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Welcome! 
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Wednesday Agenda
Section GG: Functional Abilities and Goals 
and Associated New Quality Measures

Case Study

Questions and Answers/Wrap-Up

SNF QRP Resources
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Today’s Presenters

Anne Deutsch, R.N., Ph.D., CRRN  
Senior Research Public Health Analyst  
RTI International  

Alice Smith, O.T.R., M.B.A 
Research Public Health Analyst  
RTI International  
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Today’s Presenters

Jennifer Pettis , M .S ., R.N., WCC 
Associate/Nurse Researcher 
Abt Associates
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General Information
• All training materials with answers will be posted 

to the SNF QRP Training page on the CMS 
website 

• Video recordings of today’s presentations will be 
posted to CMS’ YouTube site 

• Certificates of Completion will be provided and 
emailed to those attending in person today 
– This training does not offer Continuing Education 

Units 
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Icebreaker Activity
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Audience Interaction
Today’s presentation is interactive. 
Using your internet - connected 
phone, tablet, or laptop, please 
navigate to:
http://www.slido.com

Then enter event code 
#econometrica

https://www.sli.do/
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Respond and Engage

Occasionally, we will ask questions of 
the audience. Questions will 
automatically update on your device, 
and responding is easy.  

Simply choose your response, then  
hit send. 
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Q1. Which fort defended the Baltimore Harbor during 
the War of 1812?

A. Fort Cumberland 
B. Fort Meade 
C. Fort McHenry 
D. Fort Frederick
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Q2. Baltimore’s waterfront neighborhood of Fell’s Point was 
the second largest point of immigration after Ellis Island.

A. True 
B. False
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Q3. Baltimore is well known among food - savvy travelers. 
What food comes to mind when you think of Baltimore?

Please type your response.
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Asking Questions
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Quick Profile Setup

1. To begin, click the user 
avatar icon in the top - right 
corner of the web app 

2. Please enter your full 
name, organization, and 
email address
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How to Ask Questions
Once you’ve completed your profile, 
you will be able to ask questions via 
the Questions tab. 

We will address questions at the 
end of each session, as time allows. 
If we are unable to answer a 
question during the session, 
answers will be posted later with the 
training materials.
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Upvoting Questions
Submitted questions are generally 
visible to all participants. If there’s a 
question you would like to see 
answered, click the “like” button 
next to it.  

This will help us prioritize questions, 
as we may not be able to address 
all questions during the event.
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Submitting Action  
Plan Ideas
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How to Submit Ideas
In addition to participating in polls and asking 
questions, you can use Slido to share ideas 
with your colleagues. 

At the end of each session, we’ll prompt you to 
think about steps that you might take at your 
facilities to operationalize some of the changes 
being discussed.  

To share ideas with your colleagues, simply 
click on the Ideas tab on the Slido interface on 
your phone and type in one idea at a time.
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Action Plan Ideas
Ideas could have to do with 
reviewing policies and 
procedures, connecting with your 
IT staff to discuss changes to 
your electronic health record, 
preparing training materials, the 
types of staff who will need to be 
included in discussions or 
training at your facilities, etc.  
This is a great opportunity for 
you to learn from each other.
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Upvoting Ideas
Submitted ideas are generally 
visible to all participants. If 
there is an idea you think you 
could use at your facility, click 
the “like” button next to it 
instead of retyping the same 
idea.
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Share Your Action 
Plan Ideas
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Section GG: Functional Abilities and Goals 

GG0130A Practice Coding Scenario  

•   Eating: 

o   The dietary aide opens all of Mr. S’ cartons and containers on his food tray before 
leaving the room. There are no safety concerns regarding Mr. S’ ability to eat. Mr. S 
eats the food himself, bringing the food to his mouth, using appropriate utensils, 
and swallowing the food safely. 

GG0130B Practice Coding Scenario 

•   Oral hygiene:  

o   Ms. K suffered a stroke a few months ago that resulted in cognitive limitations. She 
brushes her teeth at the sink, but is unable to initiate the task on her own. The 
occupational therapist cues Ms. K to put the toothpaste onto the toothbrush, brush 
all areas of her teeth, and rinse her mouth after brushing. The occupational therapist 
remains with Ms. K, providing verbal cues until she has completed the task of 
brushing her teeth. 

GG0130C Practice Coding Scenario 

•   Toileting hygiene: 

o   Ms. Q has a progressive neurological disease that affects her fine and gross motor 
coordination, balance, and activity tolerance. She wears a gown and underwear 
during the day. Ms. Q uses a bedside commode as she steadies herself in standing 
with one hand and initiates pulling down her underwear with the other hand, but 
needs assistance to complete this activity owing to her coordination impairment. 
After voiding, Ms. Q wipes her perineal area without assistance while sitting on the 
commode. When Ms. Q has a bowel movement, a certified nursing assistant 
performs perineal hygiene, as Ms. Q needs to steady herself with both hands to 
stand for this activity. Ms. Q is usually too fatigued at this point and requires full 
assistance to pull up her underwear. 

GG0130E Practice Coding Scenario 

•   Shower/bathe self: 

o   Mr. J sits on a tub bench as he washes, rinses, and dries himself. A certified nursing 
assistant stays with him to ensure his safety, as Mr. J has had instances of losing 
his sitting balance. The certified nursing assistant also provides lifting assistance as 
Mr. J gets onto and off of the tub bench. 
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GG0130F Practice Coding Scenario 

•   Upper body dressing: 

o   Mr. K sustained a spinal cord injury that has affected both movement and strength 
in both upper extremities. He places his left hand into one-third of his left sleeve of 
his shirt with much time and effort and is unable to continue with the activity. A 
certified nursing assistant then completes the remaining upper body dressing for 
Mr. K. 

GG0130G Practice Coding Scenario 

•   Lower body dressing: 

o   Mrs. R has peripheral neuropathy in her upper and lower extremities. Each 
morning, Mrs. R needs assistance from a helper to place her lower limb into, or to 
take it out of (don/doff), her lower limb prosthesis. She needs no assistance to put 
on and remove her underwear or slacks. 

GG0130H Practice Coding Scenario 

•   Putting on/taking off footwear: 

o   Mr. M is undergoing rehabilitation for right-side upper and lower body weakness 
following a stroke. He has made significant progress toward his independence and 
will be discharged to home tomorrow. Mr. M wears an ankle-foot orthosis (AFO) 
that he puts on his foot and ankle after he puts on his socks but before he puts on 
his shoes. He always places his AFO, socks, and shoes within easy reach of his bed. 
While sitting on the bed, he needs to bend over to put on and take off his AFO, 
socks, and shoes, and he occasionally loses his sitting balance, requiring staff to 
place their hands on him to maintain his balance while performing this task. 

GG0170A Practice Coding Scenario 

•   Roll left and right: 

o   Mr. Z had a stroke that resulted in paralysis on his right side and is recovering from 
cardiac surgery. He requires the assistance of two certified nursing assistants when 
rolling onto his right side and returning to lying on his back and also when rolling 
onto his left side and returning to lying on his back. 

GG0170B Practice Coding Scenario 

•   Sit to lying: 

o   Mr. F had a stroke approximately 2 weeks ago and is unable to sequence the 
necessary movements to complete an activity (apraxia). He can maneuver himself 
when transitioning from sitting on the side of the bed to lying flat on the bed if the 
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certified nursing assistant provides verbal instructions as to the steps needed to 
complete this task. 

GG0170C Practice Coding Scenario  

•   Lying to sitting on side of bed: 

o   Ms. P is being treated for sepsis and has multiple infected wounds on her lower 
extremities. Full assistance from the certified nursing assistant is needed to move 
Ms. P from a lying position to sitting on the side of her bed because she usually has 
pain in her lower extremities upon movement. 

GG0170D Practice Coding Scenario  

•   Sit to stand: 

o   Ms. R has severe rheumatoid arthritis and uses forearm crutches to ambulate. The 
certified nursing assistant brings Ms. R her crutches and helps her to stand at the 
side of the bed. The certified nursing assistant provides some lifting assistance to 
get Ms. R to a standing position but provides less than half the effort to complete 
the activity. 

GG0170E Practice Coding Scenario 

•   Chair/bed-to-chair transfer: 

o   Mr. U had his left lower leg amputated because of gangrene associated with his 
diabetes mellitus, and he has reduced sensation and strength in his right leg. He has 
not yet received his below-the-knee prosthesis. Mr. U uses a transfer board for 
chair/bed-to-chair transfers. The therapist places the transfer board under his 
buttock. Mr. U then attempts to scoot from the bed onto the transfer board. Mr. U 
has reduced sensation in his hands and limited upper body strength. The physical 
therapist assists him in side scooting by lifting his trunk in a rocking motion as 
Mr. U scoots across the transfer board and into the wheelchair. Overall, the 
therapist provides more than half of the effort. 

GG0170F Practice Coding Scenario 

•   Toilet transfer:  

o   Mr. H has paraplegia incomplete, pneumonia, and a chronic respiratory condition. 
Mr. H prefers to use the bedside commode when moving his bowels. Due to his 
severe weakness, history of falls, and dependent transfer status, two certified 
nursing assistants assist during the toilet transfer. 
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GG0170G Practice Coding Scenario 

•   Car transfer: 

o   During her rehabilitation stay, Mrs. N works with an occupational therapist on 
transfers in and out of the passenger side of a car. On the day before discharge, 
when performing car transfers, Mrs. N requires verbal reminders for safety and light 
touching assistance. The therapist instructs her on strategic hand placement while 
Mrs. N transitions to sitting in the car’s passenger seat. The therapist opens and 
closes the door. 

GG0170I Practice Coding Scenario 

•   Walk 10 feet: 

o   Mr. L had bilateral amputations 3 years ago, and prior to the current admission, he 
used a wheelchair and did not walk. Currently, Mr. L does not use prosthetic 
devices and uses only a wheelchair for mobility. Mr. L’s care plan includes fitting 
and use of bilateral lower extremity prostheses. 

GG0170J Practice Coding Scenario 

•   Walk 50 feet with two turns: 

o   Mrs. L is unable to bear her full weight on her left leg. As she walks 60 feet down 
the hall with her crutches and makes two turns, the certified nursing assistant 
supports her trunk and provides less than half the effort. 

GG0170K Practice Coding Scenario 

•   Walk 150 feet: 

o   Mrs. D walks down the hall using her walker, and the certified nursing assistant 
usually needs to provide touching assistance to Mrs. D, who intermittently loses 
her balance while she uses the walker. 

GG0170L Practice Coding Scenario 

•   Walking 10 feet on uneven surfaces: 

o   Mrs. N has severe joint degenerative disease and is recovering from sepsis. Upon 
discharge, Mrs. N will need to be able to walk on the uneven and sloping surfaces 
of her driveway. During her skilled nursing facility (SNF) stay, a physical therapist 
takes Mrs. N outside to walk on uneven surfaces. Mrs. N requires the therapist’s 
weight-bearing assistance less than half of the time during walking to prevent Mrs. 
N from falling as she navigates walking 10 feet over uneven surfaces. 
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GG0170M Practice Coding Scenario 

•   1 step (curb): 

o   Mrs. Z has had a stroke; she must be able to step up and down one step to enter and 
exit her home. A physical therapist provides standby assistance as she uses her quad 
cane to support her balance in stepping up one step. The physical therapist provides 
steadying assistance as Mrs. Z uses her cane for balance and steps down one step. 

GG0170O Practice Coding Scenario 

•   12 steps: 

o   Ms. Y is recovering from a stroke resulting in motor issues and poor endurance. 
Ms. Y’s home has 12 stairs, with a railing, and she needs to use these stairs to enter 
and exit her home. Her physical therapist uses a gait belt around her trunk and 
supports less than half of the effort as Ms. Y ascends and then descends 12 stairs. 

