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					This	article	highlights	some	key	coding	
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The MDS Mentor is 
published in 
March, June, Sep-

tember, and  
December each year.  

 

ACRONYMS: 

Assessment Reference 
Date (ARD) 

Centers for Medicare and 
Medicaid Services (CMS) 

CMS Long-Term Care 
Facility Resident  Assess-
ment Instrument User’s 
Manual Version 3.0 
(RAIM3) 

Leave of Absence  (LOA) 

Minimum Data Set (MDS) 

Omnibus Budget     Rec-
onciliation Act (OBRA) 

Prospective Payment 
System (PPS) 

Resource Utilization 
Group (RUG) 

Skilled Nursing Facility/
Nursing Facility (SNF/NF)  

 

Key Coding Tips To Know about Section O  

ments,	
ever,	 only	

Proc
excerpts	
edures	 and	

and
Programs.	
	 clari ication	

	 How-

items	 com
of	

tioned	
RAIM3	for	

are	
m
provided.	
only	 over

	
looked	
Please	

o
read
r	 ques-

instructions.	
each	
	 As	
item	
a	 reminder,	

for	complete	
all	 O

coding	
	 the	

items	 can	 be	 performed	 by	 the	 resi
0
dent
100	

themselv
by	facility

es,	
	sta
independe
ff	(RA

ntly	or	after	set-up
	
	

services	
dition,	 a

that	
ll	 O0100	

were	p
items	
IM3,	page

rovide
do	

	O

d	solely	
not
-1
	 i
).		I

in	
nc
n
l
	a
ud
d
e
-

agnostic	
junction	with	a	 surgical	procedure	or

con-

procedure,	
	di-

include	
tions	 or	

r
ven
outine	

tilators.	
pre-	

S
such	
urgical	

as	
proc
IV	 m

edures
edica-

and	
	

O0

procedures	(

100A

RAIM3,	page	O-1).		
post-operative	

	 Chemoth

cancer	
coded	

t
here	
reatment.	

are	 those	
erap

no

y
a
	
ctually	
—	 Th

 

u
e	
s
d

	Do	 t	code	drugs	
ed	
rugs	

tha
for
t	
	

are	given	
m
for

t
b
o
e
	 s
ni
t
g
i
n
m
	 t
u
u
late
o
	
r
canc
s	 tha

er	
t	 a
p
r
r

	 t
e
e
	
vention,

he	 appetit
n
e
o
.	 	 A
t	 can

	to	shrink	

record	 IV	 luids,	 IV	 edications	
lso
c

m
,
e
	 d
ro

or	
o
u
	
s

transfusions	administered	during	chemo-
blood
not
	 or	

	
	

t
O010
herap

0H	
y	in t

(Transfusion
(
	i
IV
e
	
m
M
s	K
edicati
0500

ons)	
A	(Par

or	
ente

O
r
01
al/
00
IV)
1
,	
	

therapy	
includes	 th 	 e

s).	 	 “Duri chemoth

location	
e nti

ng	

during	
re	 time

t
	 a
he	
t	 t
chemothera-
he	 c

er
he
apy”
mo-

	

py	 process,	

O0

(RAIM3,	page	O
to	a

10

nd

0C

	after	t
including	
he	ch

immediately	 prior	

	Oxyge

-2).		

n	 th

em

er

o

ap

the

y

r

	

apy	treatment	

—	 Code	

tered	
tinuous

via	
	 or
mask,	
	 intermittent	 oxygen	 adminis-

con-

to	relieve	hypox
cannula,	
ia	in	this

etc.,	
	 item

to	
.	C
a	
o
r
d
esident	
e	oxy-

	

gen	used	in	Bi-level	Positive	Airway	Pres-

sure/Continuous	 Positive	 Airway	 Pres-
sure	 (BiPAP/CPAP)	 here.	 Do	 	 code	
hyperbaric	
this	item	(RAIM3,	page	O-3).		

oxygen	
not

O0
al	
this	

a
10
nd/or	
item.	

0D	Su

	
n
c

Do	
a
t
sophary
ioning

for	

	

wound	 therapy	 in	

not

—	
nge
Code	
al	 suctionin

only	trache-

	 code	 oral	 suctioning	
g	 in	

here(RAIM3,

O0100E	 Tracheost

	page	O-3).			

cleansing	 of	 the	 tracheostomy	
omy	 care	 —	

and/or
Code	

cannula	in	this	item(RAIM3,	page	O-3).				
	

