Track Changes
from Chapter 3 Section M V1.07
to Chapter 3 Section M V1.08

Chapter Section Page Change
3 MO0300B M-8 Replaced screen shot.
OoLD
RMN2INAN Civvamt A bhae af llnmbhaalad (nan_anidhalializad Deacesiva Hlrave at Cacrlh Carma
WIVIUV: WHMITSHIL IYUINNTE W WiHicarsw awvie CPII.IICIIGIILCU] FICIOUWIT VILEI> At Lauis J‘HHC
B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present as an intact or open/ruptured blister
Enter Number
| | 1. Number of Stage 2 pressure ulcers - If 0 =¥ Skip to M0300C, Stage 3
Enter Number
2. Number of these Stage 2 pressure uicers that were present upon admission/reentry - enter how many were noted at the time
of admission
3. Date of oldest Stage 2 pressure ulcer - Enter dashes if date is unknown:
Month Day Year
NEW
B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present as an intact or open/ruptured blister
Enter Number
1. Number of Stage 2 pressure ulcers - If 0 —» Skip to M0300C, Stage 3
Enter Humber
2. Number of these Stage 2 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry
3. Date of oldest Stage 2 pressure ulcer - Enter dashes if date is unknown:
Month Day Year
3 MO0300B M-9 5. Identify the number of thesethese pressure ulcers that
were present on admission/entry or re-entryreentry (see
instructions on page M-6).
3 MO0300C M-10 | Replaced screen shot.
OLD

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

C. Stage 3: Full thickness tissue loss, Subcutaneous fat may be visible but bone, tendon or muscle is not exposed. Slough may be
present but doss not obscure the depth of tissue loss. May include undermining and tunneling

Ertes Wusibes
1. Number of Stage 3 pressure ulcers - If 0 — Skip to M0300D, Stage 4
Erter Muwilses
2. Number of these Stage 3 pressure ulcers that were present upen admissien/reentry - enter how many were noted at the time
of admission
NEW

C. Stage 3: Full thickness tissue loss. Subcutaneous fat may be visible but bone, tendon or muscle is not exposed. Slough may be
present but does not obscure the depth of tissue loss. May include undermining and tunneling

Entze Nuwimber
1. Number of Stage 3 pressure ulcers - If 0 — Skip to M0300D, Stage 4
e 2. Number of these Stage 3 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry
3 \ MO0300C M-10 | 4. Ildentify the number of thesethese pressure ulcers that
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were present on admission/entry or re-entryreentry.

3 MO0300C M-11 | Example #1
Coding: The current Stage 3 pressure ulcer would

be coded at MO300C1 as Code 1, and at
MO300C2 as 0O, not present on
admission/entry or re-entryreentry.
Example #2
Coding: The pressure ulcer would be coded at
MO300C1 as Code 1, and at MO300C2 as
1, present on admission/entry or re-
entryreentry.

3 MO0300C M-12 | Example #3

Coding: The two merged pressure ulcers would be
coded at MO300B1 as 1, and at MO300B2 as
1, present on admission/entry or re-
entryreentry. The Stage 3 pressure ulcer
would be coded at MO300C1 as 1, and at
MO300C2 as 0O, not present on
admission/entry or re-entryreentry.

Example #4
Coding: The Stage 2 pressure ulcer would be
coded at MO300B1 as 1, and at MO300B2
as 0, not present on admission; the Stage
3 would be coded at MO300C1 as 1, and at
MO300C2 as 1, present on
admission/entry or re-entryreentry.
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3 MO0300C M-12 | Replaced screen shot.
OLD
MO300. !_:urnml Number of Unhealed (non-epithelialized) Pressu re Ulcers at Each Stage
D. Stage 4: Full thickness tissue loss with exposed bone, tendon or muscle. Slough or eschar may be present on some parts of the
wound bed. Often includes undermining and tunneling
Ertes liumibes
1. Number of Stage 4 pressure ulcers - If 0 —» Skip to MO300E, Unstageable: Non-remwovable dressing
Ertes Mumibes
2. Number of these Stage 4 pressure ulcers that were present upon admission/reentry - enter how many were noted at the time
of admission
NEW
D. Stage 4: Full thickness tissue loss with exposed bone, tendon or muscle, Slough or eschar may be present on some parts of the
wound bed. Often includes undermining and turineling
Enter Nembsar
1. Mumber of Stage 4 pressure ulcers - If 0 —» Skip to MO300E, Unstageable: Non-removable dressing
Enter Nembsar
2. Mumber of these Stage 4 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry
MO300 continued on next page

3 MO0300D M-13 | 4. Identify the number of thesethese pressure ulcers that
were present on admission/entry or re-entry.
3 MO0300D M-13 | Coding Instructions for MO300D
* Enter 0 if no Stage 4 pressure ulcers were first noted
at the time of admission/entry or re-enptryreentry.
3 MO0300E M-14 | Replaced screen shot.
OLD
M03200. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage - Continued
| E. Unstageable - Non-removable dressing: Known but not stageable due to non-removable dressing/device
L 1. Number of unstageable pressure ulcers due to non-removable dressing/device - If 0 —» Skip to MO200F, Unstageable:
Slough and/or eschar
e 2. Number of these unstageable pressure ulcers that were present upon admission/reentry - enter how many were noted at the
time of admission
NEW
E. Unstageable - Non-removable dressing: Known but not stageable due to non-removable dressing/device
(i it 1. Number of unstageable pressure ulcers due to non-removable dressing/device - If 0 —» Skip to M0200F, Unstageable:
Slough and/or eschar
e 2. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry
3 MO300E M-14 | 3. Identify the number of thesethese pressure ulcers that
were present on admission/entry or re-entry (see page M-
6 for assessment process).
3 MO300E M-15 | Coding Instructions for MO300E
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* Enter 0O if no unstageable pressure ulcers related to
non-removable dressing/device were first noted at
the time of admission/entry or re-entryreentry.

3
OLD

MO300F

M-15

Replaced screen shot.

Erted Wumibey

L]

Erted Mumiba

1. Number of unstageable pressire ulcers due to coverage of woind bed by slough and/or éschar - If 0— Skip ta M0O200G,

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage - Continued
F. Unstageable - Slough and/or eschar: Known but not stageable due to coverage of wound bed by slough and/or eschar

Unstageable: Deep tissue

2. Number of these unstageable pressure ulcers that were present upon admission/reentry - enter how many were noted at the
time of admission

NEW
F. Unstageable - Slough and/or eschar: Known but not stageable due to coverage of wound bed by slough and/or eschar
B By 1. Number of unstageable pressure ulcers due to coverage of wound bed by slough and/or eschar - If 0—» Skip to M0300G,
Unstageable: Deep tissue
L 2. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry
3 MO300F M-16 | Steps for Assessment
2. ldentify the number of thesethese pressure ulcers that
were present on admission/entry or re-entry (see page M-
6 for assessment process).
3 MO300F M-16 | Coding Instructions for MO300F
Enter O if no unstageable pressure ulcers related to slough
and/or eschar were first noted at the time of
admission/entry or re-entryreentry.
3 MO300F M-17 | Example #1

Coding: The pressure ulcer would be coded at
MO300F1 as 1, and at MO300F2 as 1,
present on admission/entry or re-
entryreentry.

