SECTION G.PHYSICAL FUNCTIONING AND STRUCTURAL PROBLEMS

1.

(A) ADL SELF-PERFORMAMNCE—| Code fbr resident’s PERFORMANCE OVER ALL

0.

4.
=

SHIFTS during last 7 days—Not including sefug)

INDEPENDENT—Mo help or oversight —OF— Help/oversight provided only 1 or Z fmes
during last 7 days

SUPERVISION—Owversight, encouragement or cusing provided 2 or more fimes during
lastT days —OR— Supervision (3 or more trmes) plus physcal assistance provided ondy
1 @r 2 times during last 7 days

LIMITED ASSISTANCE—Resident highly imwched in acivity, receved physical belp in
guided maneuvering of imbs or other nomasight beanng assistance 3 or more fimes —
OR—ore help provided only 1 or 2 fimes during last 7 days

EXTENSIVE ASSISTANCE—\While resident performed part of activy, over last T-day
penod, help of ofiowng type(s) provided 3 or more fimes:

—Weight-bearing supoort

— Full staff performance during part [out not all) oflast 7 days

TOTAL DEPENDENCE—Full staf performance of acfivity during enfire 7 days
ACTIATY DID NOT QCCLUR durng entire 7 days

oy

(B) ADL SUPPORT PROVIDED—{Code for MOST SUPPORT PROVIDED

=
B

OVER ALL SHIFTS during last 7 days; code regandless of resident's st
performance classfication)

Mo setup or physical help from staff

Setup help only

Oine person physical assist B ADL actwily fzelf did not
Two+ persons physical assist occur during entire T days

SELF-PERF
SUPPORT

MOBILITY  |and positions body whils in bed

BED How resident moves to and from lying postion, tums side o side,

| TRANSFER |Howresident moves betwesn surfaces—tofrom: bed, chair,

I

wheelchar. standing posifion (EXCLUDE fofrom bathoilet)

WALK IM

ROCM Hiorw resadent walks betwesn locations in hee'her room

WALK IN
CORRIDOR

How resident walks n comidor on unit

LOCOMO- |How ressdent moves between locations i hisher room and

TIOM adjacent comdar on same floor If in wheelchar, se¥sufficency

OMN UNIT  |once in chair

-

LOCOMO- [How resident moves to and returns from off unit locstions (eg .

TION areas sef aside ©or dining, aciivities, or treatmenis ), If facility has

OFFUNIT |only ene floor, how resdent moves o and from dstant areas on

the floor. if in wheelchair, sel-sufficiency once in chair

EATING |How resident eats and drinks (regandiess of shil) Includes intake of
nounshment by other means (&.g , lube feeding, total parenteral
mrbribon |

. | TOILET USE How resident uzes the toilet room (or commaode. bedpan, urinall;

transier on'aff todet, cleanses, changes pad, manages ostomy or
catheter, adjusts cothes

.| PERSONAL |How ressdent maintains personal hygiens, including cambing hair,
HYGIENE |brushing teeth. shaving. applying makeun. washing/drying face,

DRESSING |How resident puts on, fasiens, and takes off all Hems of street
clothing, including donmengiremowing prosthesis

hands, and perneum (EXCLUDE baths and showers )
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BATHING |How resident fakes ful-body bath/shower, bath, and
transfers infout of tubshower (EXCLUDE washing of back and hair )
Code for most dependeant in sef-peribrmance and support. Y
{A) BATHING SELF-PERFORMAMNCE codes appear below d
0. Indzpendent—Na help provided
1. Supervision—Owversight help only
2 Physical help imited to fransfer only
3. Physical help in part of bathing aciivity
4. Total dependance
8. Activity itseff did not ocour during entire 7
{ Bathing support codes are as defimed in lfem 1, code B above)
TEST FOR || COUE for abiy dunng lest i1 Ine 125t 7 0ays)
BALANCE |n paintained posifion as requined in test
.. 1. Unstzady. but able fo rebalance self without physical supoort
(seetraining |2 Partial physical support during test
rianua) or stands (site) but does rot follow direcsions T test
2. Mot able to atiempt test without physical help
a. Balance while standing
b Balance while sifting—posdtion, trunk contro:
[FUNCTICNAL|( Code for mitations during last 7 days thaf inferfered will daiy funcions or
LIMITATION |placed resadent at risk of injuryd
M RANGE OF|{A) RANGE OF MOTION (B] VOLUNTARY MOVEMENT
MOTION |0 Molimitation 0. MNoloss
1. Limitafion on one sade 1. Parfial loss
{seetraining |2 Limiation on both sides 2. Fullloss (Al 18)
manuall 3 Neck
b. Arm—Inciuding showider or elbow
c. Hand—Including wrist or fingers
d. Leg—Inciuding hip or knees
e. Foot—Including ankle orioces
f. Other limitation or loss
MODES OF |(Check all that apply during last 7 days) | |
LD_FSHU' Canetwalkericnich a. Wheelchair primary mode of |,
Wheeled self B locomotion
Cither person wheeled c NONE OF ABOVE 3
MODES OF | Check ali that apply during last 7 days) -
Rt Bedfast all or most of tme Lified mechanically d
Bed rails used for bad mabilty Transier aid (e.g., shde board,
or transfer trapaze care walke brace] e
Lifted manually & NONE OF ABOVE f
1~ TASK | Some or all of ADL activiies were broken into subtasks dunng last 7 I
SEGMENTA- | days so that resident could perfarm them
TIOMN 0. Na 1.¥es
; ADL Resident believes haishe is capable of increased independencs in
FUNCTIONAL|least some ADLs £
HEHFEII#HAF Direct care staff believe resident is capabie of increased ndependence b
POTEMTIAL |in atleast some ADLs
Resident able to perform tasks/actwty but s very slow [
Difference in ADL Seif-Performance or ADL Suppart, companng
marnings io evenings d
NOWNE OF ABOVE &
.| CHANGE IN | Resident's ADL self-performance status has changed as compared
ADL to #tatis of 90 days ago (of sanoe last assessment if less than 00
FUNCTION |days)

0. Nachange 1. Imiproved 2. Deterorated
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