O0
r
pirator	
es
10
ide
0F
nt
or	
	w
	Ven
h
v
o
entilator	
	i
til
s	b
ator
ein
	
g
or
	w
in	

	
e
res

the	
ane
p
d
l

irato

ast	
	off	o

r
f
	 	
	a
—	
	res

A
-
	

h
still	
ere.

has	

ventilat
	 	 D

the	 usage	
14	 days	

or	
o	
o
not
r	 respirator
	 code	 t

of	
hi
t
s
he	
	 ite

d
m
evice	
	 whe

c
n
o
	 t
ded
he
	
	

s
page

O0

ub

10

st
nly	

	O
itut

	 is	used	o as	 a	

for	BiPAP/C
or	respirator

0G

-3).		

	

e

BiPA

	 f
		
o
	
r	 B

P/CPA

iPAP

P

	 o

	— 

r	 CPAP	 (RAIM3,	

	is	being	used	as	a
If	a	ve

PAP,	code	it	i
	substit
ntilator	

ute	

(RAIM3,	page	O

p
drug	
O0

us

10

h,	 e

0H
or	
pi

	
biol
d

IV

ur

	
ogical	
a

medications

-3).		
n	this	item		

not	
or	peripheral	

	 pum
g

Code	 any	

central	
l p

iven
,	 or

	
	 d
b
	
y	
r

—

ip
intravenous
	

port	in	this	
	 th
item.	
rough

	D
	
o	
a	
	

patent	
code

o
	
r	
lus
IV	
hes	
luids	
to	keep	

without	
an	IV	

medic
access	

ation	
port	

here.	 Epidural,	
coded	

intrathec

ous	
pumps	

pumps	
are	

are	not
in	
	
this	
code

item.	
al,	 and	

Subcutane-
baclofen	

were	
include	

administered	
IV	 medications	

during	
of	
d	 her
any	

e.	
kind	
	 Do	

dialysis	
that	
not	

chemotherapy.	 	 Normal	 Saline,	
or	

are	
5

not

0%
not
	

	 an
	 c
d/
o
o
n
r
s
	 L
ide
a
r
c
e
ta
d
t
	 m
ed
e
	 R
d
i

Dextrose	

ic
n
a
g
t
e
io
r
n
s	
s	 a
giv
n
e
d
n
	 a
	 I
r
V
e
 

	
	

coded	in	this	item	(RAIM3,	page	O-3).



 

 

Key Coding Tips to Know About Section O 
O0

platelets,	
sions	
100I
of	
	
bloo
Tr

sy

an

n
d	
thetic	

sfus
or	a

ion
ny	
bloo
b
s	
lood	
d	products),	

products	

are	
which	
(e.g.,	

stream
administ
	here.	

ered	
	Do	not

directly	
	 include	

into
transfus
	 the	 blood-

ions

O0

that	
chemotherapy	(RAIM3,	page	O

r n
10

were	administered	during	
-4).	
dialysis	or	

	

e al	
0J
di
	
a
Dia
lysis

lysis
	 tha

	
t	
—	
occ
Co
urs
de	
	 a
p
t	
eriton
the	 n

eal	
ursin

or	

home	 or	 at	 another	 facility	 in	 this	 item.	
g	

IVs,	IV	medication,	

ered	
a

not

dmin
p
i
art	
ste
of	
red	 duri

and	blood	

the	dia
n
lysis	
g	 di

procedure	
alysis	 a

trans
re	 c

fusions	

	 to	 be	 coded	 under	 items	 K
and	
ons

ar
id
e	
-

(Parenteral/IV),	 O0100H	 (IV	 m
0
edica
500A

-
	

O0100K	Hospice	care	—
must

Medicare	pr
pice	provide

	

o
r	and/or	cert
gram	as	a	hospice	

i

	

ied	under	the	

(RAIM3,	page	O-4).		

code	

O010

t

0M

his	

	

item	

Isolation

if	 the	

	 or

resident	

	 quar

provider	

—	
anti 	

active	 infectious	 disease	
onl
Do	
y	

ne

has	

	 for
not
a	
	

history	
or
of	

toms).	
MRSA	

Do	
	 s/
infectious	
p	 C-Diff	 -	

disease	
no	 acti

(e.g.,	 s/p	

cautions	 ar
not
e	 s
	 c
tandard	
ode	 this

precautions.	
	 ite

not

m	 if
v
	 t
e	
h
symp-
e	 pre-

isolation	
residents	

cri
with	
terion	

urinary
woul

	
d	
tract	 infections,	

	 apply	
The	
to	

encapsulated	pneumonia,	and/or	wound	

	The	hospice	
be	licensed	by	the	state	as	a	hos-

infections	(RAIM3,	page	O-4).	

—	 Code	 transfu-

tions),	or	O0100I	(transfusions).		