Example #2
Coding: The ulcer is reclassified as a Stage 4
pressure ulcer. On the subsequent MDS, it is coded
at MO300D1 as 1, and at MO300D2 as 1,

present on admission/entry or re-

entryreentry.
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3 MO0300G M-17 | Replaced screen shot.
OLD
M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage - Continued
G. Unstageable - Deep tissue: Suspected deep tissue injury in evolution
- 1. Number of unstageable pressure ulcers with suspected deep tissue injury in evelution - If O — Skip to M0610, Dimension
of Unhealed Stage 2 or 4 Pressure Ulcers or Eschar
Ertwi Wy
= 2. Number of thase unstageable prassure uleers that were present upon admission/reentry - anter how many wera notad at tha
time of adm ission
NEW
G. Unstageable - Deep tissue: Suspected deep tissue injury in evolution
EE =g 1. Number of unstageable pressure ulcers with suspected deep tissue injury in evelution - If 0 — Skip to M0610, Dimension
of Unhealed Stage 3 or 4 Pressure Ulcers or Eschar
e 2. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry
3 MO0300G M-18 | Steps for Assessment
6. ldentify the number of thesethese pressure ulcers that
were present on admission/entry or re-entry (see page M-
6 for instructions).
3 MO0300G M-19 | Coding Instructions for MO300G
* Enter O if no unstageable pressure ulcers related to
suspected deep tissue injury were first noted at the
time of admission/entry or re-entryreentry.
3 MO0700 M-21 | Replaced screen shot.
OLD
MO700. Most Severe Tissue Type for Any Pressure Ulcer
Select the best description of the most severe type of tissue present in any pressure ulcer bed
Enter Code 1. Epithelial tissue - new skin growing in superficial ulcer. It can be light pink and shiny, even in persons with darkly pigmented skin
2. Granullation tissue - pink or red tissue with shiny, moist, granular appearance
3. Slough -yellow or white tissue that adheres to the ulcer bed in strings or thick clumps, or is mucinous
4. INecrotic tissue (Eschar) - black, brown, or tan tissue that adheres firmly to the wound bed or ulcer edges, may be softer or harder
than surrounding skin
NEW

M0700. Most Severe Tissue Type for Any Pressure Ulcer

Select the best description of the most severe type of tissue present in any pressure ulcer bed
Enter Code 1

2. Granulation tissue - pink or red tissue with shiny, moist, granular appearance
3. Slough - yellow or white tissue that adheres to the ulcer bed in strings or thick clumps, or is mucinous
4. Necrotic tissue (Eschar) - black, brown, or tan tissue that adheres firmly to the wound bed or ulcer edges, may be softer or harder

9. None of the Above

. Epithelial tissue - new skin growing in superficial ulcer. It can be light pink and shiny, even in persons with darkly pigmented skin

than surrounding skin
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3 MO0700 M-22 e Code 9, None of the above: if none of the above
apply.
3 MO0700 M-23 ¢ Code this item with Code 9, None of the above, a

dashin the following situations

— Stage 1 pressure ulcer
— Stage 2 pressure ulcer with intact blister
— Unstageable pressure ulcer related to non-removable
dressing /device
— Unstageable pressure ulcer related to suspected deep
tissue injury
Code 9 Fhe-dash is being used in these instances because the
wound bed cannot be visualized and therefore cannot be
assessed.

3 M0800 M-23 | M0800: Worsening in Pressure Ulcer
Status Since Prior Assessment (OBRA
or scheduled; PPS); or Last

Admission/Entry or ReentryDischarge)

3 MO0800 M-23 | Replaced screen shot.
oLD

M0800. Worsening in Pressure Ulcer Status Since Prior Assessment (OBRA, PPS, or Discharge)
_Com_plete only if AOZ10E=0

Indicate the number of current pressure ulcers that were not present or were at a lesser stage on prior assessment (OBRA, PPS, or Diischarge),
If no- current pressure ulcer at a given stage, enter 0

[Enter Murriber

|:’ A. Stage 2

Enter Mumber

B. Stage3

[Enger Mumbser

|:| C. Staged

NEW

MO0800. Worsening in Pressure Ulcer Status Since Prior Assessment (OBRA or Scheduled PPS) or Last Admission/Entry or Reentry
Complete only if AO310E =0

Indicate the number of current pressure ulcers that were not present or were at a lesser stage on prior assessment (OBRA or scheduled PPS) or last
entry. If no current pressure ulcer at a given stage, enter 0.

Enter Number

A. Stage 2

Enter Numkser

B. Stage3

Eniter Numbsr
C. Stage 4
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3 MO0800

M-24

Look-back period for this item is back to the ARD of the
prior assessment. If there was no prior assessment (i.e., if
this is the first OBRA or scheduled PPS assessment), do
not complete this item. Skip to M1030, Number of Venous
and Arterial Ulcers.

3 MO0800

M-24 &
M-25

* |If a pressure ulcer is acquired during a hospital admission,
it is coded as present on admission/entry or re-
entryreentry and not included in a count of worsening
pressure ulcers.

* |f a pressure ulcer worsens to a more severe stage during
a hospital admission, it should also be coded as present on
admission/entry or re-entryreentry and not included in
counts of worsening pressure ulcers. While not included
in counts of worsening pressure ulcers, it is important to
recognize clinically on reentry that the resident’s overall
skin status deteriorated while in the hospital. In either
case, if the pressure ulcer deteriorates (worsens) to a
higher (deeper) stage on subsequent MDS assessments, it
would then be included in counts of worsening pressure
ulcers.

3 MO0900

OLD
| M0900. Healed Pressure Ulcers
Lompiete.ohly /0310620

M-26

Replaced screen shot.

Enter Code ['A. Were prﬂ.i.i-ul'ﬂ ulcers present on the prior assessment (OBRA, PPS, or Discharge)?
0. No — Skip to M1020, Number of Venous and Arterial Ulcers
1. Yes — Continue to MOS00B, Stage 2

Ernes Humiber

B. Stage2
Ertes Numnbes
|:| C. Stage 3
Eriies Humibes
D. Stage4

Indicate the number of pressure ulcers that were noted on the prior assessment COé-ﬂA, PPS, or D-lscharge}_li\_ajc-have comi;b;e_n,;l\,-—(losed
(resurfaced with epithelium). If no healed pressure ulcer at a given stage since the prior assessment (OBRA, PPS, or Discharge), enter 0
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Complete only if AO310E =0

M0900. Healed Pressure Ulcers

Enter Code | A- Were pressure ulcers present on the prior assessment (OBRA or scheduled PPS)?

0. No — Skip to M1030, Number of Venous and Arterial Ulcers
1. Yes —» Continue to M0900B, Stage 2

Indicate the number of pressure ulcers that were noted on the prior assessment (OBRA or scheduled PPS) that have completely closed
(resurfaced with epithelium). If no healed pressure ulcer at a given stage since the prior assessment (OBRA or scheduled PPS), enter 0.

