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 Max 
 Item ID Group Type Length Description Change 
 ITM_SET_VRSN_CD Control Code 10 Item set version code [V1.13.0]-Added "1.11" to list of allowable codes to  
 accommodate new version of item set. 
 SPEC_VRSN_CD Control Code 10 Specifications version code [V1.13.0]-Updated value list to add new specs version. 
 PRODN_TEST_CD Control Code 1 Production/test indicator [V1.13.0]-The value "T" was removed from the list of allowable 
  values. This change is retroactive, which means that all test  
 records, regardless of target date, will no longer be allowed  
 after the October 2013 ASAP system deployment on  
 September 15, 2013. 
 H0200A Asmt Code 1 Urinary toileting program: has been attempted [V1.13.0]-Added this item to the following ISCs: NQ, NP, NS,  
 NSD, NO, NOD, SP, SS, SSD, SO, and SOD. 
 K0510C1 Asmt Checklist 1 Nutrition approach: Not Res: mechanic altered diet [V1.13.0]-Revised item label to make it more consistent with  
 K0510C2. 
 K0510C2 Asmt Checklist 1 Nutrition approach: Res: mechanic altered diet [V1.13.0]-Revised item label to make it more consistent with  
 K0510C1. 
 K0710A1 Asmt Code 1 Prop calories parenteral/tube feed: not resident [V1.13.0]-New item. 

 K0710A2 Asmt Code 1 Prop calories parenteral/tube feed: while resident [V1.13.0]-New item. 

 K0710A3 Asmt Code 1 Prop calories parenteral/tube feed: 7 days [V1.13.0]-New item. 
 K0710B1 Asmt Code 1 Avg fluid intake per day IV/tube: not resident [V1.13.0]-New item. 
 K0710B2 Asmt Code 1 Avg fluid intake per day IV/ tube: while resident [V1.13.0]-New item. 
 K0710B3 Asmt Code 1 Avg fluid intake per day IV/tube: 7 days [V1.13.0]-New item. 
 M0210 Asmt Code 1 Resident has Stage 1 or higher pressure ulcers [V1.13.0]-Added this item to the following ISCs: NSD, NO,  
 NOD, ND, SSD, SO, SOD, and SD. 
 M0700 Asmt Code 1 Tissue type for ulcer at most advanced stage [V1.13.0]-Changed label for response option "4" from "Necrotic 
  tissue (Eschar)-black, brown, or tan..." to "Eschar-black,  
 brown, or tan...". 
 N0300 Asmt Number 1 Number of days injectable medications received [V1.13.0]-Added this item to the following ISCs: NO, NOD, SP,  
 SO, and SOD. 
 O0400A3A Asmt Number 4 Speech-language/audiology: co-treatment  [V1.13.0]-New item. 
 minutes [V1.13.2]-Added caret [^] to value list. 
 O0400A4 Asmt Number 1 Speech-language/audiology: number of days [V1.13.0]-Removed this item from the following ISCs: ND and  
 SD. 
 O0400B3A Asmt Number 4 Occupational therapy: co-treatment minutes [V1.13.0]-New item. 
 [V1.13.2]-Added caret [^] to value list. 
 O0400B4 Asmt Number 1 Occupational therapy: number of days [V1.13.0]-Removed this item from the following ISCs: ND and  
 SD. 
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 O0400C3A Asmt Number 4 Physical therapy: co-treatment minutes [V1.13.0]-New item. 
 [V1.13.2]-Added caret [^] to value list. 
 O0400C4 Asmt Number 1 Physical therapy: number of days [V1.13.0]-Removed this item from the following ISCs: ND and  
 SD. 
 O0420 Asmt Number 1 Distinct calendar days of therapy [V1.13.1]-New item. 
 Q0100B Asmt Code 1 Family/signif other participated in assessment [V1.13.0]-Changed wording for response option "9". 
 Q0100C Asmt Code 1 Guardian/legal rep participated in assessment [V1.13.0]-Changed wording for response option "9". 
 ITEM_FILLER_019 Filler Text 1 Item filler: replaces old K0700A [V1.13.0]-Item K0700A has been discontinued and converted  
 to filler. 
 ITEM_FILLER_020 Filler Text 1 Item filler: replaces old K0700B [V1.13.0]-Item K0700B has been discontinued and converted  
 to filler. 
 ITEM_FILLER_021 Filler Text 1 Item filler: replaces old S1200Z [V1.13.1]-Filler replaces item S1200Z which has been  
 discontinued. 
 ASMT_ITEMS_FILLER Filler Text 442 Assessment items filler [V1.13.0]-Shortened length of filler item by 18 bytes from 461  
 to 443 in order to accommodate new items. 
