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Identify and prevent common MDS coding 
errors to improve reporting accuracy for the 

pressure ulcer quality measure.

ObjectiveObjective
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Common conditions often misconstrued as 
pressure ulcers include:

– Perineal dermatitis
– Friction
– Maceration
– Shear

Common Coding ErrorsCommon Coding Errors

– Diabetic ulcers
– Venous ulcers
– Skin tears
– Arterial ulcers
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Pressure Ulcer 
Look-A-Likes
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Measure 12.1 High-Risk Residents 
with Pressure Ulcers
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Resident-Level Quality 
Measure/Indicator Report: 

Chronic Care Sample
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AA8a 
Code

Type of MDS 
Assessment

01 Admission 

02 Annual 

03 Significant change in status 
assessment 

04 Significant correction of prior 
full assessment 

05 Quarterly review assessment 

10 Significant correction of prior 
quarterly assessment 

01: Admission Assessments Not 
Calculated into Pressure Ulcer 

Quality Measure
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QM/QI Reports: 
Technical Specifications
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 Residents are identified as high-risk through the  
MDS 2.0 ADL questions G1a(A) and G1b(A):
– G1a(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).

Ensure the Denominator for High-
Risk Pressure Ulcers is Correct
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 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.

Common Coding Errors
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Section I. Disease Diagnoses

 Pressure Ulcer Numerator
– Includes residents with pressure ulcers 

identified in section I3a–I3e of MDS, with 
diagnoses of ICD-9 707.0. 
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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.
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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
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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

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.


