| RF-PAI
Training Manual

Revised 01/16/02

Copyright & 2001, 2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights claimedin U.S.
Government works included in Section |, portions of Section IV, Appendices | and K, and portions of AppendicesB, C, E, G, H and J.
All other copyrights are reserved to their respective owners. Copyright ©1993-2001 UB Foundation Activities, Inc. for the FIM Data
Set, Measurement Scale, Impairment Codes, and refinements thereto for the IRF-PAI, and for the Guide for the Uniform Data Set for
Medical Rehabilitation, asincorporated or referenced herein. The FIM mark is owned by UBFA, Inc.



I|RF-PAI Training Manual Revised 01/16/02

TABLE OF CONTENTS

Pege
Acknowledgements \
Section I: Introduction and Background Infor mation -1
Section I1:  Item-by-Item IRF-PAI Coding Instructions
Item Completion -1
Assessment, Encoding and Data Transmission Schedules -2
Identification Information -3
Admission Information Il-4
Payer Information -8
Medical Information -9
Medical Needs Il-16
Function Modifers In-17
FIM™ Instrument Il -22
Discharge Information I -22
Quality Indicators Il - 26
Section I11:  TheFIM ™ Instrument: Underlying Principles for Use
of the FIM Instrument
Procedures for Scoring the FIM™ Instrument 1l -3
Overview for Use of Code O - Activity Does not Occur Il -6
Description of the Levels of Function and Their Scores -7
Eating -9
Grooming i -11
Bathing 1l -13
Dressing - Upper Body [l -15
Dressing - Lower Body [ -17
Toileting 1l -19
Bladder Management i -21
Bowel Management [ -25
Transfers: Bed, Chair, Wheelchair 11 -29
Transfers. Toilet "l -31
Transfers: Tub, Shower 1l -33
Locomotion: Walk, Wheelchair 1" - 37
Locomotion: Stairs i - 41
Comprehension I - 43
Expression [ - 45
Social Interaction I - 47
Problem Solving [ - 49
Memory 1 -51

Copyright & 2001,2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights claimedin U.S.
Government works included in Section |, portions of Section 1V, Appendices | and K, and portions of AppendicesB, C, E, G, H and J.
All other copyrights are reserved to their respective owners. Copyright & 1993-2001 UB Foundation Activities, Inc. for the FIM Data
Set, Measurement Scale, Impairment Codes, and refinements thereto for the IRF-PAI, and for the Guide for the Uniform Data Set for
Medical Rehabilitation, asincorporated or referenced herein. The FIM mark is owned by UBFA, Inc.



I|RF-PAI Training Manual Revised 01/16/02

Table of Contents, Continued Page
Section 1V: Medical Needs/ Quality Indicators
Medical Needs V-1
Quality Indicators V-2
Appendix A: Impairment Group Codes A-1

Appendix B: 1CD-9-CM Codes Related to Specific Impairment Groups B-1

Appendix C: List of Comorbiditiesfrom Final Rule That May Affect

Payment C-1
Appendix D: Sample Case Studies

Practice Case Study #1 D-1

Answers and Rationale for Practice Case Study # 1 D-6

Practice Case Study #2 D-8

Answers and Rationale for Practice Case Study # 2 D-13
Appendix E: IRF-PAI Coding Form E-1
Appendix F: Selected FIM ™ instrument, FRG and CM G References F-1
Appendix G: Glossary G-1

Appendix H: General Questions about the FIM ™ instrument
Genera Questions
Eating
Grooming
Bathing
Dressing - Upper Body

0

IITITTITIXT
R PR oo~ Uk

Dressing - Lower Body -14
Toileting H-17
Bladder Management H-18
Bowel Management H-22
Transfers. Bed, Chair, Wheelchair H-24
Transfers: Toilet H-26
Transfers. Tub, Shower H - 28
Locomotion: Walk, Wheelchair H-29
Locomotion: Stairs H-31
Comprehension H-33
Expression H-35
Social Interaction H-36
Problem Solving H- 37

Copyright & 2001,2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights claimedin U.S.
Government works included in Section |, portions of Section 1V, Appendices | and K, and portions of AppendicesB, C, E, G, H and J.
All other copyrights are reserved to their respective owners. Copyright & 1993-2001 UB Foundation Activities, Inc. for the FIM Data
Set, Measurement Scale, Impairment Codes, and refinements thereto for the IRF-PAI, and for the Guide for the Uniform Data Set for
Medical Rehabilitation, asincorporated or referenced herein. The FIM mark is owned by UBFA, Inc.



