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Objective

Identify and prevent common MDS coding
errors to improve reporting accuracy for the
pressure ulcer quality measure.
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Common Coding Errors

Common conditions often misconstrued as
pressure ulcers include:

Perineal dermatitis
Friction
Maceration

Shear

Diabetic ulcers
— Venous ulcers -
Skin tears
Arterial ulcers -

An foera tionfor Health Care Improvement

Is it a Pressure Ulcer, or is it something else?

Different wound types and skin injuries can commonly be misdiagnosed and
b ited as p ulcers. Di iating wounds is very important for identifying
appropriate wound treatment.

ulcers include:

Common often mi d as p

Perineal Dermatitis

Pressure Ulcer

= Skin tears .
. = Arerial Ulcars = Friction
L O O k _A _ L I kes + Diabetic Ulcers «  Maceration
= Venous Ulcers = Shear

Examples:

Arterial Ulcer: & wourd |
caused by Impairment of artarial
biood fiow 1o an exiremity.
Typecally found on the lags, faet,
and toes.

Pholo

Skin Tear: Awound resulbing
from separabon of the
epidermis from the dermis.
Typical

hi: NDNOI

Diabetic Uleer: An ulcer offen
causad by 8 combination of
diabates nduced fioot neuropathy, and
diabates induced vascular disease.
Typically found on feet, heels, or fnes.

Fhiolo copyrght: NPLAF

Venous Ulcer: A wound caused by 2
decrease in biood ow return from e
Iower extremities 1o the heart. This
damage and loes of skin is typically
found on the lower calf sbove tne ankle.

Phain copyright: NFUAR

OCCLFS MaE! commanty rom mcontnence.
Laacs bo ITkation, INEmmetion, erosion,
Endfor Infecion. Typically localed at the
pannaum., buttocks, and upper thighs.

Phoks copyright: Fayal Giobege o Bargesora of Edinburgh

| Perineal Dermatitis: Skn mizin trat | |

Friction: Resistance generated
between two objects moving in
opposite directions. Commonky B
occurs when moving residents.

Photo copyight: KFLS

Maceration: Aefers to son chanpes
586N When malsiure 15 trapped against

i the skin for & prolonged period. The sKin
mizy sofien, wrinkle, and turm while.
Macaratad skin can easily become
Intected with bactera.

Phota copy

Shear: Gravity and friction interact ||
against the surface of the skin. |
Separation of tissue parallel to skin |
surface may occur.
i a

: NPLAP -~
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SECTION M. SKIN CONDITION

1.

ULCERS

(Due to any
cause)

(Record the number of ulcers af each uicer stage—regardiess of
cause If none present at a stage, record 0" (zer). Code all that apply
during last 7 days. Code 8 =59 armore.) [Requires full body exam.]

Number
at Stage

a. Stage 1. A persistent area of skin redness (without a break in the
skin) that does not disappear when pressure is refieved.

b. Stage 2. A partial thickness loss of skin layers that presents
clinically as an abrasion, biister, or shallow crater.

c.Stage 3. A full # fdness of skinis lost, exposing the subcutansous

tizaues - presents a2 a deep crater with orwithout
undermining adjacent tisswe.

d. Stage4. Afull thickness of skin and subcutancous tissue s lost,
exposing muwsce or bone.

TYPEOF
ULCER

(Foreach type of uicer, code for the highest stage in the last 7 days
using scaie in tlemMi—ie, O=none; stages 1, 2 3, 4)

a. Pressure ulcer—any lesion caused by pressure resulting in damage
of underhying tizsue
b, Stasis ulcer—open lesion caused by poor circulation in the lower
i

HISTORY OF
RESOLVED
ULCERS

Resident had an ulcer that was resobeed or cured in LAST 90 DAYS
0. Mo 1.%es
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-

OTHER SKIN |(Check all that apply during last 7 days)
gRROLESLI%TISS Abrasions, bruises

PRESENT |Burms (second or third degree)

Open lesions other than ulcers, rashes, cuts (2.g., cancer lesions)
Rashes—e.g., interirige, eczema, drug rash, heat rash, herpes zoster
Skin desensitized to pain or pressure

Skin tears or cuts (other than surgery)

Surgical wounds

NONE OF ABOVE

SKIN TCheck all that apply unng 135t 7 aays]
TREAT- | Preseure refisving device(s) for chair

*""'.zrr -"!vp-.nrl.ﬂ_l.:rp-"*’.ﬁp-.or.wl

MENTS Pressure refieving device(s) for bed
Turning/repositioning program
Mudriticn or hydration intenvention to manage skin problems
Ulcer care
Surgical wound care
“Aj;gtmtim ofdressings (with or without topical medications) other than
Appiication of cintmentzimedications (ofher than to feet)
Oher preventative or protective skin care (other than to feet)
NONE OF ABOVE
5| FooT |(Checkallthat apply during last 7 days)
PROBLEMS | Resident has one or mors foot problems—e. s, callousss,

