichy wihibd in Dind
BTAHD 1. LESLALLY UANDERS TANCHS—may miss. some partinlont of .| TRAMSFER | How resicent mowtss betwoen suriaces—airom: boed,
= 5 UNDERS TANCES—responds acequately o simpia, WAL N
gt Comimunacalion = 0k Wi ripgckent 3 nc i o,
[£+]wercarons d :m:"u“m i ke e, i o o
DEPRES- |0 Inchcator ot extitsosd in kst 30 darys OO
SO, |1 muummmmmm-m = LR mmmwhmunnmmmm
ANXIETY, of this 7 O DR |5 0 S B0OL H i eheseichias, Sedl-SLmSCanCY oo in chair
o L] LOCOMO. |How s d B off et Imu-mlhnmu
TION mmumm o vbarTae] HAseility s only ona
OFF UBIT | Biese, how rasiciont mcvas 10 i rorm chstand e o tha fioee. Hin
wiachir, 508 SuCMnCy DN in chasr
DRESSMNG Mo resicent puls on, kstens, and takes off all o of streel
hothing, inolLng Bonning emong msiness
EATNG | How resichent ats sndl drinks (regpirciiess of skl Inchuches intaks of
Tl by R s .. bl Wiy, 1ot paserlical

MDE 3 O Sopternia, 2000

Figure 11: MDS 2.0 Form — Page 12 (MDS Quarterly Assessment Form, Page 1)
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Figure 12: MDS 2.0 Form — Page 13 (MDS Quarterly Assessment Form, Page 2)
Only the asterisked sections are required for reauthorization.
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«Legend»
«Symbols used in the document above are explained in the following table.»

Symbol | Description

« This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.
» This is a change mark symbol. It is used to indicate where on the page the

most recent change ends.
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