I|RF-PAI Training Manual Revised 01/16/02

Table of Contents, Continued Page
Memory H-38
Appendix I: CM S Data Flow -1
Appendix J: Relative Weightsfor Case Mix Groups (CM Gs) J-1
Appendix K: Patient Privacy and Privacy Rights Under the K-1

I npatient Rehabilitation Facility Prospective
Payment System (IRF PPS)

Copyright & 2001,2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights claimedin U.S.
Government works included in Section |, portions of Section 1V, Appendices | and K, and portions of AppendicesB, C, E, G, H and J.
All other copyrights are reserved to their respective owners. Copyright & 1993-2001 UB Foundation Activities, Inc. for the FIM Data
Set, Measurement Scale, Impairment Codes, and refinements thereto for the IRF-PAI, and for the Guide for the Uniform Data Set for
Medical Rehabilitation, asincorporated or referenced herein. The FIM mark is owned by UBFA, Inc.

iv



I|RF-PAI Training Manual Revised 01/16/02
Acknowledgments

Development of this document has been an iterative process, reflecting the
cumulative input of alarge number of individuals from both within and outside of the
field of medical rehabilitation. It would be impossible to name all those who contributed
to the ideas expressed here, but certain individuals should be acknowledged for their
significant contribution.

Dr. Carl Granger is a pioneer in the scientific application of functional assessment
and functional outcomes, and provided leadership in the development of The FIM
System™" and the related Guide for the Uniform Data Set for Medical Rehabilitation.
The UDSMR Guide, Version 5.1 (1997) formed the basis for much of the clinical content
in the current document, and Dr. Granger’s clinical insight and wisdom contributed
greatly towards easing the transition to the IRF-PAI.

Grace Carter and her colleagues at RAND deserve thanks and recognition for the
thoroughness and competence with which they carried out analyses of the FIM™
instrument and MedPAR data, and for trandating those analyses into recommendations
which helped to shape the IRF PPS, the IRF-PAI and this training manual. Many of the
tables included in the Appendices of this document were taken directly from work
performed by Dr. Carter and her colleagues.

Carolyn Rimes, who is the Project Officer at the Centers for Medicare and
Medicare Services (CMS) for the development and implementation of the Inpatient

Rehabilitation Facility Prospective Payment System, has worked tirelessly to shepherd

Copyright & 2001,2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights claimedin U.S.
Government works included in Section |, portions of Section IV, Appendices | and K, and portions of AppendicesB, C, E, G, H and J.
All other copyrights are reserved to their respective owners. Copyright & 1993-2001 UB Foundation Activities, Inc. for the FIM Data
Set, Measurement Scale, Impairment Codes, and refinements thereto for the IRF-PAI, and for the Guide for the Uniform Data Set for
Medical Rehabilitation, asincorporated or referenced herein. The FIM mark isowned by UBFA, Inc.



I|RF-PAI Training Manual Revised 01/16/02

the process of taking awell-known clinical tool and making it the basis of a national
prospective payment system. Her global perspective, clarity of thought, and emphasis on
the importance of the research findings has ensured that the system will be of the highest
quality. Other CMS staff who provided support at many levels in the development of this
document includes Pete Diaz, Laurie Feinberg, Lisa Hines, Nora Hoban, and Robert

Kuhl. We thank them for their contribution.

Joan Buchanan and her colleagues at Harvard University and Boston University
deserve thanks for their research on the reliability of the FIM instrument and the
relationship between the FIM instrument and the MDS-PAC.

Dr. Margaret Stineman deserves credit for her early work on the development of a
FIM-based classification system, and for her contribution to refinement of the impairment
groups and comorbid conditions.

