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Item ID:

Item Label
Drug regimen review

Item Subsets

Active:
Inactive:

01,03

Data Submission Specifications for the OASIS Item Set (V2.31.0)
Detailed Data Specifications Report
Section: Medications

M2001_DRUG_RGMN_RVW

Item LOINC Item Max Fixed Format
Group Code Type Length Start-End Bytes
Asmt Code 1 1608-1608

04,05,06,07,08,09,XX

Item Values

Value
0
1
9

Item Edits

Edit ID
-3060

-5470
-4421
-4431
-4441

-5490

10/16/2019 09:59 AM

LOINC Code

Edit Type
Format

Consistency
Skip pattern
Skip pattern

Skip pattern

Skip pattern

Value Text
No - no issues found during review
Yes - issues found during review
NA - patient is not taking any medications
Not assessed/no information
Severity Edit Text
Fatal VALUES OF CODE AND CHECKLIST ITEMS
Only the coded values listed in the "ltem Values" table of the Detailed Data Specifications Report may be
submitted for this item.
Fatal If M2001_DRUG_RGMN_RVW=[-], then M2003_MDCTN_FLWP must equal [-].
Fatal If M2001_DRUG_RGMN_RVW=[0], then M2003_MDCTN_FLWP must equal [*].
Fatal If M2001_DRUG_RGMN_RVW=[1], then all active items from M2003_MDCTN_FLWP through

M2030_CRNT_MGMT_INJCTN_MDCTN must not equal [*].

Fatal If M2001_DRUG_RGMN_RVW=[9], then all active items from M2003_MDCTN_FLWP through

M2030_CRNT_MGMT_INJCTN_MDCTN must equal [?].

Fatal If M2001_DRUG_RGMN_RVW=[0], then M2010_HIGH_RISK_DRUG_EDCTN must not equal [*].
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Item ID: M2003_MDCTN_FLWP

Item Label

Medication

follow-up

Item Subsets

Active:
Inactive:

Item Values

Value
0
1

A

Item Edits

Edit ID
-3060

-5470
-4421
-4431

-4441

10/16/2019 09:59 AM

Data Submission Specifications for the OASIS Item Set (V2.31.0)
Detailed Data Specifications Report
Section: Medications

Item LOINC Item Max Fixed Format
Group Code Type Length Start-End Bytes
Asmt Code 1 1609-1609

01,03
04,05,06,07,08,09,XX
LOINC Code Value Text
No
Yes
Not assessed/no information
Blank (skip pattern)
Edit Type Severity Edit Text
Format Fatal VALUES OF CODE AND CHECKLIST ITEMS
Only the coded values listed in the "ltem Values" table of the Detailed Data Specifications Report may be
submitted for this item.
Consistency Fatal If M2001_DRUG_RGMN_RVW=[-], then M2003_MDCTN_FLWP must equal [-].
Skip pattern Fatal If M2001_DRUG_RGMN_RVW=[0], then M2003_MDCTN_FLWP must equal [*].
Skip pattern Fatal If M2001_DRUG_RGMN_RVW=[1], then all active items from M2003_MDCTN_FLWP through
M2030_CRNT_MGMT_INJCTN_MDCTN must not equal [*].
Skip pattern Fatal If M2001_DRUG_RGMN_RVW=[9], then all active items from M2003_MDCTN_FLWP through

M2030_CRNT_MGMT_INJCTN_MDCTN must equal [7].
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Item ID:

Data Submission Specifications for the OASIS Item Set (V2.31.0)
Detailed Data Specifications Report
Section: Medications

M2005_MDCTN_INTRVTN

Item LOINC Item Max Fixed Format
Item Label Group Code Type Length Start-End Bytes
Asmt Code 1 1610-1610

Medication intervention

Item Subsets

Active: 06,07,08,09
Inactive: 01,03,04,05,XX

Item Values

Value LOINC Code Value Text

0 No

1 Yes

9 NA - There were no potential clinically significant medication issues identified since SOC/ROC or patient is not taking
any medications

- Not assessed/no information

Item Edits

Edit ID Edit Type Severity Edit Text

-3060 Format Fatal VALUES OF CODE AND CHECKLIST ITEMS

Only the coded values listed in the "ltem Values" table of the Detailed Data Specifications Report may be

submitted for this item.
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Data Submission Specifications for the OASIS Item Set (V2.31.0)
Detailed Data Specifications Report
Section: Medications
Iltem ID: M2010_HIGH_RISK_DRUG_EDCTN

Item LOINC Item Max Fixed Format

Item Label Group Code Type Length Start-End Bytes
Patient/caregiver high risk drug education Asmt Code 2 933-934

Item Subsets

Active: 01,03

Inactive: 04,05,06,07,08,09,XX
Item Values

Value LOINC Code Value Text

00 No

01 Yes

NA Not Applicable

A Blank (skip pattern)
Item Edits

Edit ID Edit Type Severity Edit Text

-3060 Format Fatal VALUES OF CODE AND CHECKLIST ITEMS

Only the coded values listed in the "ltem Values" table of the Detailed Data Specifications Report may be
submitted for this item.

-4431 Skip pattern Fatal If M2001_DRUG_RGMN_RVW=[1], then all active items from M2003_MDCTN_FLWP through
M2030_CRNT_MGMT_INJCTN_MDCTN must not equal [*].