Enter Numbsr

B. Stage2
Eniter Numksr
|:| C. Stage 3
Enter Number
I:l D. Stage4
3 M0900 M-27 | Steps for Assessment
Complete on all residents, including those without a current
pressure ulcer.
Look-back period for this item is the ARD of the prior
assessment. If no prior assessment (i.e.,
if this is the first OBRA or scheduled PPS assessment), do
not complete this item. Skip to M1030.
3 M1040 M-29 | Replaced screen shot.
OLD
M1040. Other Ulears, Wounids and Skin Problems
.l. Check all that apply
Foot Problems
D A. Infection of the foot (e.g, cellulitis, purulent drainage)
G B. Diabetic foot ulcer(s)
[:' C. Other open lesion(s) on the foot
Other Problems
] D. Open lesion(s) other than ulcers, rashes, cuts (e.g,, cancer lesion)
O E. Surgical wound(s)
[] | F. Bumnis)isecond or third degres)
None of the Above
[l Z. None of the abowve were present
April 2012 Page 8
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NEW
M1040. Other Ulcers, Wounds and Skin Problems
l' Check all that apply
Foot Problems
|:| A. Infection of the foot (e.g., cellulitis, purulent drainage)
] B. Diabetic foot ulcer(s)
D C. Other open lesion(s) onthe foot
Other Problems
|:| D. Open lesion(s) other than ulcers, rashes, cuts (e.g., cancer lesion)
] E. Surgical wound(s)
D F. Burn(s) (second or third degree)
] G. Skin tear(s)
|:| H. Moisture Associated Skin Damage (MASD) (i.e. incontinence (IAD), perspiration, drainage)
None of the Above
] Z. Mone of the above were present
3 M1040 M-31 *  M1040G, skin tear(s)
*  M1040H, Moisture Associated Skin Damage (MASD)
(i.e., incontinence (IAD), perspiration, drainage)
3 M1040 M-32 M1040G Skin Tear(s)

Skin tears are a result of shearing, friction or trauma
to the skin that causes a separation of the skin layers.
They can be partial or full thickness. Code all skin
tears in this item, even if already coded in Item
J1900B.

M1040H Moisture Associated Skin

Damage (MASD)

Moisture associated skin damage is a result of skin
damage caused by moisture rather than pressure. It is
caused by sustained exposure to moisture which can
be caused, for example, by incontinence, wound
exudate and perspiration. MASD is also referred to
as incontinence dermatitis.
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3
OLD

M1200 M-32 | Replaced screen shot.

M1200. Skin and Ulcer Treatments

| Checkall that apply

A.

Pressure reducing device for chair

. Pressure reducing device for bed

. Turning/repositioning program

. Nutrition or hydration intervention to manage skin problems

Ulcer care

. Surgical wound care

. Application of nonsurgical dressings (with or without topical medications) other than to feet

ICI'“_IH-QHQ

. Applications of cintments/medications other than to feet

Application of dressin gs to feet (with or without topical medications)

. Mone of the above were provided

=[000000000D0

NE

M1200. Skin and Ulcer Treatments

l Check all that apply

[l A. Pressure reducing device for chair

] B. Pressure reducing device for bed

] C. Turning/repositioning program

D D. Mutrition or hydration intervention to manage skin problems

] E. Pressure ulcer care

] F. Surgical wound care

D G. Application of nonsurgical dressings (with or without topical medications) other than to feet

] H. Applications of ointments/medications other than to feet

] I. Application of dressings to feet (with or without topical medications)

D Z. Mone of the above were provided

3 M1200 M-33 | Coding Instructions
* MI1200E, pressure ulcer care

3 M1200 M-34 | Page length change.

3 M1200 M-35 M1200E Pressure Ulcer Care

» Pressure udlcer care includes any intervention for

treating pressure ulcers coded in Current Number of
Unhealed Pressure Ulcers at Each Stage item
(M0300). Examples may include the use of topical
dressings, chemical or surgical debridement, wound
irrigations, negative pressure wound therapy (NPWT),
and/or hydrotherapy.

3 M1200 M-35 | M1200G...

* Do NOT code application of non-surgical dressings for
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pressure ulcer(s) other than to feet in this item; use
Pressure Ulcer Care item (M1200E).

3 M1200 M-36 | M1200H
* Do NOT code application of ointments/medications
(e.g. chemical or enzymatic debridement) for pressure
ulcers here; use Pressure Ulcer Care, item (M1200E).
3 M1200 M-36 | M1200I
* Do NOT code application of dressings to pressure
ulcers on the foot, use Pressure Ulcer Care item
(M1200E).
3 M1200 M-37 | Page length change.
3 M1200 M-38 — MO0300B2 (Number of these Stage 2 pressure ulcers
present on admission/entry or re-entryreentry), Code 1.
3 M1200 M-38 | Replaced screen shot.
OLD

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

Enter Number

NEW

A. Number of Stage 1 pressure ulcers
Stage 1: Intact skin with non-blanchable redness of a localized area usually over a bony prominence, Darkly pigmented skin may not

have 3 visible Blanching: in dark skin tones anly it may appear with persistant blie of purple huas

B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present as an intact or open/ruptured blister

1. Number of Stage 2 pressure ulcers - If 0 —» Skip to MO300C, Stage 3

2. Number of these Stage 2 pressure ulcers that were present upon admission/reentry - enter how many were noted at the time
of admission

3. Date of eldest Stage 2 pressure ulcer - Enter dashes if date is unknown:

Month Day Year

MO0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

Enter Number

[=]

Enter Murnber

Enter Mumber

A. Number of Stage 1 pressure ulcers
Stage 1: Intact skin with non-blanchable redness of a localized area usually over a bony prominence. Darkly pigmented skin may not

have a visible blanching; in dark skin tones only it may appear with persistent blue or purple hues

B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present as an intact or open/ruptured blister

1. Number of Stage 2 pressure ulcers - If 0 —» Skip to M0300C, Stage 3

2. Number of these Stage 2 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry

3. Date of oldest Stage 2 pressure ulcer - Enter dashes if date is unknown:

Month Day Year

M1200 M-38 | Quarterly Assessment #1:
— MO0300B2 (Number of these Stage 2 pressure ulcers
present upon admission/entry or re-entryreentry), Code 1.
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3
OLD

M1200 M-38 | Replaced screen shot.

M0300. Current Mumber of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

Erites Mumibes

A: Number of Stage 1 pressure ulcers
Stage 1: Intact skin with non-blanchable redness of a localized area usually ower a bony prominence. Darkly pigmented skin may not

have a visible blanching; in dark skin tones only it may appear with persistent blue or purple hues

Enter Number

Enter Number

B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present as an intact or open/ruptured blister

1. Number of Stage 2 pressure ulcers - If 0 — Skip to M0300C, Stage 2

2. Number of these Stage 2 pressure ulcers that were present upon admission/reentry - enter how many were noted at the time
of admission

3. Date of oldest Stage 2 pressure ulcer - Enter dashes if date i unknown:

Manth Day Year

NEW

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

Enter Mumbser

A. Number of Stage 1 pressure ulcers
Stage 1: Intact skin with non-blanchable redness of a localized area usually over a bony prominence. Darkly pigmented skin may not

have a visible blanching; in dark skin tones only it may appear with persistent blue or purple huas

Enter Mumkbser

Enter Mumbser

B. Stage 2: Partial thicknass loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present as an intact or open/ruptured blister

1. Number of Stage 2 pressure ulcers - If 0 —» Skip to M0300C, Stage 2

2. Number of these Stage 2 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry

3. Date of oldest Stage 2 pressure ulcer - Enter dashes if date is unknown:

Y

Meonth Da

Year

M1200 M-39 | — MO0800 (Worsening in pressure ulcer status since prior
assessment — (OBRA or scheduled; PPS; or Last

Admission/Entry or ReentryBiseharge) — MOS0OOA
(Stage 2) Code 0, MO80O0B (Stage 3) Code 1,
MO800C (Stage 4) Code 0.
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3
OLD

‘ M1200 M-40 | Replaced screen shot.