GG0170P Practice Coding Scenario 

•   Picking up object: 

o   Ms. C has recently undergone a hip replacement. When she drops items, she uses a 
long-handled reacher that she had been using at home prior to admission. She is 
ready for discharge and can now ambulate with a walker without assistance. When 
she drops objects from her walker basket, she requires a certified nursing assistant 
to locate her long-handled reacher and bring it to her in order for her to use it. She 
does not need assistance to pick up the object after the helper brings her the reacher. 

GG0170R Practice Coding Scenario 

•   Wheel 50 feet with two turns: 

o   Once seated in the manual wheelchair, Ms. R wheels about 10 feet, then asks the 
certified nursing assistant to push the wheelchair an additional 40 feet into her room 
and her bathroom.  
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Acronyms in This Presentation

• Ankle - Foot Orthosis (AFO) 
• Annual Payment Update (APU) 
• Centers for Medicare & Medicaid 

Services (CMS) 
• Improving Medicare Post - Acute Care 

Transformation (IMPACT) Act 
• Inpatient Rehabilitation Facility (IRF) 
• Minimum Data Set (MDS) 
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Acronyms in This Presentation (cont.)

• Omnibus Budget Reconciliation Act 
of 1987 (OBRA) 

• Prospective Payment System (PPS) 
• Quality Measure (QM) 
• Quality Reporting Program (QRP) 
• Skilled Nursing Facility (SNF) 
• Total Parenteral Nutrition (TPN)
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Section GG: Objectives
• Articulate the intent of Section GG 
• Demonstrate a working knowledge 

of Section GG: Functional Abilities 
and Goals 

• Explain item definitions 
• Apply coding instructions to 

accurately code practice scenarios
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Section GG: Overview
• Items to focus on are: 

– Prior functioning 
– Admission and discharge self - care and mobility 

performance 
– Discharge goals 

• The admission and discharge self - care and 
mobility items assess the resident’s need for  
assistance with self  -  care and mobility  
activities
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Section GG: Skilled Nursing Facility (SNF) 
Quality Reporting Program (QRP)

• SNF QRP added four new quality measures 
(QMs):
– Meet the requirements of the Improving Medicare Post-

Acute Care Transformation (IMPACT) Act addressing the 
domain of functional status and cognitive function and 
changes in function and cognitive function

– Use data elements currently collected in Minimum Data 
Set (MDS) Section GG and add/modify data elements

– Includes standardized data elements used across post-
acute care settings

– Application of QMs currently in use and endorsed for the 
Inpatient Rehabilitation Facility (IRF) setting
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Section GG: SNF QRP Functional 
Outcome Measures

• Application of IRF Functional Outcome Measure: 
Change in Self - Care for Medical Rehabilitation 
Patients (NQF #2633) 

• Application of IRF Functional Outcome Measure: 
Change in Mobility Score for Medical Rehabilitation 
Patients (NQF #2634) 

• Application of IRF Functional Outcome Measure: 
Discharge Self - Care Score for Medical Rehabilitation 
Patients (NQF #2635) 

• Application of IRF Functional Outcome Measure: 
Discharge Mobility Score for Medical Rehabilitation 
Patients (NQF #2636)
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Section GG: Intent

• Functional status is assessed based on 
the need for assistance when performing  
self - care and mobility activities 

• Residents in SNFs have self - care and 
mobility limitations and are at risk for 
further functional decline and 
complications because of limited mobility
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Part A Prospective Payment System (PPS) 
Admission

• Admission: The 5 - Day PPS assessment 
(A0310B = 01) is the first Medicare - required 
assessment to be completed when the resident 
is admitted for a SNF Part A stay 

• This functional assessment must be completed 
within the first 3 days (3 calendar days) of the 
Medicare Part A stay, starting with the date in 
A2400B. Start of Most Recent Medicare Stay, 
and the following 2 days, ending at 11:59 p.m.  
on Day 3



MDS 3.0 v1.16.0 | Section GG | July/August 2018 10

Part A PPS Discharge
• The Part A PPS Discharge Assessment is required to 

be completed when the resident’s Medicare Part A 
Stay ends (as documented in A2400C. End of Most 
Recent Medicare Stay), either: 
– As a standalone assessment when the resident’s Medicare 

Part A stay ends, but the resident remains in the facility, or 
– May be combined with an Omnibus Budget Reconciliation 

Act of 1987 (OBRA) Discharge if the Medicare Part A stay 
ends on the day of, or 1 day before the resident’s 
Discharge Date (A2000)
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General Coding Tips

• Admission Performance and Discharge Goals 
are coded on every Admission Assessment 
(Start of Part A PPS Stay) regardless of length 
of stay and planned or unplanned discharge 

• If the resident has an incomplete stay:  
– Complete admission performance and 

goals  
– Discharge self   -   care and mobility  

performance items are not required
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“Incomplete Stay”
• Unplanned discharge indicated by Type of Discharge 

(A0310G = [2]) that has a Discharge Date (A2000) that 
is on the same day or the day after the End Date of 
Most Recent Medicare Stay (A2400C) OR 

• Discharge to an acute care, psychiatric, or long - term 
care hospital (indicated by A2100 = 03, 04, 09) on an 
MDS Discharge (A0310F = [10, 11]) that has a 
Discharge Date (A2000) that is on the same day  
or the day after the End Date of Most Recent  
Medicare Stay (A2400C) OR
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“Incomplete Stay” (cont.)
• The resident’s death (A2100 = 08) as indicated on 

an MDS tracking record (A0310F = 12) (Death in 
Facility) that has a Discharge Date (A2000) that is 
on the same day or the day after the End Date of 
Most Recent Medicare Stay (A2400C) OR 

• Medicare Part A Stay is less than 3 days as 
indicated by End Date of Most Recent Medicare 
Stay (A2400C) minus Start Date of Most Recent 
Medicare Stay (A2400B) < 3 days
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Changes to Section GG: MDS 3.0

• Added Item GG0100. Prior Functioning: Everyday 
Activities 

• Added Item GG0110. Prior Device Use 
• New Code 10, Not attempted due to environmental 

limitations (e.g., lack of equipment, weather 
constraints) 

• Goals: Coding goals with “activity not attempted codes” 
(07, 09, 10, 88) is permissible 

• Overall scoring guidance addresses safety, so the word 
“safely” was removed from individual items
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Changes to Section GG: MDS (cont. 1)

• Coding and item definitions clarified and aligned:  
– “Contact guard” added to definition of code 04, 

Supervision or touching assistance  
– Eating (Item GG0130A) definition clarified to include the 

ability to bring food and liquid to the mouth and swallow 
food once the meal is placed before the resident 

– Oral hygiene (Item GG0130B) revised to: …The ability to 
insert and remove dentures into and from the mouth 
and manage denture soaking and rinsing with use of 
equipment
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Changes to Section GG: MDS (cont. 2)

• MDS item definitions clarified and aligned: 
– Toileting hygiene (GG0130C) revised to: … 

adjust clothes before and after voiding or 
having a bowel movement 

– Sit to stand (GG0170D): revised to include 
wheelchair … from sitting in a chair, wheelchair, 
or on the side of the bed 

– Wheelchair/scooter à wheelchair and/or scooter



MDS 3.0 v1.16.0 | Section GG | July/August 2018 17

GG0100 
Prior Functioning: 
Everyday Activities
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GG0100. Prior Functioning:  
Everyday Activities
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GG0100: Steps for Assessment

1. Ask the resident or his or her family 
about his or her prior functioning with 
everyday activities 

2. Review the resident’s medical records 
describing the resident’s prior
functioning with everyday activities



MDS 3.0 v1.16.0 | Section GG | July/August 2018 20

GG0100: Coding Instructions
• Code 3, Independent, if the resident completed the activities 

by himself or herself, with or without an assistive device, with 
no assistance from a helper 

• Code 2, Needed Some Help, if the resident needed partial 
assistance from another person to complete the activities 

• Code 1, Dependent, if the helper completed the activities for 
the resident or the assistance of two or more helpers was 
required for the resident to complete the activity 

• Code 8, Unknown, if the resident’s usual ability prior to the 
current illness, exacerbation, or injury is unknown 

• Code 9, Not Applicable, if the activity was not applicable to 
the resident prior to the current illness, exacerbation, or injury
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GG0110. 
 Prior Device Use
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GG0110. Prior Device Use

Complete only at the start of SNF PPS Stay
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GG0110. Prior Device Use (cont.)
Indicate devices and aids used by the resident 
prior to the current illness, exacerbation, or injury 
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GG0110: Steps for Assessment
1. Ask the resident or his or her family about 

the resident’s prior device or aid use 
2. Review the resident’s medical records 

describing the resident’s use of prior devices 
and aids 

3. Only report devices and aids used 
immediately prior to the current illness, 
exacerbation, or injury
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GG0110: Coding Instructions
• Check all devices that apply: 

A. Manual wheelchair  
B. Motorized wheelchair and/or scooter 
C. Mechanical lift 
D. Walker 
E. Orthotics/Prosthetics  

• Check Z, None of the above, if the resident did 
not use any of the listed devices or aids 
immediately prior to the current illness, 
exacerbation, or injury
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Overview  
GG0130 – Self - Care 
GG0170 – Mobility
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GG0130: New Self-Care Items
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GG0170: New Mobility Items
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GG0130 & GG0170: Steps for Assessment

1. Assess the resident’s self - care and mobility performance 
based on direct observation; the resident’s self - report; and 
reports from clinicians, care staff, or family reports, 
documented in the resident’s medical record during the  
3 - day assessment period 

2. Residents should be allowed to perform activities as 
independently as possible, as long as they are safe 

3. If helper assistance is required because a resident’s 
performance is unsafe or of poor quality, score according 
to amount of assistance provided 

4. For Section GG, a “helper” is defined as facility staff who 
are direct employees and facility - contracted employees 
(e.g., rehabilitation staff, nursing agency staff)
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GG0130 & GG0170: Steps for Assessment 
(cont.)

5. Activities may be completed with or without assistive 
device(s). Use of assistive device(s) to complete an activity 
should not affect coding of the activity. 

6. If the resident’s self - care and mobility performance varies 
during the assessment period, record the resident’s usual 
ability to perform each activity.  
– Do not record the resident’s most independent performance 
– Do not record the resident’s most dependent performance 

7. Refer to facility, Federal, and State policies and procedures 
to determine which SNF staff members may complete an 
assessment. Resident assessments are to be done in 
compliance with facility, Federal, and State requirements.
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Usual Status
Admission (Start of SNF PPS Stay): 
• The resident’s functional status should be based on a clinical 

assessment of the resident’s performance that occurs soon 
after the resident’s admission 

• The admission function scores are to reflect the resident’s 
admission baseline status prior to any benefit from therapeutic 
interventions 

Discharge (End of SNF PPS Stay): 
• Code the resident’s discharge functional status based on  

a clinical assessment that occurs as close to the  
resident’s discharge as possible
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Usual Status (cont.)
• A resident’s functional status can be impacted by the 

environment or situations encountered at the facility
• Observing the resident’s interactions with others in 

different locations and circumstances is important for a 
comprehensive understanding of the resident’s  
functional status

• If the resident’s status varies, record the resident’s usual 
ability to perform each activity  
– Do not record the resident’s best performance and worst 

performance; instead, record the resident’s usual 
performance
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GG0130 & GG0170: Coding Instructions

• Code the resident’s usual performance for each 
activity using the six - point scale: 
– Code “06” for Independent 
– Code “05” for Setup or clean - up assistance 
– Code “04” for Supervision or touching assistance 
– Code “03” for Partial/moderate assistance 
– Code “02” for Substantial/maximal assistance 
– Code “01” for Dependent
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GG0130 & GG0170: Coding Instructions  
(cont.)