Many of the staff at UDSM R have worked to ensure that this manual is both
correct and complete, and deserve our thanks. Particular mention should be made of
those individuals from UDSM R who had primary roles in the development and
implementation of both the IRF-PAI manual and the associated national training sessions,
including Joyce Santora, Anne Deutsch, Carol Russell, Carole Stickels, and Terrie Black.
In addition, the UDSM R-affiliated FIM trainers deserve special credit for their rolein
both the national training sessions and in providing feedback from the field that helped to
focus this document. They are: Cheryl Bartlett, Christina Binn, Margaret Dougherty,
Donna Elsenheimer, Pamela Hentschke, Judy Mitchell, Kathy Nyquist, Pam Roberts and

Susan Wise. Richard Linn deserves credit for leading the project team at UDSMR and for

Copyright & 2001,2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights claimedin U.S.
Government works included in Section |, portions of Section IV, Appendices | and K, and portions of AppendicesB, C, E, G, H and J.
All other copyrights are reserved to their respective owners. Copyright & 1993-2001 UB Foundation Activities, Inc. for the FIM Data
Set, Measurement Scale, Impairment Codes, and refinements thereto for the IRF-PAI, and for the Guide for the Uniform Data Set for
Medical Rehabilitation, asincorporated or referenced herein. The FIM mark isowned by UBFA, Inc.

Vi



I|RF-PAI Training Manual Revised 01/16/02

hisrole as liaison to CMS and Aspen. Pawel Wieczorek provided valuable technical
support in the creation of this document.

Dae Kasab and Laurie Havens of Aspen Systems, Inc., deserve thanks for their
project leadership related to the planning and implementation of the IRF-PAI national
training sessions, as well astheir role in developing and monitoring the activity of the
IRF-PAI help desk.

The contribution of Pat Trela should be acknowledged, as she has provided very
valuable insight and experience with respect to the intricacies of ICD-9-CM coding.

The devel opers of the PUSH scale deserve credit for alowing their tool to be
included in the IRF-PAI and this document.

Lastly, this document would not be complete without acknowledgment of the
significant contribution that has been made by the providers of inpatient rehabilitation
services. These clinicians, administrators and support staff serve a noble mission, have
validated the idea that measuring function is important, and have graciously provided
valuable feedback regarding the feasibility of the application of the IRF-PAl and FIM ™

instrument in the IRF prospective payment system.

Copyright & 2001,2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights claimedin U.S.
Government works included in Section |, portions of Section IV, Appendices | and K, and portions of AppendicesB, C, E, G, H and J.
All other copyrights are reserved to their respective owners. Copyright & 1993-2001 UB Foundation Activities, Inc. for the FIM Data
Set, Measurement Scale, Impairment Codes, and refinements thereto for the IRF-PAI, and for the Guide for the Uniform Data Set for
Medical Rehabilitation, asincorporated or referenced herein. The FIM mark isowned by UBFA, Inc.

vii



I|RF-PAI Training Manual Revised 01/16/02

SECTION |
INTRODUCTION AND BACKGROUND INFORMATION

The purpose of this manual is to guide the user to complete the Inpatient Rehabilitation
Facility - Patient Assessment Instrument (IRF-PALI), which is required by the Centers for
Medicare and Medicaid Services (CMYS) as part of the Inpatient Rehabilitation Facility
Prospective Payment System (IRF PPS). The IRF-PAI is used to gather data to
determine the payment for each Medicare Part A fee-for-service patient admitted to an
inpatient rehabilitation unit or hospital. This instrument will be completed for every
Medicare Part A fee-for-service patient discharged on or after the IRF PPS
implementation date of January 1, 2002.

Background Information:

Medicare statute was originally enacted in 1965 providing for payment for
hospital inpatient services based on the reasonable costs incurred to Medicare
beneficiaries.

The statute was amended in 1982 by the Tax Equity and Fiscal Responsibility
Act (TEFRA), which limited payment by placing alimit on deliverable costs
per discharge.

Social Security Amendments of 1983 established a Medicare prospective
payment system for the operating costs of a hospital stay based on Diagnostic
Related Groups (DRGS).
The following hospitals and hospital units are excluded from inpatient
hospltal DRG-based PPS:
Children's Hospitals
Psychiatric Hospitals
Long-term Hospitals
Rehabilitation Hospitals
Distinct part Psychiatric and Rehabilitation units of general acute
care hospitals that are subject to PPS; and
Cancer Hospitals

TEFRA remained the payment system for inpatient rehabilitation hospitals
and distinct part rehabilitation units from 1982 - 2001. TEFRA payments are
based upon costs during a base period, which resulted in inequities in payment
between older and newer facilities.