Enmee s | e

Enter tiumber

Entoe Number

bl

Ener rumger

Entue Humber

Enter tiumber

Entoe Nurber

Mo300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

. Stage 4: Full thickness tissue loss with exposed bone, tendan ar muscle. Slough or eschar may be present onsome parts of the

Kumber of Stage 1 pressure uleers
Stage 1: Intact skin with nen-blanchable redness of a lecalized area usually aver a bony | i e, Darkly pi d skin may not
have a visible blanching; in dark skin tones only it may appear with persistent blue or purple hues

Stage 2: Partial thicknsss lass of dermis prasnting as 3 thallaw epen uleer with 3 red o pink woond bac withaut daugh. May alse
Fresent as an intact or apen/ruptured blister

1. Number of Stage 2 pressure ulcers - If 0 —» Skip to M0300C, Stage 3

2 Number of these Stage 2 pressure ulcers that were present upon admission/reentry - enter how many were noted at the time
of admission

3 Date of oldest Stage 2 pressure ulcer - Enter dashes if date is Lnknown:

CLI-COI-CT 1T

Manth Day Year

Stage 3: Full thickness tissue loss. Subcutaneous fat may be visiblz but bone, tendon o1 muscle is not exposed. Slough may be
Eresent but does not abscure the depth of tissue loss. May include undermining and tunneling

1. Number of Stage 3 pressure ulcers - If0 —» Skip to M0300D, Stage 4

2 Number of these Stage 3 pressure ulcers that were present upon admission/reentry - entar how many were noted at the time
of admission

wound bed. Often includes undermining and tunneling

1. Number of Stage 4 pressure ulcers - IF0—» Skip 1o MO300E, L ble: Ms ble dressing

2 Number of these Stage 4 pressure ulcers that were present upon admission/reentry - enter how many were noted at the time
of admission

M0300 continued on next page

NEW

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage
Enter humber | A. Number of Stage 1 pressure ulcers
Stage 1: Intact skin with non-blanchable redness of a localized area usually over a bony prominence. Darkly pigmented skin may not
have a visible blanching; in dark skin tones only it may appear with persistent blue or purple hues
B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present as an intact or open/ruptured blister
Enter Number
1. Number of Stage 2 pressure ulcers - If 0 —» Skip to M0O300C, Stage 3
Enter Number
2. Number of these Stage 2 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry
3. Date of oldest Stage 2 pressure ulcer - Enter dashes if date is unknown:
Menth Day Year
C. Stage 3: Full thickness tissue loss. Subcutaneous fat may be visible but bone, tendon or muscle is not exposed. Slough may be
present but does not cbscure the depth of tissue loss. May include undermining and tunneling
Enter Number
E 1. Number of Stage 3 pressure ulcers - If 0 = Skip to M0300D, Stage 4
Enter Number
E 2. Number of these Stage 3 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry
D. Stage &: Full thickness tissue loss with exposed bone, tendon or muscle. Slough or eschar may be present on some parts of the
wound bed. Often includes undermining and tunneling
Enter Number
E 1. Number of Stage 4 pressure ulcers - If 0 — Skip to M0300E, Unstageable: Nen-removable dressing
Enter Number
D 2. Number of these Stage 4 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry

M0300 continued on next page
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3

M1200 M-41 | Replaced screen shot.

OLD

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage - Continued

OiE R O

E. Unstageable - Non-removable dressing: Known but not stageable due to non-removable dressing/device

1. Numberof unstageable pressure ulcers due to non-removable dressing/device - If 0 —» Skip to M0300F, Unstageable:
Slough and/or eschar

2. Numberof these unstageable pressure ulcers that were present upon admission/reentry - enter how mzny were noted at the
time of admission

F. Unstageable - Slough and/or eschar: Known but not stageable due to coverage of wound bed by slough and/or eschar

1. Numberof unstageable pressure ulcers due to coverage of wound bed by slough and/or eschar - If 0—» Skip to M0300G,
Unstageable: Deep tissue

2. Numberof these unstageable pressure ulcers that were present upon admission/reentry - enter how many were noted at the
time of admission

G. Unstageable - Deep tissue: Suspected deep tissue injury in evolution

1. Numberof unstageable pressure ulcers with suspected deep tissue injury in evolution - If 0 —= Skip to M0O610, Dimension
of Unhealed Stage 3 or 4 Pressure Ulcers or Eschar

2. Numberof these unstageable pressure ulcers that were present upon admission/reentry - enter how mzny were noted at the
time of admission

M0610. Dimensions of Unhealed Stage 3 or 4 Pressure Ulcers or Eschar
Complete only if M0300C1, M0300D1 or MO300F1 is greater than 0

If the resident has one or more unhealed (non-epithelialized) Stage 3 or 4 pressure ulcers or an unstageable pressure ulcer due to slough or eschar,
identify the pressure ulcer with the largest surface area (length x width) and record in centimeters:

Ecm A. Pressure ulcer length: Longest length from head to toe

E B. Pressure ulcer width: Widest width of the same pressure ulcer, side-to-side perpendicular (90-degree angle) to length
w om

E C. Pressure ulcer depth: Depth of the same pressure ulcer from the visible surface to the deepest area (if depth is unknown,
. Cm

enter a dash in each box)

M0700. Most Severe Tissue Type for Any Pressure Ulcer

Enter Code

Select the best description of the most severe type of tissue present in any pressure ulcer bed
1. Epithelial tissue - new skin growing in superficial ulcer. It can be light pink and shiny, @ven in persons with darkly pigmented skin
2. Granulation tissue - pink or red tissue with shiny, moist, granular appearance
3. Slough - yellow or white tissue that adheres to the ulcer bed in strings or thick clumps, or is mucinous
4,

Necrotic tissue (Eschar) - black, brown, or tan tissue that adheres firmly to the wound bed or ulcer edges, may be softer or harder
than surounding skin

M0800. Worsening in Pressure Ulcer Status Since Prior Assessment (OBRA, PPS, or Discharge)
Complete only if AO310E=0

Indicate the number of current pressure ulcers that were not present or were at a lesser stage on prior assessment (OBRA, PPS, or Discharge).
If no current pressure ulcerat a given stage, enter 0

Enter Numbser

Erter Murnber

]

Ermter Number

Lol

A. Stage 2

B. Stage3

C. Staged
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NEW

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage - Continued

E. Unstageable - Non-removable dressing: Known but not stageable cdue to non-removable dressing/device

by 1. Number of unstageable pressure ulcers due to non-removable dressing/device - If 0 —» Skip to M0200F, Unstageable:
Slough and/or eschar
Enter Number
2. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry

F. Unstageable - Slough and/or eschar: Known but not stageable due to coverage of wound bed by slough and/or eschar

Enter Humber 1. Number of unstageable pressure ulcers due to coverage of wound bed by slough and/or eschar - If 0— Skip to M0300G,