• If the activity was not attempted during the entire 3 - day 
assessment period, indicate the reason the activity was 
not attempted:  
– Code “07” for Resident refused 
– Code “09” for Not applicable: Resident did not attempt to 

perform the activity and did not perform this activity prior 
to the current illness, exacerbation, or injury 

– Code “10” for Not attempted due to environmental 
limitations (e.g., lack of equipment, weather constraints)  

– Code “88” for Not attempted due to medical condition or 
safety concerns 



MDS 3.0 v1.16.0 | Section GG | July/August 2018 35

GG0130 & GG0170: Key Coding Questions
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GG0130 & GG0170: Key Coding Questions 
(cont. 1)
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GG0130 & GG0170: Key Coding Questions 
(cont. 2)
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GG0130 & GG0170: Key Coding Questions 
(cont. 3)
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GG0130 & GG0170: Key Coding Questions 
(cont. 4)
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GG0130 & GG0170: Key Coding Questions 
(cont. 5)



MDS 3.0 v1.16.0 | Section GG | July/August 2018 41

GG0130 & GG0170:  
Activity was not Attempted Codes 
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GG0130 & GG0170: Coding Tips

• When observing the resident, reviewing the resident’s medical 
record, and interviewing staff, be familiar with the definition for 
each activity 

• On admission, when coding the resident’s usual performance 
and the resident’s discharge goal(s), use the six - point scale or 
one of the four “activity was not attempted” codes (07, 09, 10,
and 88) to specify the reason why an activity was not 
attempted  

• At the time of discharge, use the six  -  point scale or  
“activity was not attempted” codes to identify the  
resident’s usual performance at discharge



MDS 3.0 v1.16.0 | Section GG | July/August 2018 43

GG0130 & GG0170: Coding Tips (cont. 1)

• Do not record the resident’s best performance and do 
not record the resident’s worst performance, but rather 
record the resident’s usual performance during the 
assessment period  

• Do not record the staff’s assessment of the resident’s 
potential capability to perform the activity  

• If two or more helpers are required to assist the 
resident to complete the activity, code as 01, 
Dependent
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GG0130 & GG0170: Coding Tips (cont. 2)

• If the resident does not attempt the activity and a 
helper does not complete the activity for the 
resident during the entire assessment period, code 
the reason the activity was not attempted

• To clarify your own understanding of the resident’s 
performance of an activity, ask probing questions 
to staff about the resident, beginning with the 
general and proceeding to the more specific
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GG0130. Self  -  Care Admission Performance  
(3-Day Assessment Period)



MDS 3.0 v1.16.0 | Section GG | July/August 2018 46

GG0130A. Eating
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Definition: GG0130A

• The definition of GG0130A. Eating has 
been clarified:  
– The ability to use suitable utensils to bring 

food and/or liquid to the mouth and swallow 
food and/or liquid once the meal is placed 
before the resident 
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GG0130A: Coding Tips
• GG0130A. Eating: 

– Assesses eating and drinking by mouth only  
o If the resident eats and drinks by mouth and relies 

partially on obtaining nutrition and liquids via tube 
feedings or total parenteral nutrition (TPN), code the 
Eating item based on the amount of assistance the 
resident requires to eat and drink by mouth  

o Assistance with tube feedings or TPN is not 
considered when coding the Eating item 

o If the resident eats finger foods with his or her hands, 
code based upon the amount of assistance provided 
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GG0130A Practice Coding Scenario

Eating:  
The dietary aide opens all of Mr. S’ cartons and containers 
on his food tray before leaving the room. There are no 
safety concerns regarding Mr. S’ ability to eat. Mr. S eats the 
food himself, bringing the food to his mouth, using 
appropriate utensils, and swallowing the food safely.  

How would you code GG0130A. Eating? 
What is your rationale?
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How would you code GG0130A? 

A. Code 03, Partial/moderate assistance 
B. Code 04, Supervision or touching 

assistance 
C. Code 05, Setup or clean   -   up assistance  
D. Code 88, Not attempted due to medical 

condition or safety concerns
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GG0130B. Oral Hygiene
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 Definition: GG0130B
• The definition of GG0130B. Oral hygiene has 

been clarified: 
– The ability to use suitable items to clean teeth. 

Dentures (if applicable): The ability to insert 
and remove dentures into and from the 
mouth, and manage denture soaking and 
rinsing with use of equipment.
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GG0130B Practice Coding Scenario

Oral hygiene:  
Ms. K suffered a stroke a few months ago that resulted in cognitive 
limitations. She brushes her teeth at the sink, but is unable to 
initiate the task on her own. The occupational therapist cues Ms. K 
to put the toothpaste onto the toothbrush, brush all areas of her 
teeth, and rinse her mouth after brushing. The occupational 
therapist remains with Ms. K providing verbal cues until she has 
completed the task of brushing her teeth. 

How would you code GG0130B. Oral hygiene?  
What is your rationale?
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How would you code GG0130B?

A. Code 05, Setup or clean - up 
B. Code 04, Supervision or touching 

assistance 
C. Code 03, Partial/moderate 

assistance 
D. Code 02, Substantial/maximal 

assistance 
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GG0130C. Toileting Hygiene
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Definition: GG0130C

• The definition of GG0130C. Toileting 
hygiene has been clarified:  
– It is “The ability to maintain perineal hygiene, 

adjust clothes before and after voiding or 
having a bowel movement. If managing an 
ostomy, include wiping the opening but not 
managing equipment.”
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GG0130C: Coding Tips
• Toileting hygiene: 

– Includes the tasks of managing undergarments, clothing, and 
incontinence products, and performing perineal cleansing before 
and after voiding or having a bowel movement  

– Can take place before and after use of the toilet, commode, 
bedpan, or urinal 

• If the resident does not usually use undergarments, then 
assess the resident’s need for assistance to manage lower-
body clothing and perineal hygiene 

• If the resident has an indwelling urinary catheter and has 
bowel movements, code the toileting hygiene item based on 
the amount of assistance needed by the resident when 
moving his or her bowels
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GG0130C Practice Coding Scenario 

Toileting hygiene:  
Ms. Q has a progressive neurological disease that affects her fine and gross 
motor coordination, balance, and activity tolerance. She wears a gown and 
underwear during the day. Ms. Q uses a bedside commode as she steadies 
herself in standing with one hand and initiates pulling down her underwear with 
the other hand, but needs assistance to complete this activity owing to her 
coordination impairment. After voiding, Ms. Q wipes her perineal area without 
assistance while sitting on the commode. When Ms. Q has a bowel movement, a 
certified nursing assistant performs perineal hygiene as Ms. Q needs to steady 
herself with both hands to stand for this activity. Ms. Q is usually too fatigued at 
this point and requires full assistance to pull up her underwear. 

How would you code GG0130C. Toileting hygiene? 
What is your rationale?
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How would you code GG0130C? 

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent



MDS 3.0 v1.16.0 | Section GG | July/August 2018 66

GG0130E. Shower/Bathe Self
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Definition: GG0130E

• Definition of GG0130E. Shower/bathe self 
has been clarified: 
– It is “The ability to bathe self, including 

washing, rinsing, and drying self (excludes 
washing of back and hair). Does not include 
transferring in/out of tub/shower.”
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GG0130E: Coding Tips
• Shower/bathe self: 

– Includes the ability to wash, rinse, and dry the face, upper and lower 
body, perineal area, and feet  

– Does not include washing, rinsing, and drying the resident’s back or hair 
– Does not include transferring in/out of a tub/shower 

• Assessment of shower/bathe self can take place in a shower or 
bath, at a sink, or at the bedside (i.e., sponge bath)  

• If the resident bathes himself or herself and a helper sets up 
materials for bathing/showering, then code as 05, Setup or clean-
up assistance 

• If the resident cannot bathe his or her entire body because of a 
medical condition, then code shower/bathe self based on the 
amount of assistance needed to complete the activity
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GG0130E Practice Coding Scenario 

Shower/bathe self:  
Mr. J sits on a tub bench as he washes, rinses, and dries 
himself. A certified nursing assistant stays with him to ensure 
his safety, as Mr. J has had instances of losing his sitting 
balance. The certified nursing assistant also provides lifting 
assistance as Mr. J gets onto and off of the tub bench.  

How would you code GG0130E. Shower/bathe self?  
What is your rationale? 
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How would you code GG0130E? 

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent
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GG0130F. Upper Body Dressing
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Definition: GG0130F. Upper Body Dressing

• The ability to dress and undress above the 
waist; including fasteners, if applicable 
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GG0130F Practice Coding Scenario

Upper body dressing:  
Mr. K sustained a spinal cord injury that has affected both 
movement and strength in both upper extremities. He places his 
left hand into one - third of his left sleeve of his shirt with much 
time and effort and is unable to continue with the activity. A 
certified nursing assistant then completes the remaining upper 
body dressing for Mr. K. 

How would you code GG0130F. Upper body dressing?  
What is your rationale? 
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How would you code GG0130F?

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent
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GG0130G. Lower Body Dressing
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GG0130G Practice Coding Scenario 

Lower body dressing:  
Mrs. R has peripheral neuropathy in her upper and lower 
extremities. Each morning, Mrs. R needs assistance from a 
helper to place her lower limb into, or to take it out of (don/doff), 
her lower limb prosthesis. She needs no assistance to put on 
and remove her underwear or slacks. 

How would you code GG0130G. Lower body dressing?  
What is your rationale? 
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How would you code GG0130G?

A. Code 05, Setup or clean - up 
assistance  

B. Code 04, Supervision or touching 
assistance 

C. Code 03, Partial/moderate 
assistance 

D. Code 02, Substantial/maximal 
assistance
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GG0130H. Putting on/Taking off Footwear
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Definition: GG0130H

• Definition of GG0130H. Putting on/taking 
off footwear:  
– The ability to put on and take off socks and 

shoes or other footwear that is appropriate for 
safe mobility; including fasteners, if 
applicable 
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GG0130H Practice Coding Scenario

Putting on/taking off footwear: 
Mr. M is undergoing rehabilitation for right - side upper and lower body 
weakness following a stroke. He has made significant progress toward his 
independence and will be discharged to home tomorrow. Mr. M wears an 
ankle - foot orthosis (AFO) that he puts on his foot and ankle after he puts on 
his socks but before he puts on his shoes. He always places his AFO, socks, 
and shoes within easy reach of his bed. While sitting on the bed, he needs to 
bend over to put on and take off his AFO, socks, and shoes, and he 
occasionally loses his sitting balance, requiring staff to place their hands on 
him to maintain his balance while performing this task. 

How would you code GG0130H. Putting on/taking off footwear?  
What is your rationale? 
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How would you code GG0130H? 

A. Code 05, Setup or clean - up 
assistance  

B. Code 04, Supervision or touching 
assistance 

C. Code 03, Partial/moderate assistance 
D. Code 02, Substantial/maximal 

assistance
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GG0130. Self-Care Discharge Goal
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GG0130. Discharge Goal: Coding Tips

• Use the six - point scale or ‘activity was not attempted” codes to 
code the resident’s Discharge Goal(s). Use of codes 07, 09, 
10, or 88 is permissible to code discharge goal(s). 

• For the SNF QRP, a minimum of one self - care or mobility goal 
must be coded. However, facilities may choose to complete 
more than one self - care or mobility discharge goal. 

• Use of a dash ( – ) is permissible for any remaining self - care or 
mobility goals that were not coded.  

• Using the dash in this allowed instance after the coding of at 
least one goal does not affect Annual Payment Update (APU) 
determination.
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GG0130. Discharge Goal: Coding Tips  
(cont.)