AND CARE bunions. hammer toes, overlapping toes, palr% structural problems
Infection of the foot—e.g., cellulitis, purulent drainage

Open bkesions on the oot

Mails/calluses timmed during last 90 days

Received preventative or protective foot care (e.g., used specia shoes,
inserts, pads, tos separators) e
Application of dressings (with or without topical medications)
NONE OF ABOVE

DHEE
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Measure 12.1 High-Risk Resid
with Pressure Ulcers

An foera tionfor Health Care Improvement

Facility Quality Measureiindicator Report Page 20f 2
Facility Hame LISA01 Run Date 05/20/05 16:01:28
City/State SACRAMENTO CA, Report Period 089/01/04 - 0212805
Provider Humber 355134 Comparison Group 070104 - 12/3104
Logininternal ID  LISAD1/1234 Report Version Humber 1.07
Facility Comparison Group
Observed Adjusted State Hational State
Measure Il Domain/Measure Description Humm Denom Percent Percent Average Average Percentile
Chronic Care Measures
Skin Care
S—
121 High-risk residerts with pressure ulcers 13 75 17.3% - 171% 15.2% 58
122 Low-risk residents with pressure ulcers 1 34 2.9% - 29% 3.4% B4

ents

Resident-Level Quality
Measure/Indicator Report:
Chronic Care Sample

Resident Level Quality Measure/indicator Report: Chronic Care Sample
fﬂlﬂj’ Hamsa uzAm Hun Dats
Cityisiaty SACRAMENTD, CA Report Period
Provider Number 355134 REport Verson Numbe:
Logindntermnal 1D LIZADWIZIS

Page 10f2
BE1508 155930
120104 - 0808
107
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| | R Tol  enwe Puysh Drug swn
Accid | Benavioral [Ecaripln of the Resident Lavel Quality Meassursfindicatr g Use utell| care
Report for the Chronc Care Sample. |
i . s|g| & .g
o el & 2] [s])E[e]2 ] = *fg”ggg E'Ec 3
3] & |2 ggi;? 3|3 §;§x=s45-¢"'3
Resoent g"xag': --spg:&aag_-‘:ig‘i!‘i’; | H
it i3 Resioent Name HHHEAE sls|E|s|B|E|E|=[2]8 2 glé SR [
M| L La M| w H| L
Actve Realdents
999939 | DOE, JANE 2 x x 3
959339 |DOE, JANE os| [ x x x X B
993395 |DOE, JANE 0| XX E
|sassaa |ooE, JanE [T x x| x| x |




Utilizing Q1/QM Reports and
Common MDS Coding Errors

01: Admission Assessments Not
Calculated into Pressure Ulcer
Quality Measure
Cars
AA8a Type of MDS
cade Assessment 5
01 Admission Rasident 3 %
02 Annual Int ki Fieslders hame 3 -
03 Significant change in status aclive Residents e
assessment
04 Significant correction of prior 999339 DOE, JANE E’? -
full assessment IS Egg- j::g il |
9993339 +
05 Quarterly review assessment 999999 DOE, JAME o3
10 Significant correction of prior 933359 DR A A ng
quarterly assessment 21:23‘; EEE' jimi = AN
399393 DOE, JANE o i
999999 DOE, JANE |
999399 DOE, JAMNE pili®]
399939 DOE, JANE o1 [ —
i i { I 0
QM/QI Reports:
Technical Specifications
Skin Care
12.1 High-risk Numerator: Residents with pressure sores (Stage 1-4) on target assessment (M2a =0 OR
residents with I3a-13e = ICD-8 707.0%) who are defined as high risk (see denominator definition).

pressure ulcers
Denominator: All residents with a valid target assessment and any one of the following high-
Source: QM CPRUO02 | risk criteria:

1. Impaired in bed mobility or transfer on the target assessment as indicated by GlaA =3,

Ql Replaced: Ql24 4, 0r5ORGI1bA=3, 4, or 8.
High Risk 2. Comatose on the target assessment as indicated by B1 =1
3. Suffer malnutrition on the target assessment as indicated by 13a through 13e = 260,

261, 262, 263.0, 263.1, 263.2, 263.8, or 263.9.