Unstageable: Deep tissue

(<]

Enter Number
|:| 2. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry

G. Unstageable - Deep tissue: Suspected deep tissue injury in evolution

Ext=nhium bRy 1. Number of unstageable pressure ulcers with suspected deep tissue injury in evolution -1f 0 — Skip to M0&10, Dimension

of Unhealed Stage 3 or 4 Pressure Ulcers or Eschar

=]

Enter Number
2. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry

M0&10. Dimensions of Unhealed Stage 3 or 4 Pressure Ulcers or Eschar
Complete only if MO300C1, M0O300D1 or MO300F1 is greater than 0

If the resident has one or more unhealed (non-epithelialized) Stage 3 or 4 pressure ulcers or an unstageable pressure ulcer due to slough or eschar,
identify the pressure ulcer with the largest surface area (length x width) and record in centimeters:

m A. Pressure ulcer length: Longest length from head to toe
A om

B. Pressure ulcer width: Widest width of the same pressure ulcer, side-to-side perpendicular (90-degree angle) to length
, om

C. Pressure ulcer depth: Depth of the same pressure ulcer from the visible surface to the deepest area (if depth is unknown,
. cm enter a dash in each box)

MO0700. Most Severe Tissue Type for Any Pressure Ulcer

Select the best description of the most severe type of tissue presentin any pressure ulcer bed

Enter Code 1. Epithelial tissue - new skin growing in superficial ulcer. It can be light pink and shiny, even in persons with darkly pigmented skin
2. Granulationtissue - pink or red tissue with shiny, moist, granular appearance

3. Slough - yellow or white tissue that adheres to the ulcer bed in strings or thick clumps, or is mucinous

4

. Necrotic tissue (Eschar) - black, brown, or tan tissue that adheres firmly to the wound bed or ulcer edges, may be softer or harder
than surrounding skin

9. None of the Above

M0800. Worsening in Pressure Ulcer Status Since Prior Assessment (OBRA or Scheduled PPS) or Last Ad missin::m’intr'yr or Reentry
Complete only if AO310E=0

Indicate the number of current prassure ulcers that were not present or were at a lesser stage on prior assessment (OBRA or scheduled PPS) or last
entry. If no current pressure ulcer at a given stage, enter 0.

Enter Number

A. Stage2

Enter Nurnber

E B. Stagel

Enter Number
C. Staged
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3 M1200 M-42 | M0O900 (Healed pressure ulcers). Skip to M1030 since this
item is only completed if AO310E=0. The 5-Day PPS
Assessment is the first assessment since the most recent
entry-of any-kind-{admission/entry or re-enptryreentryy,
therefore, AO310E=1.
3 M1200 M-43 | Replaced screen shot.
OLD
M1030. Number of Venous and Arterial Ulcers
Enter Number
Enter the total number of venous and arterial ulcers present
M1040. Other Ulcers, Wounds and Skin Problems
& Check all that apply
Foot Problems
| A. Infection of the foot (e.g., cellulitis, purulent drainage)
D B. Diabetic foot ulcer(s)
D C. Other open lesion(s) on the foot
Other Problems
[:| D. Open lesion(s) other tham ulcers, rashes, cuts (e.g., cancer lesion)
] E. Surgical woundis)
U F. Burn(s) (second or third degree)
None of the Above
Z. None of the above were prasent
M1200. Skin and Ulcer Treatments
l. Check all that apply
L] A. Pressure reducing device for chair
[] |B. Pressurereducing device for bed
D C. Turning/repositioning program
] D. Nutrition or hydration intervention to manage skin problems
[] |E Vicercare
] |F. Surgical wound care
] G. Application of nensurgical dressings (with or without topical medications) other than to feet
] H. Applications of ointments/medications other than to feet
] I. Application of dressings to feet (with or without topical medications)
Z. None of the above were provided
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NEW

M1020. Number of Venous and Arterial Ulcers

Enter Number
Enter the total number of venous and arterial ulcers present

M1040. Other Ulcers, Wounds and Skin Problems

* Check all that apply

Foot Problems

A. Infection of the foot (e.g., cellulitis, purulent drainage)

B. Diabeticfoot ulcer(s)

C. Other open lesion(s) on the foot

Other Problems

D. Open lesion(s) other than ulcers, rashes, cuts (e.g., cancer lesion)

E. Surgical wound(s)

F. Burn(s) (second or third degree)

G. Skintear(s)

oo gog

H. Moisture Associated Skin Damage (MASD) (i.e. incontinence (IAD), perspiration, drainage)

None of the Above

Z. None of the above were present

M1200. Skin and Ulcer Treatments

l Check all that apply

A. Pressure reducing device for chair

B. Pressure reducing device for bed

. Turning/repositioning program

. Nutrition or hydration intervention to manage skin problems

. Pressure ulcer care

. Surgical wound care

. Application of nonsurgical dressings (with or without topical medications) other than to feet

. Applications of cintments/medications other than to feet

Application of dressings to feet (with or without topical mecdlications)

XOODooduoogd

Z. None of the above were provided

April 2012
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M1200

M-44

— MO0300B2 (Number of these Stage 2 pressure ulcers
present on admission/entry or re-entry), Code 0.

— MO0800 (Worsening in pressure ulcer status since prior
assessment (OBRA or scheduled; PPS; or Last
Admission/Entry or ReentryBiseharge)), MOS0OOA,
Code 1; MO800B, Code 0; MO800OC, Code 0. This
item is completed because the 14-Day PPS is NOT the
first assessment since the most recent entry-of-any
kind{admission/entry or re-entryreentryy}. Therefore,
AO310E=0. MO80O0A is coded 1 because the resident
has a new Stage 2 pressure ulcer that was not present on
the prior assessment.

— MO900A (Healed pressure ulcers), Code 0. This is
completed because the 14-Day PPS is NOT the first
assessment since the most recent entry-ef-any
kind{admission/entry or re-entryreentry}. Therefore
AO0310E=0. Since there were no pressure ulcers noted
on the 5-Day PPS assessment, this is coded 0, and skip
to M1030.

M1200

M-45

— M1200A (Pressure reducing device for chair),
M1200B (Pressure reducing device for bed), M1200C
(Turning/repositioning program), and M1200E
(Pressure uYlcer care) are all checked.

Rationale: The resident had a formal assessment using

the Braden scale and also had a head-to-toe skin assessment

completed. Pressure ulcer risk was identified via formal
assessment. On the 5-Day PPS assessment the resident’s
skin was noted to be intact, however, on the 14-Day PPS

assessment, it was noted that the resident had a new Stage 2

pressure ulcer. Since the resident has had both a 5-day and

14-Day PPS completed, the 14-Day PPS would be coded 0

at AO310E. This is because the 14-Day PPS is NOT the

first assessment since the most recent admission/entry or re-
entry. Since AO310E=0, items MO800 (Worsening in
pressure ulcer status) and MO90O0 (Healed pressure ulcers)

would be completed. Since the resident did not have a

pressure ulcer on the 5-Day PPS and did have one on the

14-Day PPS, the new Stage 2 pressure ulcer is documented
under MO800 (Worsening in pressure ulcer status).