• Licensed clinicians can establish a resident’s Discharge Goal(s) 
at the time of admission based on: 
– Resident’s prior medical condition(s) 

o Prior and current self - care and mobility status 
o Discussions with resident and family concerning discharge goals 

– Professional’s standard of practice 
– Expected treatments 
– Resident motivation to improve  
– Anticipated length of stay 
– Resident’s planned discharge setting/home 

• Goals should established as part of the resident’s care plan
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GG0130. Discharge Goals: Coding Examples

• Discharge Goal Code Is Higher Than 5 - Day PPS 
Admission Assessment Performance Code: 
– If the clinician and resident determine that the resident 

is expected to make gains in function by discharge  
• Discharge Goal Code Is the Same as 5 - Day PPS 

Admission Assessment Performance Code: 
– If the clinician and resident determine that the  

resident is expected to maintain function and is  
not anticipated to progress to a higher level of 
functioning for an activity 
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GG0130. Discharge Goals: Coding Examples 
(cont.)

• Discharge Goal Code Is Lower Than  
5 - Day PPS Assessment Admission 
Performance Code 
– The clinician determines that a resident with a 

progressive condition is expected to rapidly 
decline and that receiving skilled therapy 
services may slow the decline of function 
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GG0170  
Mobility
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GG0170. Mobility Admission Performance  
(3-Day Assessment Period)
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GG0170. Mobility Admission Performance  
(3 - Day Assessment Period) (cont.) 
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GG0170A. Roll Left and Right
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Definition: GG0170A

• Definition of GG0170A. Roll left and right 
has been clarified:  
– The ability to roll from lying on back to left and 

right side, and return to lying on back on the 
bed
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GG0170A Practice Coding Scenario

Roll left and right:  
Mr. Z had a stroke that resulted in paralysis on his right side and 
is recovering from cardiac surgery. He requires the assistance of 
two certified nursing assistants when rolling onto his right side 
and returning to lying on his back and also when rolling onto his 
left side and returning to lying on his back.  

How would you code GG0170A. Roll left and right?  
What is your rationale? 
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How would you code GG0170A?

A. Code 01, Dependent  
B. Code 04, Supervision and touching 

assistance 
C. Code 09, Not applicable, not attempted 

and the resident did not perform this 
activity prior to the current illness, 
exacerbation, or injury

D. Code 88, Not attempted due to medical 
condition or safety concerns
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GG0170B. Sit to Lying
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GG0170B Practice Coding Scenario

Sit to lying:  
Mr. F had a stroke about 2 weeks ago and is unable to sequence 
the necessary movements to complete an activity (apraxia). He 
can maneuver himself when transitioning from sitting on the side 
of the bed to lying flat on the bed if the certified nursing assistant 
provides verbal instructions as to the steps needed to complete 
this task. 

How would you code GG0170B. Sit to lying?  
What is your rationale?
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How would you code GG0170B?

A. Code 05, Setup or clean - up 
assistance  

B. Code 04, Supervision or touching 
assistance 

C. Code 03, Partial/moderate assistance 
D. Code 02, Substantial/maximal 

assistance
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GG0170C. Lying to Sitting on Side of Bed
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GG0170C: Coding Tips
• Clinical judgment should be used to determine what is 

considered a “lying” position for a particular resident 
• If the resident’s feet do not reach the floor upon lying to sitting, 

the clinician will determine if a bed height adjustment or a 
footstool is required 

• Back support refers to an object or person providing support 
for the resident’s back 

• If bed mobility cannot be assessed because of the degree to 
which the head of the bed must be elevated because of a 
medical condition, then code the activities GG0170A. Roll left 
and right; GG0170B. Sit to lying; and GG0170C. Lying to 
sitting on side of bed as 88, Not attempted due to medical 
condition or safety concern
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GG0170C Practice Coding Scenario

Lying to sitting on side of bed:  
Ms. P is being treated for sepsis and has multiple infected 
wounds on her lower extremities. Full assistance from the 
certified nursing assistant is needed to move Ms. P from a lying 
position to sitting on the side of her bed because she usually has 
pain in her lower extremities upon movement.  

How would you code GG0170C. Lying to sitting on  
side of bed?  
What is your rationale? 
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How would you code GG0170C?

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate assistance 
C. Code 02, Substantial/maximal 

assistance 
D. Code 01, Dependent
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GG0170D. Sit to Stand
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GG0170D Practice Coding Scenario

Sit to stand:  
Ms. R has severe rheumatoid arthritis and uses forearm crutches 
to ambulate. The certified nursing assistant brings Ms. R her 
crutches and helps her to stand at the side of the bed. The 
certified nursing assistant provides some lifting assistance to get 
Ms. R to a standing position but provides less than half the effort 
to complete the activity. 

How would you code GG0170D. Sit to stand?  
What is your rationale? 
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How would you code GG0170D?

A. Code 03, Partial/moderate assistance 
B. Code 02, Substantial/maximal 

assistance 
C. Code 01, Dependent  
D. Code 88, Not attempted due to 

medical condition or safety concerns
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GG0170E. Chair/Bed-to-Chair Transfer
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GG0170E: Coding Tips
• Chair/bed - to - chair transfer begins with the resident 

sitting in a chair or wheelchair or sitting upright at the 
edge of the bed and returning to sitting in a chair or 
wheelchair or sitting upright at the edge of the bed 

• If a mechanical lift is used to assist in transferring a 
resident for a chair/bed - to - chair transfer and two helpers 
are needed to assist with the mechanical lift transfer, 
then code as 01, Dependent, even if the resident 
assists with any part of the chair/bed-to-chair transfer
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GG0170E Practice Coding Scenario 

Chair/bed  -  to  -  chair transfer:  
Mr. U had his left lower leg amputated because of gangrene associated 
with his diabetes mellitus, and he has reduced sensation and strength in his 
right leg. He has not yet received his below - the - knee prosthesis. Mr. U uses 
a transfer board for chair/bed - to - chair transfers. The therapist places the 
transfer board under his buttock. Mr. U then attempts to scoot from the bed 
onto the transfer board. Mr. U has reduced sensation in his hands and 
limited upper body strength. The physical therapist assists him in side 
scooting by lifting his trunk in a rocking motion as Mr. U scoots across the 
transfer board and into the wheelchair. Overall, the therapist provides more 
than half of the effort. 

How would you code GG0170E. Chair/bed  -  to  -  chair transfer?  
What is your rationale? 
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How would you code GG0170E?

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent
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GG0170F. Toilet Transfer
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GG0170F Practice Coding Scenario 

Toilet transfer:  
Mr. H has paraplegia incomplete, pneumonia, and a 
chronic respiratory condition. Mr. H prefers to use the 
bedside commode when moving his bowels. Due to his 
severe weakness, history of falls, and dependent transfer 
status, two certified nursing assistants assist during the 
toilet transfer.  

How would you code GG0170F. Toilet transfer?  
What is your rationale? 
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How would you code GG0170F? 

A. Code 05, Setup or clean  -  up assistance  
B. Code 04, Supervision or touching 

assistance 
C. Code 02, Substantial/maximal 

assistance 
D. Code 01, Dependent 
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GG0170G. Car Transfer
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GG0170G Practice Coding Scenario

Car transfer: 
During her rehabilitation stay, Mrs. N works with an occupational 
therapist on transfers in and out of the passenger side of a car. 
On the day before discharge, when performing car transfers, 
Mrs. N requires verbal reminders for safety and light touching 
assistance. The therapist instructs her on strategic hand 
placement while Mrs. N transitions to sitting in the car’s 
passenger seat. The therapist opens and closes the door. 

How would you code GG0170G. Car transfer?  
What is your rationale? 



MDS 3.0 v1.16.0 | Section GG | July/August 2018 133

How would you code GG0170G?

A. Code 05, Setup or clean - up 
assistance  

B. Code 04, Supervision or touching 
assistance 

C. Code 02, Substantial/maximal 
assistance 

D. Code 01, Dependent 
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GG0170I. Walk 10 Feet
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Changes to GG0170I
• GG0170I. Walk 10 feet includes a skip 

pattern if the activity did not occur. If Walk 10 
feet is coded as 07, 09, 10, or 88, skip to item 
GG0170M (Admission) or GG0170M 
(Discharge) “1 step curb.”  

• The gateway questions “Does the Resident 
Walk?” GG0170H1 (Admission) and 
GG0170H3 (Discharge) have been removed. 
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Coding Tips for Walking Items
• Walking activities do not need to occur during 

one session.
• When coding GG0170 walking items, do not 

consider the resident’s mobility performance 
when using parallel bars.

• The turns included in the items GG0170J 
(walking with two turns) are 90  -  degree turns.  
The turns may be in the same direction or may 
be in different directions.
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GG0170I Practice Coding Scenario

Walk 10 feet:
Mr. L had bilateral amputations 3 years ago, and prior to the 
current admission, he used a wheelchair and did not walk. 
Currently, Mr. L does not use prosthetic devices and uses only a 
wheelchair for mobility. Mr. L’s care plan includes fitting and use 
of bilateral lower extremity prostheses.  

How would you code GG0170I. Walk 10 feet?  
What is your rationale? 
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How would you code GG0170I?

A. Code 01, Dependent  
B. Code 09, Not applicable, not attempted 

and the resident did not perform this 
activity prior to the current illness, 
exacerbation, or injury 

C. Code 88, Not attempted due to medical 
condition or safety concerns 

D. Code 07, Refused
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GG0170J. Walk 50 Feet With Two Turns
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GG0170J Practice Coding Scenario

Walk 50 feet with two turns:  
Mrs. L is unable to bear her full weight on her left leg. As 
she walks 60 feet down the hall with her crutches and 
makes two turns, the certified nursing assistant supports 
her trunk and provides less than half the effort. 

How would you code GG0170J. Walk 50 feet with  
two turns?  
What is your rationale? 
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How would you code GG0170J?

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent
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GG0170K. Walk 150 Feet
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GG0170K Practice Coding Scenario 

Walk 150 feet:  
Mrs. D walks down the hall using her walker, and the 
certified nursing assistant usually needs to provide 
touching assistance to Mrs. D, who intermittently loses her 
balance while she uses the walker.

How would you code GG0170K. Walk 150 feet?  
What is your rationale? 
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How would you code GG0170K?

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent
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GG0170L. Walking 10 Feet on  
Uneven Surfaces 
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GG0170L: Definition

• Definition of GG0170L. Walking 10 feet on 
uneven surfaces:  
– The ability to walk 10 feet on uneven or 

sloping surfaces (indoor or outdoor), such 
as turf or gravel
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GG0170L Practice Coding Scenario

Walking 10 feet on uneven surfaces: 
Mrs. N has severe joint degenerative disease and is recovering from 
sepsis. Upon discharge, Mrs. N will need to be able to walk on the 
uneven and sloping surfaces of her driveway. During her SNF stay, a 
physical therapist takes Mrs. N outside to walk on uneven surfaces. 
Mrs. N requires the therapist’s weight - bearing assistance less than half 
of the time during walking to prevent Mrs. N from falling as she 
navigates walking 10 feet over uneven surfaces.  

How would you code GG0170L. Walking 10 feet on uneven 
surfaces?  
What is your rationale? 
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How would you code GG0170L?

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent
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GG0170M. 1 Step (Curb) 
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Definition: GG0170M

• Definition of GG0170M. 1 step (curb): 
The ability to go up and down a curb 
and/or up and down one step 
– Note the skip pattern: 

If the resident’s admission performance is 
coded 07, 09, 10, or 88à Skip to 
GG0170P. Picking up object
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GG0170M Practice Coding Scenario 

1 step (curb):  
Mrs. Z has had a stroke; she must be able to step up and down 
one step to enter and exit her home. A physical therapist 
provides standby assistance as she uses her quad cane to 
support her balance in stepping up one step. The physical 
therapist provides steadying assistance as Mrs. Z uses her cane 
for balance and steps down one step. 

How would you code GG0170M. 1 step curb?  
What is your rationale? 
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How would you code GG0170M?