Exclusions: Residents satisfying any of the following conditions are excluded:
1. The target assessment is an admission (AA8a = 01) assessment.
2. The QM did not trigger (resident is not included in the QM numerator) AND the value of
M2a is missing on the target assessment.
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Ensure the Denominator for High-
Risk Pressure Ulcers is Correct

= Residents are identified as high-risk through the
MDS 2.0 ADL questions Gla(A) and G1b(A):

— Gla(A) Bed Mobility—How the resident (consider
all three):
» Moves to and from a lying position.
 Turns from side to side.
« Positions his or her body while in bed, in a recliner, or in other
types of furniture the resident sleeps in, rather than a bed.
— G1b(A) Transfer—How the resident moves between
surfaces: to/from a bed, chair, wheelchair, or to/from
standing (exclude to/from bath or toilet).

~Informationfor Health Care Improvement

SECTION G.PHYSICAL FUNCTIONING AND STRUCTURAL PROBLEMS

§.|(A) ADL SELFPERFORMANCE— Code for resident's PERFORMANCE OVER ALL

SHIFTS during last 7 days—Not including ssfup)

0. INDEPENDENT—Mo help or oversight —OR— Helpfoversight provided anly 1 or 2 fimes
during kast 7 days

1. SUPERVISION—Cwersight, encouragemeant or cusing provided 3 or more imes during
last7 days —OR— Supervision (3 or more imes) plus physical assistance provided only
1 or 2 times during last 7 days

2 UMHEDA%J’S‘?AMCE—RMHN@W involved in activity; received physical help in

meaneuvering of limbs or other nonweight bearing assistance 3 or more times —
%jﬂrwvehelpnrwmdmw1 mzumdmmm?gm

3. EXTENSIVE ASSISTANCE—\While resident performed of activity, over last 7-d
peniod, rﬁpofmtype(ﬂﬂmﬂtbd3(rmeﬂnﬁwt o
—\Weight-bearing support
— Full staff periormance during part (but not all) of last 7 days

4. TOTAL DEPENDENCE—Full staff performance of activity during entire 7 days

8. ACTIVITY DID NOT OCCUR during entire 7 days

TET BLL SO P IDEL L oe 10T MO T SUPPLNT PRLVIDED

g

OVER ALL SHIFTS during last 7 days; code regardiess of resident’s sei-
performance classification) E =
0. Mo sstup or physical help from staff 1o
1 Seuphelp cnl K g
2 person physical assist 8. ADL activity itseff did not E 5
3 Twmpraﬂcdam occur during entire 7 days 7l K
a BED resident moves to and from lying position, tums side to side,
MOBILITY positions l:odywhile inbed
b.| TRANSFER rﬁident ovfrom: bed, chair
air, standing position (EXCLUDEb'Erombamtﬁetj
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Common Coding Errors

Failure to recognize self-performance may vary from day to day
and shift to shift. The total picture must be considered over the
complete 24-hour, 7-day look-back period.
Failure to code to a resident’s actually used level of staff
support. It only takes three instances of higher levels of support
to trigger the higher rating.

— Limited assistance to extensive assistance
Coding what a resident is capable of performing instead of what
he or she actually performed.
Considering only one component in the bed mobility and
transfer coding categories. It only takes three instances of higher
levels of support to trigger the higher rating.

ation for-Health Care Improvement

Section I. Disease Diagnoses

= Pressure Ulcer Numerator

— Includes residents with pressure ulcers
identified in section 13a—13e of MDS, with
diagnoses of ICD-9 707.0.

:
]
nu?rrpi

Health Services Advisory Group, Inc.
—7-




Utilizing Q1/QM Reports and
Common MDS Coding Errors

Significant Change of Condition

= A “significant change” is a decline or
improvement in a resident’s status that:

1. Will not normally resolve itself without
intervention by staff or by implementing
standard disease-related clinical interventions,
Is not “self-limiting.”

2. Impacts more than one area of the resident’s
health status.

3. Requires interdisciplinary review and/or
revision of the care plan.

A Informationfor Health Care Improvement

Questions
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Source

Revised Long-Term Care Facility Resident Assessment
Instrument (RAI) User’s Manual Version 2.0. December
2002 (revised December 2008).
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Contact Information

Joe Bestic, NHA, BA

HSAG Director, Nursing Home
jbestic@azqio.sdps.org

Phone: 602.745.6205

A Informationfor Health Care Improvement

Health Services Advisory Group, Inc.
—0—



Utilizing Q1/QM Reports and
Common MDS Coding Errors

Over 1 million drug-related injuries occur every year in health care
settings. The Institute of Medicine estimates that at least a quarter
of these injuries are preventable.

To find out how to prevent medication errors, go to
http://www.hsag.com/az_drugsafety.

——
HS AG i
~—

www.hsag.com

This material was prepared by Health Services Advisory Group Inc., the Medicare
Quality Improvement Organization for California, under contract with the Centers for
Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health
and Human Services. The contents presented do not necessarily reflect CMS policy.
Publication No. AZ-9SOW-6.2.1-030410-05
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