MO900 (Healed pressure ulcers) is coded as 0 because

there were no pressure ulcers noted on the prior assessment

(5-Day PPS). There were no other skin problems noted.

However the resident, since she is at an even higher risk of

April 2012
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breakdown since the development of a new ulcer, has
preventative measures put in place with pressure
redistribution devices for her chair and bed. She was also
placed on a turning and repositioning program based on
tissue tolerance. Therefore M1200A, M1200B, and
M1200C were all checked. She also now requires ulcer
care and application of a dressing to the coccygeal ulcer, so
M1200E is also checked. M1200G (Application of
nonsurgical dressings — with or without topical
medications) would NOT be coded here because any
intervention for treating pressure ulcers is coded in
M1200E (Pressure udlcer care)

April 2012
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Track Changes
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3
OLD

‘ M1200 M-46 | Replaced screen shot.

M0100. Determination of Pressure Ulcer Risk

} Checkallthat apply

L

A. Resident has a stage 1 or greater, a scar over bony prominence, or a non-removable dressing/device

B. Formal assessment instrument/tool (e.g., Braden, Nortan, or other)

C. Clinical assessment

Z. None of the above

Mo0150. Risk of Pressure Ulcers

Enter Code

L]

Is this resident at risk of developing pressure ulcers?
0. Neo
1. Yes

Mo210. Unhealed Pressure Ulcer(s)

Enter Coda

L]

Does this resident have one or more unhealed pressure ulcer(s) at Stage 1 or higher?

0. No = 5kip to M0900, Healed Pressure Ulcers
1. Yes —+ Continue to M0300, Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

Entar Number

Enter Number

Entar Numbar

[Enber Mumber:

[o]

[Enter Numbes

[Enber Number

[o]

Entar Number

A. Number of Stage 1 pressure ulcers
Stage 1: Intact skin with non-blanchable redness of a localized area usually ower a bony prominence. Darkly pigmented skin may not
hawve a visible blanching; in dark skin tones only it may appear with persistent blue or purple hues

B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present as an intact or open/ruptured blister

1. Number of Stage 2 pressure ulcers - If 0 —» Skip to M0300C, Stage 3

2. Number of these Stage 2 pressure ulcers that were present upon admission/reentry - enter how many were noted at the time
of admission

3. Date of oldest Stage 2 pressure ulcer - Enter dashes if date s unknown:

Ll o]-[olf-[2]of1]o]

Month Day Year

C. Stage 3: Full thickness tissue loss. Subcutaneous fat may be visible but bone, tendon or muscle is not exposed. Slough may be
present but does not obscure the depth of tissue loss. May include underminiing and tunmeling

1. Number of Stage 3 pressure ulcers - [f0 = 5kip to MO300D, Stage 4

2. Number of these Stage 3 pressure ulcers that were present upon admission/reentry - enter how many were noted at the time
of admission

D. Stage 4: Full thickness tissue loss with exposed bone, tendon or muscle. Slough or eschar may be present on some pars of the
wound bed. Often includes undermining and tunneling

1. Number of Stage 4 pressure ulcers - 1f 0 —» Skip to MO300E, Unstageable: Non-remawvable dressing

2. Number of these Stage 4 pressure ulcers that were present upon admission/reentry - enter how many were noted at the time
of admission

M0300 continued on next page
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NEW

MO0100. Determination of Pressure Ulcer Risk

l, Check all that apply

(]
x]
L]

A. Residenthas a stage 1 or greater, a scar over bony prominence, or a non-removable dressing/device

B. Formal assessment instrument/tool (e.g. Braden, Norton, or other)

C. Clinical assessment

Z. None of the above

M0150. Risk of Pressure Ulcers

Enter Coda

Is this resident at risk of developing pressure ulcers?

0. No
1. Yes

M0210. Unhealed Pressure Ulcer(s)

Enter Code

-]

Does this resident have one or more unhealed pressure ulcer(s) at Stage 1 or higher?

0. No — 5kip to M0900, Healed Pressure Ulcers
1. Yes —» Continue to M0300, Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

M0300. Current Number of Unhealed (non-epithelialized) Pressure Ulcers at Each Stage

Enter Numkbser

[=]

Enter Mumkbser

-]

Enter Mumbsar

(=]

Enter Mumbsar

(=]

Enter Mumbsar

[]

Enter Mumbser

(=]

Enter Mumbser

A. Number of Stage 1 pressure ulcers

Stage 1: Intact skin with non-blanchable redness of a localized area usually over a bony prominence. Darkly pigmented skin may not
have a visible blanching; in dark skin tones only it may appear with persistent blue or purple hues

B. Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also

present as an intact or open/ruptured blister
1. Number of Stage 2 pressure ulcers - If 0 —» Skip to M0300C, Stage 2

2. Number of these Stage 2 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry

3. Date of oldest Stage 2 pressure ulcer - Enter dashes if date is unknown:

Lla]-[ef]-[2]o]1]o]
Menth Day Year

C. Stage 3: Full thickness tissue loss. Subcutaneous fat may be visible but bone, tendon or muscle is not exposed. Slough may be

present but does not obscure the depth of tissue loss. May include undermining and tunneling
1. Number of Stage 3 pressure ulcers - If 0 — Skip to M0300D, Stage 4

2. Number of these Stage 3 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry

D. Stage d: Full thickness tissue loss with exposed bone, tendon or muscle. Slough or eschar may be present on some parts of the
wound bed. Often includes undermining and tunneling

1. Number of Stage 4 pressure ulcers - If 0 —= Skip to MO300E, Unstageable: Mon-removable dressing

2. Number of these Stage 4 pressure ulcers that were present upon admission/entry or reentry - enter how many were noted at
the time of admission/entry or reentry

MO0300 continued on next page
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3 M1200 M-47 | Replaced screen shot.
oLD

M0300. Current Number of Unhealed (non-gpithelialized) Pressure Ulcers at Each Stage - Continued
E. Unstageable - Non-removable dressing: Known but not stageable due to non-removable drassing/device
Frie e 1. Number of unstageable pressure ulcers due to nen-removable dressing/device - If 0 — Skip to M0300F, Unstageable:
E Slough and/or eschar
Entar Numbar
D 2. Number of these unstageable pressure ulcers that were present upon admission/reentry - enter how many were noted at the
time of admission
F. Unstageable - Slough and/er eschar: Known but not stageable due to coverage of wound bed by slough and/or eschar
Enter Humber 1. Number of unstageable pressure ulcers due to coverage of wound bed by slough and/or eschar - If 0—» Skip to M0300G,
Unstageable: Deep tissue
Entar Number
2. Number of these unstageable pressure ulcers that were present upon admission/reentry - enter how many were noted at the
time of admission
G. Unstageable - Deep tissue: Suspected deep tissue injury in evolution
Al 1. Number of unstageable pressure ulcers with sus pected deep tissue injury in eveolution - If 0 —» Skip to M0610, Dimension
of Unhealed Stage 3 or 4 Pressure Ulcers or Eschar
Enter Number
2. Number of these unstageable pressure ulcers that were present upon admission/reentry - enter how many were noted at the
time of admission

NEW

M0300. Current Number of Unhealed {non-epithelialized) Pressure Ulcers at Each Stage - Continued