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent
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GG0170N. 4 Steps 
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Definition: GG0170N

• Definition of GG0170N. 4 steps: The ability 
to go up and down four steps with or 
without a rail
– Note the skip pattern:  

If admission performance is coded 07, 09,  
10, or 88à Skip to GG0170P. Picking  
up object
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GG0170O. 12 Steps 
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GG0170O Practice Coding Scenario 

12 steps:  
Ms. Y is recovering from a stroke resulting in motor issues and 
poor endurance. Ms. Y’s home has 12 stairs, with a railing, and 
she needs to use these stairs to enter and exit her home. Her 
physical therapist uses a gait belt around her trunk and supports 
less than half of the effort as Ms. Y ascends and then descends 
12 stairs.  

How would you code GG0170O. 12 steps?  
What is your rationale? 
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How would you code GG0170O?

A. Code 05, Setup or clean - up assistance 
B. Code 04, Supervision or touching 

assistance 
C. Code 03, Partial/moderate assistance 
D. Code 02, Substantial/maximal 

assistance 
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GG0170P. Picking Up Object
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GG0170P Practice Coding Scenario

Picking up object:  
Ms. C has recently undergone a hip replacement. When she drops 
items, she uses a long - handled reacher that she had been using at 
home prior to admission. She is ready for discharge and can now 
ambulate with a walker without assistance. When she drops objects 
from her walker basket, she requires a certified nursing assistant to 
locate her long - handled reacher and bring it to her in order for her to 
use it. She does not need assistance to pick up the object after the 
helper brings her the reacher. 

How would you code GG0170P. Picking up object? 
What is your rationale? 
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How would you code GG0170P?

A. Code 06, Independent  
B. Code 05, Setup or clean - up 

assistance  
C. Code 04, Supervision or touching 

assistance 
D. Code 03, Partial/moderate 

assistance
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GG0170Q1. Does the Resident Use a 
Wheelchair and/or Scooter?
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GG0170Q: Coding Tips 

• If the resident uses a wheelchair for self-
mobility and is not exclusively transported 
by others using a wheelchair, then the 
gateway wheelchair item GG0170Q1. 
Does the resident use a wheelchair and 
or scooter is coded 1, Yes 
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GG0170R. Wheel 50 Feet with Two Turns
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GG0170R Practice Coding Scenario 

Wheel 50 feet with two turns:  
Once seated in the manual wheelchair, Ms. R wheels 
about 10 feet, then asks the certified nursing assistant to 
push the wheelchair an additional 40 feet into her room 
and her bathroom.  

How would you code GG0170R. Wheel 50 feet with 
two turns? 
What is your rationale? 
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How would you code GG0170R?

A. Code 04, Supervision or touching 
assistance 

B. Code 03, Partial/moderate 
assistance 

C. Code 02, Substantial/maximal 
assistance  

D. Code 01, Dependent
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GG0170RR1 & GG0170SS1. Indicate the Type 
of Wheelchair and/or Scooter Used
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GG0170S. Wheel 150 Feet
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GG0170: Mobility Discharge Goal
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GG0170. Mobility Discharge Goal (cont.)
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Section GG: Summary

• Section GG assesses the need for 
assistance with self - care and mobility 
activities 

• Knowledge of the resident’s functional 
status prior to the current event could 
inform treatment goals
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Share Your Action 
Plan Ideas
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Recent Medical History 

Mrs. S is a 78-year-old female who was admitted to an acute care hospital on November 3 with 
respiratory distress and right hip pain following a fall. For the 2 weeks prior to admission, she 
had noted difficulty breathing and weakness, resulting in a fall at home. She spent several hours 
on the floor before assistance arrived. Upon admission to the hospital, she was noted to have 
acute respiratory distress, a right proximal femoral fracture, and a deep tissue injury (DTI) on the 
right lateral malleolus. Her past medical history includes hypertension, congestive heart failure 
(CHF), chronic obstructive pulmonary disease (COPD), and depression. 

While in the hospital, Mrs. S underwent total hip arthroplasty surgery to repair her femoral 
fracture. Mrs. S also has a peripherally inserted central catheter (PICC) for intravenous (IV) 
access and an indwelling urinary catheter. 

During her acute care hospitalization, Mrs. S developed a Stage 4 pressure ulcer on her coccyx, 
measuring 4 cm by 3 cm by 2.5 cm. 

After 3 weeks of acute care hospitalization, her clinical status improved, and her PICC line was 
removed. Due to continued shortness of breath, she was placed on oxygen at 2 liters per minute 
via nasal cannula. She was able to maintain her oxygen saturation at 92–94 percent. During the 
following week, Mrs. S was able to maintain adequate oxygen saturation on room air, and her 
supplemental oxygen was discontinued. 

Given her medical conditions and continued need for wound care, occupational and physical 
therapy for rehabilitation, and for monitoring of respiratory status, she was transferred to a 
skilled nursing facility (SNF) on December 1. Upon discharge from the acute care hospital, Mrs. 
S was weight bearing as tolerated on her right lower extremity. The indwelling catheter was 
removed 24 hours prior to discharge, and she was voiding without difficulty. 

Prior Level of Function and Device Use 

Mrs. S lives with her son in a two-level home. Prior to her acute care hospitalization, Mrs. S was 
independent with self-care activities, but she required assistance with some mobility activities 
and instrumental activities of daily living. She walked on indoor surfaces with a rollator walker, 
but required her son to provide standby assistance when climbing stairs. For longer distances of 
60 feet or greater, Mrs. S required a manual wheelchair due to endurance limitations. She reports 
being able to propel the wheelchair independently for short distances, like going to her mailbox 
(approximately 70 feet). For distances greater than 70 feet, such as visits to her next-door 
neighbor, a helper propelled her in her wheelchair. She also needed some assistance with 
medication management, paying her bills and grocery shopping prior to admission. 
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Excerpt from the Nursing Admission Note 

Upon admission to the SNF, Mrs. S is maintaining oxygen saturation at 92 percent on room air. 
The right lower extremity has intact peripheral pulses, normal sensation to light touch, and 
normal movement of the toes. 

The nurse conducts a skin assessment and notes the following findings: 

· Coccyx pressure ulcer presents with full thickness tissue loss. It is clean with granulation 
tissue evident in the wound bed. The ulcer measures 3.5 cm by 3 cm by 1.5 cm. 

· Right lateral malleolus has an intact blood-filled blister and is soft and boggy upon 
palpation. It is determined to be a DTI. 

· Right femoral surgical site is clean, dry, and well-approximated with surgical staples 
closing the 10-cm incision line. 

The nurse reviews the acute care transfer notes and identifies the previous stage of the coccyx 
pressure ulcer as a Stage 4. She also notes documentation regarding a DTI on the right lateral 
malleolus. 

Notes Regarding Review of Medications 

On the day of admission to the SNF setting, the charge nurse faxed the resident’s admission 
medication orders to the pharmacist, as follows: 

· Lisinopril 10 mg by mouth daily 

· Docusate 100 mg by mouth twice a day 

· Ibuprofen 600 mg by mouth every 4 hours as needed for moderate pain 

· Ibuprofen 400 mg by mouth every 4 hours as needed for mild pain or fever 

· Venlafaxine 75 mg by mouth daily 

· Furosemide 40 mg  by mouth twice a day 

· Potassium chloride 20 mEq by mouth twice a day 

· Fluticasone propionate HFA 110 mcg – inhale 1 puff twice a day 

· Prednisolone 60 mg by mouth daily 

The pharmacist notes that the resident has no known drug allergies. However, two different 
doses of the same medication to address pain were ordered, which could exceed the maximum 
daily dosage for ibuprofen. The pharmacist identifies this as duplicate therapy and alerts the 
charge nurse, who determines it is a clinically significant medication issue, and determines the 
physician should be notified so the appropriate action can be taken as soon as possible. The 
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charge nurse contacts the admitting physician and leaves a message to discuss these orders. One 
hour later, the admitting physician returns the nurse’s phone call to clarify and change the order, 
as follows: 

· Original orders discontinued: 

o Ibuprofen 600 mg (100 mg/5 ml) by mouth every 4 hours as needed for moderate 
pain 

o Ibuprofen 400 mg by mouth every 4 hours for mild pain or fever 

· Revised order: 
o Ibuprofen 400 mg (100 mg/5 ml) by mouth every 4 hours as needed for mild to 

moderate pain or fever 

That evening, the charge nurse notes and implements the order. 

Excerpt from Occupational Therapy Admission Evaluation 

Upon initial evaluation, Mrs. S was found to have the following levels of function. 

· Eating: Mrs. S is currently receiving a no added salt, regular consistency diet. She does 
require some assistance with tasks such as opening containers and cutting up meat. The 
discharge goal of Mrs. S is to eat and drink without any type of assistance. 

· Oral hygiene: Mrs. S brushes her teeth after a helper sets up her oral hygiene items on her 
bedside table. When she finishes brushing her teeth, the helper puts away these items. It is 
anticipated Mrs. S will not require any type of assistance with this activity by discharge. 

· Toilet transfer: Mrs. S requires the assistance of one helper. The helper provides some 
assistance to slowly lower her, with trunk support (less than half of the effort) onto the 
bedside commode and provides contact guard assistance as Mrs. S gets off the bedside 
commode. It is expected that Mrs. S will perform toilet transfers using a standard toilet 
with raised toilet seat without any type of assistance by discharge. 

· Toileting hygiene: Once she is standing before the bedside commode, Mrs. S requires 
steadying assistance from one helper while she adjusts her underwear and slacks. After she 
finishes voiding, Mrs. S wipes herself and adjusts her underwear and slacks with contact 
guard assistance from a helper. It is expected that Mrs. S will perform her perineal hygiene, 
underwear, and slacks without any type of assistance by discharge. 

· Shower/bathe self: Mrs. S requires the assistance of one helper. The helper provides 
assistance by wheeling her to the shower and transferring her onto a shower chair. She 
provides contact guard assist as Mrs. S washes her upper body and anterior thighs. The 
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helper completes more than half of the activity by bathing all other parts of her body. It is 
expected by discharge that Mrs. S will be able to bathe herself without any assistance, 
although may need a shower chair and other adaptive equipment for safety. 

· Upper body dressing: Mrs. S requires set-up assistance to retrieve her bra and blouse. 
Once Mrs. S has her bra and blouse in hand, she is able to put on her bra and fasten the 
front closure, and is able to put both arms though the sleeves of her blouse and fasten the 
buttons without further assistance. It is expected that Mrs. S will be able to dress her upper 
body independently without any type of assistance by discharge. 

· Lower body dressing: Mrs. S requires some helper assistance to complete this activity. 
The helper retrieves Mrs. S’s underwear and slacks. Once the helper threads Mrs. S’s feet 
through her underwear and pants and pulls them up to about mid-calf level, Mrs. S then 
pulls both her underwear and slacks up her legs and over her hips. When removing her 
underwear and slacks, the helper slides Mrs. S’s underwear and slacks down over her hips. 
Mrs. S then slides her pants down the rest of the way, and lets them drop to the floor. The 
helper then removes Mrs. S’s underwear and slacks from around her feet. Throughout this 
activity, the helper provided less than half the effort required to complete lower body 
dressing. It is expected that Mrs. S will be able to dress her lower body without any type 
of assistance by discharge. 

· Putting on/taking off footwear: Mrs. S requires the assistance of one helper to put on her 
socks and shoes for her. By discharge, it is expected that Mrs. S will be able to put on and 
remove her own socks and shoes independently with the use of adaptive equipment. 

Excerpt from Physical Therapy Admission Evaluation 

Upon initial evaluation, Mrs. S was found to have the following levels of function related to 
mobility: 

· Roll left and right: Mrs. S required the therapist to position a pillow between her legs to 
prevent adduction of the affected extremity and then to assist her to roll side to side in 
bed. The therapist provided more than half the effort. The physical therapy goal states 
that by discharge, it is expected that Mrs. S will be independent with bed mobility 
including being able to roll left and right. 

