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Care Planning Questions and Answers (Q & A) 
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Care Planning Questions and Answers (Q & A) 
 (Continued	from	previous	page)	
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No.	 According	 to	 current	 clinical	 stand-
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					Building	on	the	top	three	Medicare	related	questions	article	in	the	September	
2012	issue	of	The	MDS	Mentor,	questions	ϐive	(5)	through	seven	(7)	are	covered	

 

The Next Three Top Medicare Questions asked by Texas Providers 

in	this	edition.	
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ax:	512.438.4285	

									(Shared	Fax	-	Call	First)	

Useful Web Links 
DADS	 MDS	 Web	 Sit

upda

	
Sig

e

n	
tes
up	
”
for
	tab
	MD
	and

S	
	
Re
follow	
sour

th
ce
e	
	E-mai
directi

l	
o
u
ns.	
pdat
The	
e :	 Go	to		http://www.dads.state.tx.us/,	click	on	the	“E-mail	

from

	

are	the
	the
	key	
	DAD

line	
S	MD
of	c
S	s
ommun
taff.	

ication	for	MDS	

s

u
“D
pd

	
AD
ates	
S	Texas
and	alerts

	Minimum
	to	nursing	

	Data	
h
Set	
ome	

(MD
and	
S)	
swin
Resour

g	bed
ces”
	fa
	
cilities	
emails	

(fo
Cen
rms
ter
),	related	MDS	3.0	m

http://www.cms.gov/Medi

s	for	Medicare	&	Medicaid
aterials	an

	Se
d
rv
	le
i
f
c
t-side	table	links	

care/Quality-Initiatives-P

es	(CMS)	MDS	3.0
to	MDS	
	website

technical	in
	:	MDS	3.0	

formation	
RAI	Ma

a
nua
nd	M
l,	It
DS	2.0.	
em	Sets	

NursingHomeQua

Cla
Medicare

lityInit

riϐ on	and	follow-up	docum

http://www.cms.gov/Medi

Center
ica
s	
ti
for	 	

s/MDS30RAIManua

&	 Medicaid	 Servi

l.html	
atient-Assessm

ents	related	to	Me
ces	 (CM

dica
S
re	MDS.	

care/Medicare-Fee-for-Service-Paymen

)	 FY	 2012	

ent-Instru

RUG-IV	

ments/

Education	 &	 Training:	

inf

	

QIES
orma
	TECHNI

tion.	Va
CAL
lidat
	 SUPPORT
ion	Report	Messa

	OFFICE
g
	

t/SNFPPS/RUGIVEdu12.html	

e
(Q
s,	Guides,	Tra
TSO):	 MDS	

ining
3.0/2.0,	

	and	D
jRAVEN/RAVEN	
AVE/DAVE	2	Tip	

an
sh
d	
eets.	
CMSNet	 (Verizon)	

https://www.qtso.c

:	DADS	information	site	on	Texas	nursing	homes.	

	

	
Quality

Nursing

ht

	Reporting	

om/		

tp://facilit

	Hom

yqua

e	Co

lit

m

y

Sy

.da

stem

d st

	(QRS)

pare

s. ate.tx.us/qrs/public/qrs.do	

	

:	CMS	site	that	compares	nursing	homes	in	a	given	area.	

5

http://www.

	Star	Techn

medicare.gov/NHCompare

ical	Manual:	

/Include/DataSection/Questions/SearchCriteria.asp	

Explains	data	used	to	create	the	5	Star	Report.		

 

FSQR
http://www.cms.gov/Medi

S.html	
care/Provider-Enrollment-and-Certiϐication/CertiϐicationandComplianc/

	

T
be
h
	
is	
aw
g
a
uid
re	t
ance	
hat	g

is	
u
b
d
eing	
nce
provided	
	re
	 p
ga

the	published	date	

superseded	 by	 guid
i a

on	

ance ublished
rding	to

	
p
b
i
y
c
	
s
CMS
	in	T

	
h
or
e	M
	 DADS
DS	M

o
e
f	
n
T
to
h
r
e	
	m
MD
ay
S	
	b
Mentor.
e	t

		The	reader	should	

responsibility	to	stay	current	with	the	latest	CMS	and	DADS	
	 at	 a	

gui
later
dance.
	 date

	

im
.	 	
e
I
-
t	
lim
is	
it
e
e
ach	
d,	an

pr
d
ovider’s
	may	be	

	

:	 Texas	 MDS	 site	 for	 MDS	 policy,	 procedures,	 and	 clinical	 and	 technical	
information	(including	The	MDS	Mentor).					http://www.dads.state.tx.us/providers/MDS/	

Cheryl	Shiffer,	BSN,	RN,	RAC-CT	

									(Shared	Fax	-	Call	First)		

Andy	Alegria	

 V O L U M E  5 ,  I S S U E  4  P A G E  6  

http://www.dads.state.tx.us/providers/MDS/index.cfm�
http://www.dads.state.tx.us/�
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual.html�
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual.html�
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual.html�
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual.html�
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/SNFPPS/RUGIVEdu12.html�
https://www.qtso.com/�
http://facilityquality.dads.state.tx.us/qrs/public/qrs.do�
http://www.medicare.gov/NHCompare/Include/DataSection/Questions/SearchCriteria.asp�
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS.html�
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS.html�
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS.html�
http://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/CertificationandComplianc/FSQRS.html�

	The MDS Mentor

	Cheryl Shiffer, BSN, RN, RAC-CT

	MDS Clinical Coordinator

	Andy Alegria

	MDS  Automation Coordinator

	Inside this issue:

	Care Planning Questions and Answers (Q & A)

	Page #

	Care Planning Questions and Answers (Q & A)

	MDS Training Requirement Reminder

	Page #

	The Next Three Top Medicare Questions asked by Texas Providers

	Page #

	Quality Measure – Falls with Major Injury 

	Page #

	RAI Manual November Changes

	MDS News in Review

	Q0490 Clarified

	Useful Web Links

	Page #



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