E. Unstageable - Non-removable dressing: Known but not stageable due to non-removable dressing/device

ety 1. Number of unstageable pressure ulcers due to non-removable dressing/device - If 0 —» Skip to M0200F, Unstageable:
Slough and/or eschar
Enter Number
2. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry

F. Unstageable - Slough and/or eschar: Known but not stageable due to coverage of wound bed by slough and/or eschar

Et=n b =y 1. Number of unstageable pressure ulcers due to coverage of wound bed by slough and/or eschar - If 0— Skip to M0300G,

Unstageable: Deep tissue

(=]

Enter Numkbsr
. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry

[]

G. Unstageable - Deep tissue: Suspected deep tissue injury in evolution

Enter Number 1. Number of unstageable pressure ulcers with suspected deep tissue injury in evolution - If 0 — Skip to M0610, Dimension

of Unhealed Stage 2 or 4 Pressure Ulcers or Eschar

(=]

Enter Number
. Number of these unstageable pressure ulcers that were present upon admission/entry or reentry - enter how many were
noted at the time of admission/entry or reentry

[]
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3
OLD

M1200 M-47 | Replaced screen shot.

Mo0700. Most Severe Tissue Type for Any Pressure Ulcer

Entor Coda

oW

Select the best description of the most severe Type of tissue present in any pressure ulcer bed
. Epithelial tissue - new skin growing in superficial ulcer. It can be light pink and shiny, even in persons with darkly pigmented skin

Granulation tissue - pink or red tissue with shiny, moist, granular appearance

. Slough - yellow or white tissue that adheres to the ulcer bed in strings or thick clumps, or is mucinous

Necrotic tissue (Eschar) - black, brown, or tan tissue that adheres firmly to the wound bed or ulcer edges, may be softer or harder
than surrounding skin

Mo800. Worsening in Pressure Ulcer Status Since Prior Assessment (OBRA, PPS, or Discharge)
Complete only if AO310E=0

Indicate the number of current pressure ulcers that were not present or were at a lesser stage on prior assessment (OBRA, PPS, or Discharge).
If mo current pressure ulcer at a given stage, enter 0

[Enter Number

Entar Numbar

A. Stage2

m B. Stage 3

Enter Number

E C. Stage 4

MO0700. Most Severe Tissue Type for Any Pressure Ulcer

NEW
Enter Code 1
2
3.
4
.

Select the best description of the most severe type of tissue present in any pressure ulcer bed
. Epithelial tissue - new skin growing in superficial ulcer. It can be light pink and shiny, even in persons with darkly pigmented skin
. Granulation tissue - pink or red tissue with shiny, moist, granular appearance

. Necrotic tissue (Eschar) - black, brown, or tan tissue that adheres firmly to the wound bed or ulcer edges, may be softer or harder

Slough - yellow or white tissue that adheres to the ulcer bed in strings or thick clumps, or is mucinous

than surrounding skin
Mone of the Above

MO0800. Worsening in Pressure Ulcer Status Since Prior Assessment (OBRA or Scheduled PPS) or Last Admission/Entry or Reentry
Complete only if AO310E=0

Indicate the number of current pressure ulcers that were not present or were at a lesser stage on prior assessment (OBRA or scheduled PPS) or last
entry. If ne current pressure ulcer at a given stage, enter 0.

Enter Mumkbsr

A. Stage 2

Enter Numkbsr

m B. Stagel

Enter Mumkbsr

C. Stage d
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3
OLD

M1200 M-48 | Replaced screen shot.

Mo0200. Healed Pressure Ulcers
Complete only if AO310E=0

Enter Code

o]

Enter Number

L]

Enter Nursher

Enter Number

A. Were pressure ulcers present on the prior assessment (OBRA, PPS, or Discharge)?

0. No— Skip to M1030, Number of Venous and Arterial Ulcers
1. Yes —= Continue to M0S00B, Stage 2

Indicate the number of pressure ulcers that were noted on the pnor assessment (OBRA, PPS, or Discharge) that have completely closed
(resurfaced with epithelium). If no healed pressure ulcer at a given stage since the pricr assessment (OBRA, PPS, or Discharge), enter 0

B. Stage 2

C. Stage3

D. Staged

M1030. Number of Venous and Arterial Ulcers

Enter Number

Enter the total number of venous and arterial ulcers present

M1040. Other Ullcers, Wounds and Skin Problems

| Checkall that apply

oo oood

B4

Foot Problems

A. Infection of the foot (e.g,, cellulitis, purulent drainage)

B. Diabetic foot ulcer(s)

C. Other open lesion(s) on the foot

Other Problems

D. Open lesion(s) other than ulcers, rashes, cuts (2.9, cancer lesion)

E. Surgical wound(s)

F. Burn(s) (second or third degres)

MNone of the Above

Z. None of the above were present

M1200. Skin and Ulcer Treatments

* Check all that apply

A. Pressure reducing device for chair
B. Pressure reducing device for bed
C. Turning/repositioning program
1 D. Nutrition or hydration intervention 1o manage skin problems
E. Uleercare
] F. Surgical wound care
D G. Application of nonsurgical dressings (with or without topical medications) other than to feet
] H. Applications of cintments/medications other than to feet
|:| I. Application of dressings to feet (with or without topical medications)
L] Z. None of the above were provided
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NEW

MaQ900.

Healed Pressure Ulcers

Complete only if AO310E=0

Enter Code

Enter Mumber

Enter Numbear

[]

Enter Number

[]

A. Were pressure ulcers present on the prior assessment (OBRA or scheduled PPS)?

0. No = Skip to M1020, Number of Venous and Arterial Ulcers
1. Yes — Continue to M0%00B, Stage 2

Indicate the number of pressure ulcers that were noted on the prior assessment (OBRA or scheduled PPS) that have completely closed
(resurfaced with epithelium). If no healed pressure ulcer at a given stage since the prior assessment (OBRA or scheduled PPS), enter 0.

B. Stage2

C. Stage 2

D. Staged

M1030.

Number of Venous and Arterial Ulcers

Enter Number

=]

Enter the total number of venous and arterial ulcers present

M1

(=]
.

Other Ulcers, Wounds and Skin Problems

Check all that apply

ODoddgd Odd |[«eg

Foot Problems

A. Infection of the foot (e.g., cellulitis, purulent drainage)

B. Diabeticfoot ulcer(s)

C. Other open lesion(s) on the foot

Other Problems

D. Openlesion(s) other than ulcers, rashes, cuts (e.g., cancer lesion)

E. Surgical wound(s)

F. Burn{s) (second or third degree)

G. Skintear(s)

H. Moisture Associated Skin Damage (MASD]) (i.e. incontinence (IAD), perspiration, drainage)

None of the Above

Z. None of the above were present

=

Skin and Ulcer Treatments

Check all that apply

D000 OX O X X X« 8{X

A. Pressure reducing device for chair

B. Pressure reducing device for bed

. Turning/repositioning program

. Nutrition or hydration intervention to manage skin problems

. Pressure ulcer care

. Surgical wound care

. Application of nonsurgical dressings (with or without topical medications) other than to feet

T | o mo|n

. Applications of cintments/medications other than to feet

Application of dressings to feet (with or without topical medications)

Z. None of the above were provided
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M1200

M-49 10 | ScepansstorRressure-UlcerCoding

M-53
{eont)
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M0100. Determination of Pressure Ulcer Risk
| Checkall that apply
|a Resident has a stage 1 or greater, a scar over bony § ar ings

B. Formal assessment instrument/tool (e.g, Braden, Norton, or ather)

€. Clinical assessment
[l IZ. None of the abave
M0150. Risk of Pressure Ulcers
o oo | 15 this resident at risk of developing pressure ulcers?