· Sit to lying: Mrs. S required assistance of the therapist to bring both legs back into bed as 
well as support her trunk. Mrs. S did contribute a small amount of effort as she used her 
right arm to lower herself to a supine position. The physical therapy goal states that the 
resident will be independent with bed mobility, including moving from a sitting to lying 
position and lying to sitting on the edge of the bed by discharge. 
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· Lying to sitting on side of bed: Mrs. S was able to bring her left leg off the bed and 
assist with pushing up with her right arm. She required assistance to bring her right leg 
off the side of the bed and needed to be fully supported by the therapist to come to a 
sitting position. The helper provided more than half the effort. The physical therapy goal 
states that the resident will be independent with bed mobility, including moving from a 
sitting to lying position and lying to sitting on the edge of the bed by discharge. 

· Sit to Stand: Mrs. S was able to come to a standing position with maximum assistance of 
the therapist. Once standing, the therapist used a gait belt to support Mrs. S while she 
steadied herself on her walker. The physical therapy goal states that the resident will 
move from a sitting to standing position independently with the use of her rollator 
walker. 

· Chair/Bed-to-chair transfer: Mrs. S required maximum assistance from the therapist to 
pivot transfer to a wheelchair. In addition to providing physical assistance with the 
transfer, Mrs. S needed the therapist to position the walker prior to and during the transfer 
and provide verbal cues. Using a gait belt, the therapist supported the resident during the 
transfer. The therapist provided more than half the effort. The physical therapy goal states 
that the resident will complete chair/bed to chair transfers independently with the use of 
her rollator walker. 

· Car transfer: Not attempted due to medical condition and safety concerns, due to Mrs. 
S’s fatigue and decreased endurance. It is anticipated that by discharge, Mrs. S will be 
able to complete car transfers with contact guard assist and the use of her rollator walker. 

· Walk 10 feet: Mrs. S walks 10 feet with a walker and assistance of one helper. She 
requires steadying as she begins to walk and then progressively requires some of her 
weight to be supported for the last 3 feet of the 10-foot walk. By discharge, it is expected 
that Mrs. S will be able to walk 10 feet using her rollator walker with supervision due to 
balance limitations. 

· Walk 50 feet with two turns: This activity was not attempted due to her fatigue and 
decreased endurance. Currently, Mrs. S requires a manual wheelchair for distances 
beyond 15 feet. Based on her prior mobility status, comorbidities, current functional 
performance, and motivation to improve, it is anticipated that Mrs. S will require contact 
guard assistance when walking 50 feet and making two turns by discharge using a rollator 
walker. 

· Walk 150 feet: This activity was not attempted, as Mrs. S was not walking more than 60 
feet prior to her current injury. The discharge goal is not applicable for walk 150 feet. 
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· Walking 10 feet on uneven surfaces: This activity was not attempted due to her fatigue 
and decreased balance and endurance. By discharge, it is expected that Mrs. S will 
require standby assistance from one helper while walking 10 feet on uneven surfaces 
using a rollator walker. 

· 1 Step (curb), 4 Steps, 12 Steps: This activity was not attempted due to medical 
condition and safety concerns. Prior to admission, Mrs. S did require the assistance of her 
son to provide standby assist when walking up steps. The physical therapist will evaluate 
this activity during the stay when safe for the resident, and provide recommendations as 
needed. 

· Picking up object: This activity was not attempted due to medical condition and safety 
concerns. By discharge, it is expected that Mrs. S will be able to pick up an object from a 
bending or stooping position, independently after setup of adaptive equipment. 

· Wheel 50 feet with two turns: Once seated in her manual wheelchair, Mrs. S propels 
herself about 20 feet and completes two turns with some assistance to straighten herself 
after a turn. The helper propels her wheelchair for the last 30 feet due to her poor 
endurance. It is anticipated that by discharge Mrs. S will increase her endurance and 
complete this activity without any type of assistance. 

· Wheel 150 feet: After propelling herself 20 feet, Mrs. S becomes fatigued, and the 
therapist must complete the remaining 130 feet distance. By discharge, it is anticipated 
that Mrs. S will return to her prior level of ability, independently self-propelling her 
wheelchair approximately 70 feet, and require a helper to complete further distances, 
such as 150 feet. 

Excerpt from the Interdisciplinary and Physician Progress Notes 

Mrs. S continues to demonstrate a stable respiratory status on room air, maintaining an oxygen 
saturation level of 90–92 percent. 

On Day 10, Mrs. S has a sudden onset of severe pain in her right ankle after bumping it against 
the bed rail. She reports her pain as severe, rating it a 10 out of 10 on the pain scale. The nurse 
assesses Mrs. S’ right ankle and finds that the DTI has opened, draining copious amounts of 
serosanguinous fluid, and bone is visible. The physician is contacted and arrives to evaluate 
Mrs. S. An order is obtained for a wound care consult and hydrocodone 10 mg by mouth every 
4 hours as needed for severe pain. At 11 a.m. that day, the nurse administers her first dose of 
hydrocodone. The nurse returns in 30 minutes to evaluate the effect of the medication and notes 
that Mrs. S is lethargic and exhibiting mental status changes. Her respirations are noted to be 
decreased from baseline. The physician is called and orders the nurse to administer the naloxone
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immediately to reverse the effects of the medication. He also orders 4 liters of oxygen via nasal 
cannula and discontinues the order for hydrocodone. Within the next 24 hours, Mrs. S stabilizes 
and the wound care consult is completed, revealing a Stage 4 pressure ulcer. During the next 
week, she is successfully weaned to room air, maintaining oxygen saturations of 90–92 percent. 

On Day 14, the pressure ulcer on the coccyx has begun to show improvement. It now measures 
3 cm by 2 cm by 1 cm, and it is clean with granulation tissue. The pressure ulcer on the right 
ankle has full thickness tissue loss, exposing bone, and continues to drain copious amounts of 
fluid. Evidence of maceration is noted on the wound edges. 

Excerpt from Occupational Therapy Discharge Assessment Note 

Upon evaluation at discharge, Mrs. S was found to have the following levels of function. 

· Eating: Mrs. S opens containers, cuts meat and uses utensils appropriately. She also uses 
a cup/glass to drink liquids without assistance. 

· Oral hygiene: Mrs. S performs all oral hygiene tasks included in the oral hygiene 
activity without any type of assistance. 

· Toilet transfer and toileting hygiene: Mrs. S performs toilet transfers and perineal 
hygiene without any type of assistance from a helper. 

· Shower/Bathe Self: Mrs. S is able to wash her body independently while seated on a 
shower chair and using other adaptive equipment for safety. 

· Upper Body Dressing: Mrs. S completes upper body dressing independently. 

· Lower Body Dressing and Footwear: Mrs. S completes lower body dressing and puts on 
her socks and shoes independently with adaptive equipment without any type of assistance. 

Excerpt from Physical Therapy Discharge Assessment Note 

Upon evaluation at discharge, Mrs. S was found to have the following levels of function related 
to mobility: 

· Rolling Left and Right: Mrs. S rolled side to side and on to her back without any type of 
assistance. 

· Sit to Lying: Mrs. S moved from a sitting to supine position without any type of 
assistance. 

· Lying to Sitting on Side of Bed: Mrs. S moved from a supine to sitting position without 
any type of assistance. 

· Sit to Stand: Mrs. S stands from a sitting position using her rollator walker without any 
assistance. 
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· Chair/Bed-to-Chair Transfer: Mrs. S completed chair/bed-to-chair transfer using her 
rollator walker without any assistance. 

· Car transfer: Mrs. S performed car transfers with contact guard assist using her rollator 
walker. 

· Walk 10 feet: Mrs. S walks 10 feet using a rollator walker with supervision from a 
helper due to her balance limitations. 

· Walk 50 feet with two turns: Mrs. S walks 50 feet, making two turns using a rollator 
walker and contact guard assistance from a helper due to her balance limitations. 

· Walk 150 feet: Mrs. S cannot walk the entire distance required for this activity. This 
activity was not attempted, as Mrs. S was not walking 150 feet prior to her current injury. 

· Walking 10 feet on uneven surfaces: Mrs. S walks 10 feet on uneven surfaces with 
contact guard assist using her rollator walker. 

· 1 Step, 4 Steps, 12 Steps: Mrs. S went up 1 step, 4 steps, and 1 flight of stairs (12 steps) 
with contact guard assistance of one helper. 

· Picking Up Object: Mrs. S retrieved an object from a bending position independently 
after setup of adaptive equipment. 

· Wheel 50 feet with two turns: Mrs. S wheels herself approximately 60 feet and 
completes two turns without any type of assistance. 

· Wheel 150 feet: Mrs. S wheels herself 60 feet, which is nearly as far as her prior level of 
function. A helper is needed to propel her wheelchair the remaining distance of 90 feet. 

Excerpt from the Nursing Discharge Note 

Mrs. S continues to improve, and her respiratory status remains stable. She has not had any 
additional clinically significant medication issues. Mrs. S’s nutritional status has remained stable, 
and she remains on a no salt added diet. 

The pressure ulcer on her coccyx has closed with epithelial tissue. The pressure ulcer on the right 
malleolus has deteriorated. It is 100-percent covered by slough, and the wound bed cannot be 
visualized. 

On Day 22, Mrs. S is discharged to home with a referral to a home health agency for nursing to 
include medication assessment, wound care and nutrition and therapy for home safety evaluation 
and mobility. 
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Acronyms in This Presentation

• Deep Tissue Injury (DTI) 
• Intravenous (IV) 
• Quality Reporting Program (QRP) 
• Peripherally Inserted Central Catheter 

(PICC) 
• Skilled Nursing Facility (SNF)
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Objective

• Apply knowledge acquired during the training to 
accurately code a clinical resident scenario
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Meet Mrs. S

• 78 - year - old female 
• Admitted to acute care hospital with 

respiratory distress and right hip pain 
following a fall 

• Upon hospital admission, noted to have: 
– Acute respiratory distress, weakness 
– Right proximal femoral fracture 
– Deep tissue injury (DTI) on the right lateral 

malleolus
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Meet Mrs. S (cont. 1)

• While in the hospital, Mrs. S: 
– Undergoes total hip arthroplasty surgery to repair femoral 

fracture 
– Has a peripherally inserted central catheter (PICC) inserted for 

intravenous (IV) access 
– Is put on Oxygen at 2 liters per minute via nasal cannula 
– Has an indwelling urinary catheter inserted 
– Develops a Stage 4 pressure ulcer on her coccyx
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Meet Mrs. S (cont. 2)

• After 3 - 4 weeks of acute care hospitalization, her clinical 
status improves :  
– PICC line, indwelling urinary catheter and oxygen removed 
– Mrs. S was able to bear weight as tolerated on her right lower 

extremity 
• Mrs. S was transferred to a skilled nursing facility (SNF) 

on December 1 for wound care, occupational and physical 
therapy for rehabilitation, and for monitoring of respiratory 
status. 
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Case Study Instructions

• Please work in groups at your table 
• Use the following documents in your folder to code a 

subset of Admission/PPS 5 - Day and Part A PPS 
Discharge items: 
– SNF Quality Reporting Program (QRP) Training Case Study 
– SNF QRP Training Case Study Coding Sheet 

• We will debrief in 25 to 30 minutes 
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Items to Code on Admission/PPS 5-Day