 V O L U M E  5 ,  I S S U E  2  P A G E  2  

  

ing	in	collaboration	with	the	physician	as	
allowable	by	state	law.”		For	example,	an	

Coding Item O0600 Correctly  

on	
t

the	ARD	are	captured

the	
he	 M

co
D
ding	
S.	 	 A

i
s
nstructions	
	 always,	 it	

	
i
i
s
n	
	 i
Item	
mpor

O
t
0600	
ant	 th

on
at	
	

followed
rect	reimbur

	to	e
sement.	
nsure	MDS	accuracy	

in	 the	 RAIM3	
and	cor-

be	

				
ing	
	First,	
the	num

ensure	
ber	

s
o
ta
f	
ff	
days
are

	
	countin

the	
g	
ph
an
ysician	
d	cod-

examin

days

ed	
that	

ber
times.	

	of	
	From

the	resident,	

	 that	
	page	

physician	
O-39	

n
“
ot	
Record	
the	n

the	
umb

re lect	

num
er	of	

that	a	p
progress	notes

‐
	

days	ago).”	
dent	 (or	 since	 a

hysician	
dmissio

e
n
xamined
	 if	 less	 t

	the	
han
resi-
	 14	

				
cia
	Seco
n	exa

n
m
d,	
in
e
a
nsure	
tions	c

th
o
e	
de
so
d	o
urce	
n	th

f
e
or
	M
	a
D
ll	
S
physi-

physician	pr
	is	the	

cian	
ble	for	

examined	
a	nur

ogress	notes.
se	to	document	

		It	is
that	
	not	accepta-

notes	and	have	
the	
that	

resident	
be	the	only	

in	 the	
the	
nurse’s
physi-

	

coding	item	O0600.	
source	for	

					Third,	
RAIM3	de in

ensure	
ition	of	p

sta
hysi
ff	 understand	 the	

-39	
osteopathy,	

“Includes	
podiatrists,	
medical	 doctors,	

cian,	fro
d
m
octors	
	page	

o
O

dentists,	 and	 au-
f	

Ophthalmologist	
an	Optometrist	is	

is	
not.	
a	m
Likewise,	
edical	 doctor	

a	Psychi-
but	

atrist	
gist	(P

is	
hD
a	
)
medical	
	is	not.	 	L

doctor	
icense

b
d
ut	
	ps
a
y
	
c
Psyc
holo

h
g
olo-
ical

orded	in	O0400E,	Psychological	T
therapy	by	a	Psychologist	should	be	rec-

	

herapy.		

					Next,	 continuing	

“Examination	(partial	or	
RAIM3,	 ensure	 staff	

on	
und
p

f
e
a

ull)	can	occ
rstand	
ge	 O-39

that
	 of	

	 the
the

	
	

the	
Telehealth	

facility	
v
o
isits	
r	 in	

may	
the	

long	 ent
even	
physician’s

ur	in	

as	 the	 requirem s	 f
b
or	
e	co

	 of ice.”		

physici
unted	as	

as	
practitioner

a
	type	are	met	and	it

an/

more,	
	 t
“if	
elehealth	
a	resident	

billable	
is	evaluated	

visit.	 	
	quali ies
Further-

	

sician	off-site	(e.g.,	
by	a	phy-

as	
ysis	

a
o
	
r	

ng	dial-

documentation	
p
radiation	therapy),	

while	undergoi

hysician	 examination	
it	can	

as	
b
l
e	
o
c
n
o
g	
ded
as
	
	

J
tion	
ust	 e

is	
n
include	

of	
in	
the	
the	
physician’s	
medical	

evalua-

documentati
sure	

on	in	the	
that	 whe

m
n	 s
edical	record,	it	is	
taff	 incl

rec
ude

o
	
rd.”			
the	

placed	in	the	physician	progress	notes.	
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					MDS	assessments	were	dated	as	complete	in	Z0500B	an	average	of	4	days	after	the	
assessment	reference	date	(ARD+4),	according	to	an	analysis	of	all	Texas	assessments	
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					Scenario:	 A	 resident	 is	 scheduled	 for	 an	 OBRA	
Quarterly	assessment	with	an	Assessment	Reference	

terly	and	SCSA	assessments	that	are	due?	

  Liberty without learn-
 ing is always in peril 
 and learning without 
 liberty is always in 
 vain—John Fitzgerald 
 Kennedy 
  

Any society that 
would give up a little 
liberty to gain a little 
security will deserve 
neither and lose both. 
—Benjamin Franklin 
 
Therefore, send not to 
know for whom the 
bell tolls, it tolls for 
thee—John Donne 
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					Centers	for	Medicare	and	Medicaid	Services	(CMS)	staff	have	clari ied	that	when	
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