DRG exclusion criteria for rehabilitation facilities state:
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Medicare must have a provider agreement (as a unit or hospital)
The hospital must provide intensive inpatient rehabilitation services to
an inpatient population that includes patients being treated for:

Stroke

Congenital deformity

Spinal cord injury

Amputation

Brain injury

Major multiple trauma

Hip fracture

Neurological disorders

Burns

Polyarthritis (including rheumatoid)
Th@e diagnoses must make up 75% of the population and patient
services will include: physician monitoring and some rehabilitation
nursing, therapies, psychosocial and orthotic and prosthetic services.

The desire to control rapid growth of rehabilitation facilities and eliminate
inequities in Medicare payments led to Congressional action:
Balanced Budget Act (BBA) of 1997
Balanced Budget Refinement Act (BBRA) of 1999
Provisions for implementation of a Prospective Payment
System
Current implementation date of January 1, 2002

Research began in an effort to develop a Prospective Payment System (PPS)
for Inpatient Rehabilitation Facilities:
1984: the FIM™ instrument was developed to address the functional
status measurement issue

1987: RAND and the Medical College of Wisconsin investigated PPS
Diagnoses alone explained little of variance in cost
Functional status explained more of total costs for
rehabilitation patients

1993: Functional Related Groups (FRGs) concept developed by N.
Harada and colleagues at VA Medica Center in Los Angeles as
possible basis for rehabilitation prospective payment

1994: FRGs concept refined and applied by M. Stineman and
colleagues from the University of Pennsylvaniato large rehabilitation
database for use as a patient classification system
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1994: RAND commissioned to study the stability of the FRGs and
their performance related to cost rather than length of stay.

1997: RAND finds:
FRGs remained stable over time.
Explained 50% of patient costs and 65% of facility costs.
FRGs could be used as a case mix methodology to establish a
PPS.

1997: Prospective Payment Assessment Commission (ProPAC) reports to
Congress:

Implement | RF-PPS as soon as possible.

FIM-FRGs could be an appropriate basis for PPS.

1997: Health Care Financing Administration (HCFA) published the criteria
for PPS.

As aresult, the Secretary of Health and Human Services:

- Established Case Mix Groups (CMGs) and the method to classify
patients within these groups.
Required inpatient rehabilitation facilities to submit data to establish
and administer the PPS.
Provided a computerized data system to group patients for payment.
Provided software for data transmission.
Recommended that the Medicare claim form (discharge) contain
appropriate CMG codes so that prospective payment system could

begin.

2001: Centers for Medicare and Medicaid (CMS), formerly HCFA,
established a patient assessment instrument following a comparison study of
two proposed instruments.

2001: Final Rule for the inpatient rehabilitation PPS was published.

The patient assessment instrument in Appendix E (IRF-PAI) is the new instrument to be
used for collecting data to determine payment for Medicare Part A fee-for-service
patients in inpatient rehabilitation facilities.

Note regarding revisions, refinements and updates:

This manual is a guide and is expected to change over time asthe PPSisrefined. These
changes will include, but will not be limited to, changes that will result from research
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supporting this PPS, legidation, and refinements. Please refer to the following web site
to obtain the most recent updates: http://www.hcfa.gov/medicare/irfpps.htm
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SECTION |1

ITEM-BY-ITEM IRF-PAI CODING INSTRUCTIONS

Item Completion

Admission and discharge IRF-PAI items must be completed before data records are
transmitted to the Centers for Medicare and Medicaid Services (CMS). Completion
of Items 1 to 24 and 29 to 47 is mandatory. Completion of the itemsin the Medical
Needs section (Items 25 through 28) and the Quality Indicators section (Items 48
through 54) is not currently required but may be voluntarily completed. The CMS
data system will accept arecord if the Medical Needs and/or Quality Indicators items
are not completed. For the remaining IRF-PAI items, the missing or invalid data
entered into the data collection software may cause arecord to be rejected by CMS.

The federal regulations require that data must be collected and entered into the data
collection software (i.e., encoded) by specified time periods. An inpatient
rehabilitation facility may change the IRF-PAI data at any time before transmitting
the data, but only if the data were entered incorrectly.

If the patient's stay is less than 3 calendar days in length, the staff of the rehabilitation
facility must complete the IRF-PAI admission items but do not have to complete all
of the discharge IRF-PAI items. The inpatient rehabilitation facility is required to
collect information on the IRF-PAI as completely as possible. For critical detall
related to this requirement, please refer to Chart 7 of the Final Rule (pages 41347-
41348). Although data collection for short stay patients may be more difficult,
particularly the discharge assessment, codes of O may be used if necessary, except for
items for which a code of 0 is not permitted. When coding the discharge assessment
for short stay patients, it is acceptable to use the same scores as were used for the
admission assessement. If acode of "0" was used on admission, then the
corresponding FIM item should be scored with a"1" at discharge.