• GG0100. Prior Functioning: 
Everyday Activities

• GG0110. Prior Device Use
• GG0130. Self  -  Care  
• GG0170. Mobility  
• I0020. Indicate the resident’s 

primary medical condition 
category 

• J2000. Prior Surgery
• M0210. Unhealed Pressure 

Ulcers/Injuries 
• M0300. Current Number of 

Unhealed Pressure 
Ulcers/Injuries at Each Stage 

• N2001. Drug Regimen Review 
• N2003. Medication Follow - up 
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Items to Code on Part A PPS Discharge

• GG0130. Self - Care 
• GG0170. Mobility 
• M0210. Unhealed Pressure Ulcers/Injuries 
• M0300. Current Number of Unhealed Pressure 

Ulcers/Injuries at Each Stage 
• N2005. Medication Intervention
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Admission/5 - Day PPS 

GG0100. Prior Functioning: Everyday 
Activities

Assessment
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GG0100. Prior Functioning: 
Everyday Activities

Item Admission/5-Day PPS

GG0100A. Self-care

GG0100B. Indoor Mobility 
(Ambulation)

GG0100C. Stairs

GG0100D. Functional Cognition
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Admission/5 - Day PPS 
Assessment

GG0110. Prior Device Use
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GG0110. Prior Device Use

Item Admission/5 - Day PPS 
Check all that apply  

GG0110A. Manual wheelchair

GG0110B. Motorized wheelchair and/or scooter

GG0110C. Mechanical lift

GG0110D. Walker

GG0110E. Orthotics/Prosthetics

GG0110Z. None of the above
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Admission/5 - Day PPS 
Assessment
GG0130. Self-Care
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GG0130. Self-Care

Item 1. Admission Performance 2. Discharge Goal 

GG0130A. Eating

GG0130B. Oral hygiene

GG0130C. Toileting hygiene

GG0130E. Shower/bathe self

GG0130F Upper body dressing

GG0130G. Lower body dressing

GG0130H. Putting on/taking off 
footwear
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Admission/5 - Day PPS 

GG0170. Mobility
Assessment
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GG0170. Mobility

Item 1. Admission Performance 2. Discharge Goal 

GG0170A. Rolling Left and 
Right

GG0170B. Sit to Lying

GG0170C. Lying to Sitting on 
Side of Bed

GG0170D. Sit to Stand

GG0170E Chair/Bed - to - Chair 
Transfer
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GG0170. Mobility (cont. 15)

Item 1. Admission Performance 2. Discharge Goal 

GG0170F. Toilet transfer

GG0170G. Car transfer

GG0170I. Walk 10 feet

GG0170J. Walk 50 feet with two 
turns

GG0170K. Walk 150 feet

GG0170L. Walk 10 feet on 
uneven surfaces
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GG0170. Mobility (cont. 32)

Item 1. Admission Performance 2. Discharge Goal 

GG0170M. 1 Step (curb)

GG0170N. 4 Steps

GG0170O. 12 Steps

GG0170P. Picking up object
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GG0170Q1. Does the resident use a wheelchair 
and/or scooter?

A. 0, No 
B. 1, Yes
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GG0170. Mobility (cont. 42)

Item 1. Admission 
Performance 2. Discharge Goal 

GG0170R. Wheel 50 feet 
with two turns

GG0170RR1. Indicate 
the type of wheelchair 
or scooter used

GG0170S. Wheel 150 feet

GG0170SS1. Indicate 
the type of wheelchair 
or scooter used
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Admission/5 - Day PPS 

Section I: Active Diagnoses
Assessment



MDS 3.0 v1.16.0 | Case Study | July/August 2018 123

I0020. Indicate the Resident’s 
Primary Medical Condition Category

Item 

Admission/5-
Day PPS 
Check all
that apply

Item

Admission/5-
day PPS 
Check all 
that apply  

I0020. 01 Stroke I0020. 08 Amputation

I0020. 02 Non  -  Traumatic Brain 
Dysfunction

I0020. 09 Hip and Knee 
Replacement

I0020. 03 Traumatic Brain Dysfunction I0020. 10 Fractures and Other 
Multiple Trauma

I0020. 04 Non - Traumatic Spinal Cord 
Dysfunction

I0020. 11 Other Orthopedic 
Conditions

I0020. 05 Traumatic Spinal Cord 
Dysfunction

I0020. 12 Debility, Cardiorespiratory 
Conditions

I0020. 06 Progressive Neurological 
Conditions

I0020. 13 Medically Complex
Conditions

I0020. 07 Other Neurological 
Conditions I0020. Other Medical Conditions
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Admission/5 - Day PPS 

Section J: Health Conditions
Assessment
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How would you code J2000 on the  
Admission/5-Day PPS Assessment?

Did the resident have major surgery 
during the 100 days prior to 
admission?

A. 0. No  
B. 1. Yes  
C.   8. Unknown
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Admission/5 - Day PPS 

Section M: Skin Conditions
Assessment
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How would you code M0210 on the  
Admission/5-Day PPS Assessment?

Does this resident have one or more 
unhealed pressure ulcers/injuries?

A. 0. No  
B. 1. Yes  
C. Enter a dash ( – )
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M0300. Current Number of Unhealed Pressure  
Ulcers/Injuries at Each Stage

Item Admission/5- Day 
PPS Assessment 

M0300A1. Number of Stage 1 pressure injuries:

M0300B1. Number of Stage 2 pressure ulcers

M0300B2. Number of these Stage 2 pressure ulcers that were 
present upon admission/entry or reentry 
M0300C1. Number of Stage 3 pressure ulcers

M0300C2. Number of these Stage 3 pressure ulcers that were 
present upon admission/entry or reentry 

M0300D1. Number of Stage 4 pressure ulcers

M0300D2. Number of these Stage 4 pressure ulcers that were 
present upon admission/entry or reentry 



MDS 3.0 v1.16.0 | Case Study | July/August 2018 141 

M0300. Current Number of Unhealed Pressure 
Ulcers/Injuries at Each Stage (cont. 8)

Item Admission/5- Day 
PPS Assessment 

M0300E1. Number of unstageable pressure ulcers/injuries due to non - removable 
dressing/device
M0300E2. Number of these unstageable pressure ulcers/injuries that were 
present upon admission/entry or reentry
M0300F1. Number of unstageable pressure ulcers due to coverage of wound 
bed by slough and/or eschar
M0300F2. Number of these unstageable pressure ulcers that were present upon 
admission/entry or reentry
M0300G1. Number of unstageable pressure injuries presenting as deep tissue 
injury
M0300G2. Number of these unstageable pressure injuries that were present 
upon admission/entry or reentry
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Admission/5 - Day PPS 

Section N: Medications
Assessment
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How would you code N2001 on the  
Admission/5-Day PPS Assessment?

Did a complete drug regimen review 
identify potential clinically significant 
medication issues?
A. 0. No – No issues found during 

 review 
B. 1. Yes –  Issues found during 

 review  
C. 9. N/A – Resident is not taking 

 any medications  
D.  Enter a dash (–)
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How would you code N2003 on the  
Admission/5-Day PPS Assessment?

Did the facility contact a physician (or physician-
designee) by midnight of the next calendar day 
and complete prescribed/recommended actions 
in response to the identified potential clinically 
significant medication issues?

A. 0. No 
B. 1. Yes 
C.  Enter a dash (–)
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Part A PPS Discharge 
Assessment

GG0130. Self-Care
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GG0130. Self - Care (cont. 21) 

Item 3. Discharge Performance 

GG0130A. Eating

GG0130B. Oral hygiene

GG0130C. Toileting hygiene

GG0130E. Shower/bathe self

GG0130F Upper body dressing

GG0130G. Lower body dressing

GG0130H. Putting on/taking off footwear
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Part A PPS Discharge 
Assessment
GG0170. Mobility
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GG0170. Mobility (cont. 51)

Item 3. Discharge Performance 

GG0170A. Rolling Left and Right

GG0170B. Sit to Lying

GG0170C. Lying to Sitting on Side of 
Bed

GG0170D. Sit to Stand

GG0170E Chair/Bed - to - Chair 
Transfer
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GG0170. Mobility (cont. 62)

Item 3. Discharge Performance 

GG0170F. Toilet transfer

GG0170G. Car transfer

GG0170I. Walk 10 feet

GG0170J. Walk 50 feet with two 
turns

GG0170K. Walk 150 feet

GG1070L. Walking 10 feet on 
uneven surfaces
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GG0170. Mobility (cont. 74)

Item 3. Discharge Performance 

GG0170M. 1 Step (curb)

GG0170N. 4 Steps

GG0170O. 12 Steps

GG0170P. Picking up object
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GG0170Q3. Does the resident use a wheelchair 
and/or scooter?

A. 0, No 
B. 1, Yes
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GG0170. Mobility (cont. 80)

Item 3. Discharge Performance

GG0170R. Wheel 50 feet with two 
turns

GG0170RR3. Indicate the 
type of wheelchair or scooter 
used

GG0170S. Wheel 150 feet

GG0170SS3. Indicate the 
type of wheelchair or scooter 
used
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Part A PPS Discharge 
Assessment

Section M: Skin Conditions
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How would you code M0210 on the  
Part A PPS Discharge Assessment?

Does this resident have one or more 
unhealed pressure ulcers/injuries?

A. 0. No 
B. 1. Yes
C. Enter a dash (–)
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M0300. Current Number of Unhealed 
Pressure Ulcers/Injuries at Each Stage (cont. 18)

Item 
Part A PPS 
Discharge 

Assessment 
M0300A1. Number of Stage 1 pressure injuries:

M0300B1. Number of Stage 2 pressure ulcers

M0300B2. Number of these Stage 2 pressure ulcers that 
were present upon admission/entry or reentry 
M0300C1. Number of Stage 3 pressure ulcers

M0300C2. Number of these Stage 3 pressure ulcers that 
were present upon admission/entry or reentry 

M0300D1. Number of Stage 4 pressure ulcers

M0300D2. Number of these Stage 4 pressure ulcers that 
were present upon admission/entry or reentry 
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M0300. Current Number of Unhealed 
Pressure Ulcers/Injuries at Each Stage (cont. 26)

Item 

Item 
Part A PPS 
Discharge 

Assessment 
M0300E1. Number of unstageable pressure ulcers/injuries 
due to non-removable dressing/device
M0300E2. Number of these unstageable pressure 
ulcers/injuries that were present upon admission/entry or 
reentry
M0300F1. Number of unstageable pressure ulcers due to 
coverage of wound bed by slough and/or eschar
M0300F2. Number of these unstageable pressure ulcers 
that were present upon admission/entry or reentry
M0300G1. Number of unstageable pressure injuries 
presenting as deep tissue injury
M0300G2. Number of these unstageable pressure injuries 
that were present upon admission/entry or reentry
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Part A PPS Discharge 
Assessment

Section N: Medications
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How would you code N2005 on the  
Part A PPS Discharge Assessment?

Did the facility contact and complete physician (or 
physician - designee) prescribed/ recommended 
actions by midnight of the next calendar day each 
time potential clinically significant medication issues 
were identified since the admission?

A. 0. No 
B. 1. Yes 
C. 9. NA 
D.  Enter a dash (–)
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Quality Measure 
Application
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Pressure Ulcer Quality Measure

Does Mrs. S meet the inclusion criteria for the Changes in Skin Integrity 
Post-Acute Care: Pressure Ulcer/Injury Quality Measure?

Medicare Part A stays for which the 
Discharge Assessment indicates one or 

more new or worsened Stage 2–4 
pressure ulcers, or unstageable pressure 

ulcers due to slough/eschar, non-
removable dressing/device, or deep 

tissue injury, compared to admission.

Medicare Part A stays in the selected time 
window for SNF residents ending during 
the selected time window, except those 

who meet the exclusion criteria.

Denominator

Numerator
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Drug Regimen Quality Measure

Does Mrs. S meet the inclusion criteria for the Drug Regimen Review 
Conducted with Follow-Up for Identified Issues Quality Measure?