 [V1.13.1]-Shortened length of filler item by 1 byte from 443 to  
 442 in order to accommodate new item. 
 S0130 Asmt Code 1 Highest Education Completed [V1.13.0]-Added new response option for dash ("-"). 
 [V1.13.1]-Updated text and/or capitalization for response  
 options 3, 4, 5, and 6. 
 S0161A Asmt Checklist 1 Requires specialized unit: dementia/Alzheimer [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0161B Asmt Checklist 1 Requires specialized unit: behavioral health [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0161C Asmt Checklist 1 Requires specialized unit: TBI [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0161D Asmt Checklist 1 Requires specialized unit: ventilator [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0161Z Asmt Checklist 1 Requires specialized unit: none of the above [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0173 Asmt Code 1 Documentation of goals of care discussion [V1.13.1]-Item text was revised ("...and attending  
 physician..." was removed). 
 S0600A Asmt Checklist 1 Meets criteria: requires ventilator 10+ hours [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0600B Asmt Checklist 1 Meets criteria: requires ventilator 16+ hours [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
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 S0600C Asmt Checklist 1 Meets criteria: Traumatic Brain Injury-Tier I [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0600D Asmt Checklist 1 Meets criteria: Traumatic Brain Injury-Tier II [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0600E Asmt Checklist 1 Meets criteria: Traumatic Brain Injury-Tier III [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S0600Z Asmt Checklist 1 Meets criteria: none of the above [V1.13.1]-New item. 
 [V1.13.2]-Changed item type from "code" to "checklist". 
 S1200A Asmt Code 1 Primary/secondary SMI dx: schizophrenia [V1.13.1]-Revised item label, item text, and response options. 
 [V1.13.2]-Changed item type from "checklist" to "code". 
 S1200B Asmt Code 1 Primary/secondary SMI dx: delusional disorder [V1.13.1]-Revised item label, item text, and response options. 
 [V1.13.2]-Changed item type from "checklist" to "code". 
 S1200C Asmt Code 1 Primary/secondary SMI dx: schizoaffective  [V1.13.1]-Revised item label, item text, and response options. 
 disorder [V1.13.2]-Changed item type from "checklist" to "code". 
 S1200D Asmt Code 1 Primary/secondary SMI dx: psychotic disorder NOS [V1.13.1]-Revised item label, item text, and response options. 
 [V1.13.2]-Changed item type from "checklist" to "code". 
 S1200E Asmt Code 1 Primary/secondary SMI dx: bipolar disorder I [V1.13.1]-Revised item label, item text, and response options. 
 [V1.13.2]-Changed item type from "checklist" to "code". 
 S1200F Asmt Code 1 Primary/secondary SMI dx: bipolar disorder II [V1.13.1]-Revised item label, item text, and response options. 
 [V1.13.2]-Changed item type from "checklist" to "code". 
 S1200G Asmt Code 1 Primary/secondary SMI dx: cyclothymic disorder [V1.13.1]-Revised item label, item text, and response options. 
 [V1.13.2]-Changed item type from "checklist" to "code". 
 S1200H Asmt Code 1 Primary/secondary SMI dx: bipolar disorder NOS [V1.13.1]-Revised item label, item text, and response options. 
 [V1.13.2]-Changed item type from "checklist" to "code". 
 S1200I Asmt Code 1 Primary/secondary SMI dx: major depress  [V1.13.1]-Revised item label, item text, and response options. 
 recurrent [V1.13.2]-Changed item type from "checklist" to "code". 
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 S2060A Asmt Code 1 Resident centered care: Oasis [V1.13.1]-New item. 
 S2060B Asmt Code 1 Resident centered care: habilitation therapy [V1.13.1]-New item. 
 S2060C Asmt Code 1 Resident centered care: hand in hand [V1.13.1]-New item. 
 S2060D Asmt Code 1 Resident centered care: consistent assignment [V1.13.1]-New item. 
 S2060E Asmt Code 1 Resident centered care: other [V1.13.1]-New item. 
 S2060Z Asmt Code 1 Resident centered care: none of the above [V1.13.1]-New item. 
 S6230 Asmt Code 1 Has resident received antipsychotic [V1.13.1]-New item. 
 S6232 Asmt Code 1 Is resident currently receiving antipsychotic [V1.13.1]-New item. 
 S6234 Asmt Code 1 Attempt to reduce amount of antipsychotic [V1.13.1]-New item. 
 S6236 Asmt Code 1 Was reduction in antipsychotic maintained [V1.13.1]-New item. 
 STATE_ITEMS_FILLER Filler Text 370 Section S (State items) filler [V1.13.1]-Shortened length by 21 bytes from 391 to 370 to  
 accommodate new Section S items. 
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