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A

ADL  .  .  .  .  .  .  .  .  .  .  .Activity of Daily Living

ADR  .  .  .  .  .  .  .  .  .  .  .Adverse Drug Reaction

AFO  .  .  .  .  .  .  .  .  .  .  .Ankle Foot Orthosis

ALF   .  .  .  .  .  .  .  .  .  .  .Assisted Living Facility

ASL   .  .  .  .  .  .  .  .  .  .  .American Sign Language

B

BIMS  .  .  .  .  .  .  .  .  .  . Brief Interview for 
Mental Status

BiPAP  .  .  .  .  .  .  .  .  .  . Bi-Level Positive Airway 
Pressure

C

CAM©   .  .  .  .  .  .  .  .  . Confusion Assessment 
Method

CMS  .  .  .  .  .  .  .  .  .  .  . Centers for Medicare & 
Medicaid Services

CPAP  .  .  .  .  .  .  .  .  .  . Continuous Positive 
Airway Pressure

D

DC  .  .  .  .  .  .  .  .  .  .  .  .  Discharge

DTI  .  .  .  .  .  .  .  .  .  .  .  . Deep Tissue Injury

E

EHR/EMR   .  .  .  .  .  . Electronic Health Record/
Electronic Medical 
Record

F

FiO2  .  .  .  .  .  .  .  .  .  .  . Fraction of Inspired 
Oxygen

FU   .  .  .  .  .  .  .  .  .  .  .  . Follow Up

H

HH  .  .  .  .  .  .  .  .  .  .  .  . Home Health

HHS  .  .  .  .  .  .  .  .  .  .  . U .S . Department of 
Health and Human 
Services

HIE  .  .  .  .  .  .  .  .  .  .  .  . Health Information 
Exchange

HISP  .  .  .  .  .  .  .  .  .  .  . Health Information 
Service Provider

I

INR  .  .  .  .  .  .  .  .  .  .  .  . International Normalized 
Ratio

IQIES  .  .  .  .  .  .  .  .  .  . Internet Quality 
Improvement and 
Evaluation System

IV  .  .  .  .  .  .  .  .  .  .  .  .  .Intravenous

L

LCDS  .  .  .  .  .  .  .  .  .  .LTCH CARE Data Set

LTCH   .  .  .  .  .  .  .  .  .  . Long-Term Care Hospital

M

MMSE  .  .  .  .  .  .  .  .  . Mini-Mental State Exam

N

NACHC©   .  .  .  .  .  .  . National Association 
of Community Health 
Centers, Inc .

NPIAP   .  .  .  .  .  .  .  .  . National Pressure Injury 
Advisory Panel

NPUAP   .  .  .  .  .  .  .  . National Pressure Ulcer 
Advisory Panel

O

OASIS

OMH 

OSA 

OT

OTC 

  .  .  .  .  .  .  .  .  .  Outcome and Assessment 

Information Set 

 .  .  .  .  .  .  .  .  . Office of Minority Health 

 .  .  .  .  .  .  .  .  .  .  .Obstructive Sleep Apnea 

  .  .  .  .  .  .  .  .  .  .  .

P

PAC  .  .  .  .  .  .  .  .  .  .  .Post-Acute Care

PEG  .  .  .  .  .  .  .  .  .  .  . Percutaneous Endoscopic 
Gastrostomy

PHQ-2  .  .  .  .  .  .  .  .  . Patient Health 
Questionnaire-2

PHQ-9  .  .  .  .  .  .  .  .  . Patient Health 
Questionnaire-9

PICC  .  .  .  .  .  .  .  .  .  .  . Peripheral Inserted 
Central Catheter

PT   .  .  .  .  .  .  .  .  .  .  .  . Physical Therapist/
Therapy

PT/INR  .  .  .  .  .  .  .  .  . Prothrombin Time Test 
with International 
Normalized Ratio

Q

QIES .  .  .  .  .  .  .  .  .  .  . Quality Improvement 
and Evaluation System

QM   .  .  .  .  .  .  .  .  .  .  . Quality Measure

QMB  .  .  .  .  .  .  .  .  .  . Qualified Medicare 
Beneficiary

QRP  .  .  .  .  .  .  .  .  .  .  . Quality  Reporting 
Program

R

RFA  .  .  .  .  .  .  .  .  .  .  .Reason for Assessment

RN  .  .  .  .  .  .  .  .  .  .  .  .Registered Nurse

ROC  .  .  .  .  .  .  .  .  .  .  .Resumption of Care

S

SDOH   .  .  .  .  .  .  .  .  . Social Determinants 
of Health

SNF   .  .  .  .  .  .  .  .  .  .  .Skilled Nursing Facility

SOB  .  .  .  .  .  .  .  .  .  .  .Short of Breath

SOC  .  .  .  .  .  .  .  .  .  .  .Start of Care

T

TENS  .  .  .  .  .  .  .  .  .  . Transcutaneous Electrical 
Nerve Stimulation

TEP   .  .  .  .  .  .  .  .  .  .  .Technical Expert Panel

TLSO  .  .  .  .  .  .  .  .  .  . Thoracic Lumbar Sacral 
Orthosis 

TPN  .  .  .  .  .  .  .  .  .  .  . Total Parental Nutrition

U

UTI  .  .  .  .  .  .  .  .  .  .  .  . Urinary Tract Infection
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