MDS 3.0 v1.16.0 | Case Study | July/August 2018 267

Share Your Action 
Plan Ideas
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Acronyms in This Presentation

• Annual Payment Update (APU) 
• Automated Submission and Processing System 

(ASAP) 
• Case Mix Group (CMG)  
• Centers for Medicare & Medicaid Services (CMS) 
• Certification and Survey Provider Enhanced Reports 

(CASPER)  
• Fiscal Year (FY) 
• Improving Medicare Post - Acute Care Transformation 

(IMPACT) Act 
• Java - Based Resident Assessment Validation and Entry 

(jRAVEN) 
• Minimum Data Set (MDS)
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Acronyms in This Presentation (cont.)

• Payroll - Based Journal (PBJ) 
• Open Door Forum (ODF) 
• Prospective Payment System (PPS) 
• Quality Improvement and Evaluation System (QIES)  
• Quality Measure (QM) 
• Quality Reporting Program (QRP)  
• Resident Assessment Instrument (RAI) 
• Skilled Nursing Facility (SNF) 
• Value - Based Purchasing (VBP) 
• Validation Utility Tool (VUT)
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Overview

• Review available online skilled nursing facility (SNF) 
Quality Reporting Program (QRP) resources 

• Describe help desks available to support SNF 
providers 

• Identify how to subscribe to the SNF QRP Listserv
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Objectives

• Identify resources available to 
support providers with: 
– Meeting SNF QRP requirements 
– Coding the new Minimum Data Set 

(MDS) Version 3.0 items 
– Understanding the quality measures 

(QMs) 
• Indicate whom to contact with 

questions/concerns regarding the 
SNF QRP 
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Useful SNF QRP 
Websites
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SNF QRP Website
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SNF QRP Website (cont.)

https://www.cms.gov/Medica
re/Quality-Initiatives-Patient-

Assessment-
Instruments/NursingHomeQ
ualityInits/Skilled-Nursing-
Facility-Quality-Reporting-

Program/SNF-Quality-
Reporting-Program-

IMPACT-Act-2014.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-IMPACT-Act-2014.html
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SNF QRP Website:  
Spotlight and Announcements 
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SNF QRP Website:  
Spotlights and Announcements (cont.)

• News  
• Announcements 
• Updates 

https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-

Instruments/NursingHomeQualityInits/Skilled-
Nursing-Facility-Quality-Reporting-

Program/SNF-Quality-Reporting-Program-
Spotlights-and-Announcements.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Spotlights-and-Announcements.html
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SNF QRP Website:  
Measures & Technical Information 
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SNF QRP Website:  
Measures & Technical Information (cont.)

• Measure specifications 
• National Quality Forum Measure Identification Numbers & titles 
• Measures used in SNF QRP 
• Data collection timeframe for the Annual Payment Update (APU) 
• SNF QRP APU Table for Assessment - Based Measures for FY2019 

& FY2020  
• SNF QM User’s Manual 
• SNF QRP specifications for reporting assessment - based 

measures & standardized patient assessment data elements 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-
Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-

Technical-Information.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information.html
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SNF QRP Website: Training 
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SNF QRP Website: Training (cont.)

• Training updates 
• Training registration 
• Training presentations & collateral materials 
• Web - based, self - paced training modules 
• Training Q&A 

https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-

Instruments/NursingHomeQualityInits/Skilled-
Nursing-Facility-Quality-Reporting-Program/SNF-

Quality-Reporting-Program-Training.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Training.html
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SNF QRP Website: Public Reporting
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SNF QRP Website: Public Reporting (cont.)

• Background regarding SNF QRP 
• QMs for SNF public reporting 
• SNF Provider Preview Reports  
• Procedures for requesting CMS’ review during 

preview period 
• Updates 

https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-

Instruments/NursingHomeQualityInits/Skilled-Nursing-
Facility-Quality-Reporting-Program/SNF-Quality-

Reporting-Program-Public-Reporting.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Public-Reporting.html
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SNF QRP Website: FAQs 
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SNF QRP Website: FAQs (cont.)
• CMS has developed a list of Frequently Asked 

Questions (FAQ), addressing general questions 
about the SNF QRP, including information about 
the QMs, data submission deadlines, technical 
specifications & other useful resources 

• FAQ documents are in Downloads 

https://www.cms.gov/Medicare/Quality-Initiatives-
Patient-Assessment-

Instruments/NursingHomeQualityInits/Skilled-Nursing- 
Facility-Quality-Reporting-Program/SNF-Quality-

Reporting-Program-FAQs-.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-FAQs-.html
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SNF QRP Website:  
Data Submission Deadlines
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SNF QRP Website:  
Data Submission Deadlines (cont.)

• Data submission updates 

• Data collection & final submission deadlines for 
reporting and APU determination 

• Downloads 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-

Instruments/NursingHomeQualityInits/Skilled-Nursing-
Facility-Quality-Reporting-Program/SNF-Quality-

Reporting-Program-Data-Submission-Deadlines.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Data-Submission-Deadlines.html
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SNF QRP Website: Reconsideration and  
Exception & Extension
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SNF QRP Website: Reconsideration and  
Exception & Extension (cont.)

• Guidelines & processes for submitting 
reconsideration requests & requests 
for exceptions & exemptions 

https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-

Instruments/NursingHomeQualityInits/Skilled
-Nursing-Facility-Quality-Reporting-

Program/SNF-QR-Reconsideration-and-
Exception-and-Extension.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-QR-Reconsideration-and-Exception-and-Extension.html
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SNF QRP Website: MDS 3.0 RAI Manual
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SNF QRP Website: MDS 3.0 RAI Manual  
(cont.)

• Current version of the MDS 3.0 
Resident Assessment Instrument 
(RAI) Manual 

• Manual updates  

• Change table(s) 

https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-

Instruments/NursingHomeQualityInits/MDS
30RAIManual.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual.html
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SNF QRP Website: Help



MDS 3.0 v1.16.0 | Section I | July/August 2018 26

SNF QRP Website: Help (cont.) 
Contact information for Help Desks 
to assist providers & vendors to: 

• Ask questions 
• Troubleshoot problems 
• Request guidance & support 

https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-

Instruments/NursingHomeQualityInits/Sk
illed-Nursing-Facility-Quality-Reporting-

Program/SNF-Quality-Reporting-
Program-Help.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Help.html
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SNF QRP Website: Archives
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SNF QRP Website: Archives (cont.)
• This page is for postings & downloads 

that appeared on the SNF Quality 
Reporting section in the past but are 
not currently applicable 

• Items are archived for historical 
reference & are available for the public 
to access 

https://www.cms.gov/Medicare/Quality-
Initiatives-Patient-Assessment-

Instruments/NursingHomeQualityInits/Skilled
-Nursing-Facility-Quality-Reporting-
Program/SNF-Quality-Reporting-

Archives.html

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Archives.html
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Help Desks and 
Listservs Available 
to SNF Providers
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SNF Help Desks
• Please note that CMS QRP Help Desk email systems are not secured to receive 

protected health information or patient - level data with direct identifiers 
• Submitting patient - level data or protected health information may be a violation 

of your facility’s policies and procedures as well as a violation of Federal 
regulations, such as the Health Insurance Portability and Accountability Act of 
1996 

• Do NOT submit patient - identifiable information (e.g., date of birth, Social 
Security number, and health insurance claim number) to these addresses 

• If you are unsure of whether the information you are submitting is identifiable, 
please contact your facility’s Privacy Officer 



MDS 3.0 v1.16.0 | Section I | July/August 2018 31

SNF Help Desks (cont. 1)
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SNF Help Desks (cont. 2)
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SNF Help Desks (cont. 3)
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SNF QRP Help Desk

• Email: SNFQualityQuestions@cms.hhs.gov
• Focus areas:  

– SNF QRP requirements 
– General quality reporting requirements and reporting deadlines 
– SNF QRP QMs 
– MDS 3.0 coding instructions for Part A Prospective Payment 

System (PPS) Discharge Assessment and Section GG 
– Data reported in CASPER Review & Correct and QM Reports 

mailto:SNFQualityQuestions@cms.hhs.gov
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SNF QRP Public Reporting  
Help Desk

• Email: SNFQRPPRQuestions@cms.hhs.gov
• Focus on data reported in the: 

– SNF QRP Provider Preview Reports 
– SNF QRP QMs displayed on NH Compare website (coming 

soon  )  
– SNF QRP data on Data.Medicare.gov (coming soon)

mailto:SNFQRPPRQuestions@cms.hhs.gov
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SNF QRP Reconsideration Process  
Help Desk

• Email: SNFQRPReconsiderations@cms.hhs.gov
• Focus areas: 

– How to file a request if you receive a letter of 
noncompliance from CMS 

– Deadline for filing a Request for Reconsideration 
– How to dispute a finding of noncompliance with the QRP 

reporting requirements that can lead to a 2% payment 
reduction 

– Requesting information about the SNF QRP payment 
reduction for failure to report required data 

mailto:SNFQRPReconsiderations@cms.hhs.gov
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Nursing Home Compare Help Desk

• Email: BetterCare@cms.hhs.gov
• Phone: (800) 839 - 9290 
• Focus areas: 

– Nursing Home Compare program 
– Five - Star Quality Reporting System 
– Nursing Home Compare QM data 

mailto:BetterCare@cms.hhs.gov
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QIES Technical Support Office 
Help Desk

• Email: Help@qtso.com
• Phone: (877) 201 - 4721 
• Focus areas: 

– Accessing QIES (username and password) 
– Accessing CASPER reports 
– Data submission and data validation 
– Accessing Submission/validation reports 
– jRAVEN software 

mailto:Help@qtso.com
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SNF VPB Help Desk

• Email: SNFVBPInquiries@cms.hhs.gov
• Focus areas:  

– SNF VBP program 
– SNF VBP QMs 

mailto:SNFVBPInquiries@cms.hhs.gov
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Staffing Data Submission PBJ 
 Help Desk

• Email: NHStaffing@cms.hhs.gov
• Focus area:  

– PBJ policy information

mailto:NHStaffing@cms.hhs.gov
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Staffing Data Submission PBJ 
 Help Desk

• Email: NursingHomePBJTechIssues@cms.hhs.gov
• Focus area: 

– PBJ data specifications 

mailto:NursingHomePBJTechIssues@cms.hhs.gov
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• Email: SNFTechIssues@cms.hhs.gov
• Focus areas:  

– MDS data technical specifications 
– Validation utility tool (VUT) to ensure software meets CMS 

requirements and will pass Automated Submission and 
Processing (ASAP) System edits 

– Technical questions that are related to MDS data specifications

SNF Vendor Issues Help Desk

mailto:SNFTechIssues@cms.hhs.gov
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PAC QRP Listserv 
• Subscribe to the PAC QRP Listserv for the latest SNF QRP 

and Improving Medicare Post - Acute Care Transformation 
(IMPACT) Act program information including but not limited to: 
– Training 
– Stakeholder engagement opportunities 
– General updates about reporting requirements 
– QMs 
– Reporting deadlines 

• https://public-dc2.govdelivery.com/accounts/ 
USCMS/subscriber/session/new

https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/session/new
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SNF Open Door Forum (ODF) Listserv 

• Subscribe to the SNF ODF Listserv for program 
updates and special topics by going to the SNF 
ODF web page: https://www.cms.gov/Outreach-and-
Education /Outreach/OpenDoorForums/ODF_SNFLTC.
html 

• Click on the first link under “Related Links” to register 
• Alternatively, you can register for the SNF ODF Listserv 

here: https://public-dc2.govdelivery.com/accounts/ 
USCMS/subscriber/session/new

https://www.cms.gov/Outreach-and-Education/Outreach/OpenDoorForums/ODF_SNFLTC.html
https://public-dc2.govdelivery.com/accounts/USCMS/subscriber/session/new
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Questions?
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