0 Mo
|

M0210. Unhealed Pressure Ulcer(s)

vealed
0. No—* Skip to MOS0, Healed Pressure Ulcers

1. Yes — Lontinue to M0300, Lurrent Number of Unhealed inen-epithelialized) Pressure Ulcers at Each 5t

Mo300. Current Number of Unhealed | pithelialized) P Ulcers at Each Stage

| i s | A= Mumber of Stage 1 pressure ulcers ) )

Stage 1: Intact skin with non-blanchable redness of a localized area usually over a bony prominence. Darkly pigmented skin may not
have a visible blanching: in dark skin tones anly it may appear with persistent blue or purple hues

Stage 2: Partial thickness loss of dermis presenting as a shallow open ulcer with a red or pink wound bed, without slough. May also
present s an intact or open/ruptured blistes
Erte Norrtome
1. Number of Stage 2 pressurs ulcers - If 0 — Skip 1o MO300C, Stage 3
Enter Neorvbe
m 2. Number of these Stage 2 pressure ulcers that P P i y - enter how many were noted at the time
of admission

»

Date of oldest Stage 2 pressure ulcer - Enter dashes f date & unknown:
II ‘II— QII-IJ OI'IIQI
Manth Day Vear

€. Stage 3: Full thickness tissue loss. Subcutaneous fat may be visible but bone, tendon or muscle is not exposed. Slough may be
present but does not obscure the depth of tissue koss. May include undermining and tunneling

Frmm horvbws
1. Number of Stage 3 pressure ulcers - If 0 =+ Skip to M03000), Stage 4
it Mot
D 2. Mumbsr of these Stage 3 pressure ulcers that P P dmibssl y - anter how many wene noted at the tme
of admission
| D. Stage 4: Full thickness tissue loss with exposed bone, tendon or muscle. Slough or eschar may be present on some parts of the
wonand bed. Oft Iuddes and g9
Enter Mot
E 1. Number of Stage 4 pressure ulcers - If 0 —+ Skip 1o MO300E, Unstageable: Non-remaovable dressing
Ermes Nambes
2. Number of these Stage 4 pressure ulcers that P P i 'y - enter how many were noted at the time
of admission

m:mllnuﬁ ‘on next page

Mozo0. Curremt Number of Uinhealed (non-epithelialized) Pressure Wicers at Each Stage - Continusd
E Unstsgesbis- Hon-removalle dressing: Known bt aor lageabis dis 10 non-remavatile dresing devos

fmelem= 1, Mwmbser of enstageable pressure ulcers dus to non-removable dressing/device - F0 = Skip to MO300F, Unstageatile
Slough andior eschar

2. Mumizer of these unstageable pressure ulcers that were present upen admission resniry - entar how many wene noted at the
time of sdmision

F. Unatageable - Slough andler sschar: Known Bub not stageabile dus 1o coversge of weund bed by sloagh and/or eschar

e p e 1. Mumibser of unstageabls pressure ulcers dus to coverage of wound bed by slough andior eschar - Ot 5kip o MOS0

m Unstaageahie: Deap tissua
ket
I:I 2. Musmbser of thais Unitageable et sanes uhiers 1Rt wers praseil ujan sdmiion Feentry - s1er how mary vwens nated 3t Ths
time of admisiion

G, Unstageable - Deep tissue: Suspeched deep tissue injury in evolution

el 1. Numberof unstageabls pressure ulcers with sutpecied desp tissue injury in evoleiton - 70— Skip 1o M0, Dimensian
of Unhealad Sage 3 or 4 Pressure: Uikoers o Bschar

o i
D 2. Numizer of these unstageable pressure ulcers that were present upen admission reeniry - enter how many were noted 2t the

time of admisson
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Track Changes
from Chapter 3 Section M V1.07
to Chapter 3 Section M V1.08

MO7o0. Mosi Severs Tissue Type for Any Pressure Ulcer

Felact the best description of the mos severe type of tissue presse in sny pressurs ulcer bed
Primfade | o Epithelial Vissise - reive dkin Groming in SogeeTicisl ulcer. 1280 Ese Baht pink and shiny, sver in persons mith darkly pigmented skin
1. Gramulation tisswe -pink or ned tasue with shiny, moist, grarultar appeaance
3. Slousgh - pellow or white frswe that sdheres to the uloss bed in strings or thick dimps, or s macinous
4. Necrotic tissue (Eschar) - Black brovr, oo tin tisaus that sd heres frmly to the wound bed o uloer adges, mmay be safter or harder
than surcuncheg shin

Moaon. Worsening iin Pressure Ulcer Status Since Prior Assessmant (OBRA, PPS, or Discharge)
Complata anly if AD310E = 0

Indlicite the faembed of <urent pressuee ulien thl weee ROt present or were al o lesser stage on prior aisement (DEAA, PR3, or Dischange)
¥ o current peessure wloes at a given stage, enter 0

‘Til“ A Gtage 2

ot

IEI B, Stage 3

m € Hages

MBDO0. Healed Pressire Ulcers
‘Complata only if AOI10E =0
frariote A Wers pressure slers present on the prior assessmsent (DBRA, PPS, or Discharge)?
0 Mo = Skipio M 1030, Number of Yenom and Arterial Uicers
1. Vies =+ Cortinue to MOSOOR, Stage 2
| rwtacans T it o gk sune UK o5 THat wene noGed on Th prod assessmant |08
iresurfaced wath epithelium. If nohealed pressure ulces at a grmn stage since the prior assessmant (OBAA, PPS, o Dischang), eniord

_I-B-" B, Stage 2

m .c. Srage3

m D. Stagesd

teent)

M1a30. Number ol Venous snd Artesil Ul

-
E It Thee 1ol Aasmbeey of o sl arledial wbieri ebent

MO Other Wcers, Wounds and Skin Problems
| Chach sl that spply
ifudhh
[0 A ietectinn ol the bisst 2 . ¢ mbubitn, fuurwiers S5 sssipe!
O [ ——
0 . Ovher spon lesisnit] o the lest
[ 0. Open beborn) oot thm wkiers, Fsbses, £ots i g Lo sy
| L Tusngit ol moenmedia |
O rn Burnis | e cofel 20 o] Sefpre|
:mi-m
= [ ———

M1200. Shin snd Ucer Trestments
4 Check ail that appty
A Proviars reducing devion fer chuse
B Proves reduiing devsce bod bt
e Tt namg s e il Eceaneg pu vgram.
'n.qg.-__-,p-—_..—_uwnf-w--
[ Uheer care
[¥. [ O ——
|G Applcrinen of nomsergecsl dreviangs wrh o wTRou BOPeCN T 10N DR T B0 et
m el i Ol G k. W b 17 T 1 b
L Applicetion of dresings b feed (% oo it bl mesbe st
.l_ Mirria of Wt whatws moees [o oo athind

ODoocOoEOEERA
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