-4441 Skip pattern Fatal If M2001_DRUG_RGMN_RVW=[9], then all active items from M2003_MDCTN_FLWP through
M2030_CRNT_MGMT _INJCTN_MDCTN must equal [A].

-5490 Skip pattern Fatal If M2001_DRUG_RGMN_RVW=[0], then M2010_HIGH_RISK_DRUG_EDCTN must not equal [*].
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Data Submission Specifications for the OASIS Item Set (V2.31.0)
Detailed Data Specifications Report
Section: Medications
Iltem ID: M2016_DRUG_EDCTN_INTRVTN

Item LOINC Item Max Fixed Format
Item Label Group Code Type Length Start-End Bytes
Patient/caregiver drug education intervention Asmt Code 2 1611-1612
Item Subsets
Active: 06,07,09
Inactive: 01,03,04,05,08,XX
Item Values
Value LOINC Code Value Text
00 No
01 Yes
NA Patient not taking any drugs
Item Edits
Edit ID Edit Type Severity Edit Text
-3060 Format Fatal VALUES OF CODE AND CHECKLIST ITEMS

Only the coded values listed in the "ltem Values" table of the Detailed Data Specifications Report may be
submitted for this item.
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Data Submission Specifications for the OASIS Item Set (V2.31.0)
Detailed Data Specifications Report
Section: Medications
Iltem ID: M2020_CRNT_MGMT_ORAL_MDCTN

Item LOINC Item Max Fixed Format
Item Label Group Code Type Length Start-End Bytes
Current: management of oral medications Asmt Code 2 937-938
Item Subsets
Active: 01,03,09
Inactive: 04,05,06,07,08,XX
Item Values
Value LOINC Code Value Text
00 Able to independently take the correct oral medication(s) and proper dosage(s) at the correct times.
01 Able to take medication(s) at the correct times if:  (a) individual dosages are prepared in advance by another person;
OR (b) another person develops a drug diary or chart.
02 Able to take medication(s) at the correct times if given reminders by another person at the appropriate times.
03 Unable to take medication unless administered by another person.
NA No oral medications prescribed.
A Blank (skip pattern)
Item Edits
Edit ID Edit Type Severity Edit Text
-3060 Format Fatal VALUES OF CODE AND CHECKLIST ITEMS

Only the coded values listed in the "ltem Values" table of the Detailed Data Specifications Report may be
submitted for this item.

-4480 Consistency Fatal If MO100_ASSMT_REASON=[09] then M2020_CRNT_MGMT_ORAL_MDCTN cannot equal [*].

-4431 Skip pattern Fatal If M2001_DRUG_RGMN_RVW=[1], then all active items from M2003_MDCTN_FLWP through
M2030_CRNT_MGMT_INJCTN_MDCTN must not equal [*].

-4441 Skip pattern Fatal If M2001_DRUG_RGMN_RVW=[9], then all active items from M2003_MDCTN_FLWP through

M2030_CRNT_MGMT_INJCTN_MDCTN must equal [*].
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Data Submission Specifications for the OASIS Item Set (V2.31.0)

Detailed Data Specifications Report
Section: Medications

Item ID:  M2030_CRNT_MGMT_INJCTN_MDCTN

Item LOINC Item Max Fixed Format
Item Label Group Code Type Length Start-End Bytes
Current: management of injectable medications Asmt Code 2 939-940

Item Subsets

Active:
Inactive:

Item Values

Value
00
01

02

03
NA

Item Edits

Edit ID
-3060

-5690
-4490
-4431

-4441

10/16/2019 09:59 AM

01,03,04,05

06,07,08,09,XX

LOINC Code

Ignored

Edit Type Severity
Format Fatal
Format Fatal
Consistency Fatal
Skip pattern Fatal
Skip pattern Fatal

Value Text

Able to independently take the correct medication(s) and proper dosage(s) at the correct times.

Able to take injectable medication(s) at the correct times if:  (a) individual dosages are prepared in advance by
another person; OR (b) another person develops a drug diary or chart.

Able to take medication(s) at the correct times if given reminders by another person at the appropriate times based
on the frequency of the injection.

Unable to take injectable medication unless administered by another person.
No injectable medications prescribed.
Blank (skip pattern)

Edit Text

VALUES OF CODE AND CHECKLIST ITEMS

Only the coded values listed in the "ltem Values" table of the Detailed Data Specifications Report may be
submitted for this item.

If MO100_ASSMT_REASON=[01,03], then item response cannot equal [=].

***THIS EDIT WAS DELETED IN V2.31.0***

If M2001_DRUG_RGMN_RVW=[1], then all active items from M2003_MDCTN_FLWP through
M2030_CRNT_MGMT_INJCTN_MDCTN must not equal [*].

If M2001_DRUG_RGMN_RVW=[9], then all active items from M2003_MDCTN_FLWP through
M2030_CRNT_MGMT_INJCTN_MDCTN must equal [*].
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Data Submission Specifications for the OASIS Item Set (V2.31.0)
Detailed Data Specifications Report
Section: Medications

Changes for Version

Type ID Description

Item M2030_CRNT_ [V2.31.0]-Added new item value [=].
MGMT_INJCTN
_MDCTN

Format -5690 [V2.31.0]-New edit

Consistency -4490 [V2.31.0]-Edit deleted.
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