The correct date for Item 13, Admission Assessment Reference Date, is typically the
3 calendar day of the stay. If the stay isless than 3 calendar days, the admission
assessment reference date is the last day of the stay (either day 1 or day 2).
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Assessment, Encoding and Data Transmission Schedules

The following charts reflecting the regulations related to assessment, encoding and data
transmission for the IRF-PPS were reproduced or adapted from the Medicare Program;
Prospective Payment System for Inpatient Rehabilitation; Final Rule (Federal Register /
Vol. 66, No. 152 / Tuesday, August 7, 2001 / Rules and Regulations). Chart 1 can be
found on p. 41330, and Chart 3 can be found on p. 41332 in that document.

Please refer to these tables to determine the schedule by which IRF-PAI data must be
collected, encoded and transmitted to CMS.

Chart 1. - Patient Instrument Admission Assessment Schedule and Associated Dates

Assessment Hospitalization | Assessment Patient Payment time Patient Patient
Type timeperiodand | reference date assessment covered by this | assessment data | assessment
observation instrument must | assessment: must be instrument must
time period be completed encoded by: be transmitted
by: by:**
Admission First 3 days Day 3* Day 4 EntireMedicare [ Day 10 See ** below
assessment Part A stay time for how to
period calculatethis
date

*Except for some items, as discussed previoudly in section IV.A.3. of thefina rule preamble

**Because all the assessment data for admission and discharge assessments must be transmitted together after the patient is discharged
or stops receiving Medicare Part A services, the admission assessment data must be transmitted at the same time the discharge data are
transmitted. That transmission dateis by the 7™ calendar day in the period beginning with the last permitted discharge patient
assessment instrument "encoded by" date.

Chart 3. - Example Applying the Patient Assessment I nstrument Discharge
Assessment Dates

Assessment type Discharge date* Assessment Assessment Assessment Assessment
reference date Instrument must be | instrument data instrument data
completed on: must be encoded must be
by: transmitted by:
Discharge *7/16/02 **7/16/02 7/20/02 7/26/02 8/01/02
assessment
*Thisisether: (1) The day the patient is discharged from the IRF; or (2) the day the patient ceases recelving Medicare-covered Part A

inpatient rehabilitation services.
**Except for some items, as discussed previoudly in section 1V.A.3. of the final rule preamble.

The discharge assessment "must be encoded by date" is the 7*" calendar day in the period
beginning with the day the discharge data"must be completed on." To determine the 71"
calendar day, count the discharge assessment compl etion date as day 1 of the 7 calendar
days. For example, if the discharge assessment completion date is July 20, 2002, the
assessment must be encoded by date would be July 26, 2002. The discharge assessment
"must be transmitted by date" is the 7" calendar day in the period beginning with the
discharge assessment "must be encoded by" date. To determine the 7" calendar day,
count the discharge assessment "must be encoded by date" as day 1 of the 7 calendar
days. For example, if the discharge assessment "must be encoded by date” is July 26,
2002, the assessment "must be transmitted by date” would be August 1, 2002.
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|dentification I nfor mation

1.

2.

3.

SB.

10.

Facility Information (A, B):
A. Facility Name: Enter the full name of the facility.
B. Facility Medicare Provider Number: Enter the Facility Medicare
Provider Number assigned by the Centers for Medicare and Medicaid Services
(CMS), using the same digit/letter sequence as assigned.

Patient Medicare Number: Enter the patient’s Medicare Number (Part A).
Verify the number through the business office.

Patient Medicaid Number: Enter the patient’s Medicaid Number. Verify the

number through the business office.
Patient First Name: Enter the patient’s first name.
Patient Last Name: Enter the patient’s last name.

Patient I dentification Number: Enter the patient’s medical record number or
other unique identifier.

Birth Date: Enter the patient’s birthdate. The date should take the form
MM/DD/YYYY, where MM is a 2-digit code for the month (e.g., 01 for January,
12 for December), DD is the day of the month (e.g., from 01 to 31) , and YYYY
is the full year (e.g., 1938).

Social Security Number: Enter the patient’s Social Security Number. Verify
the number with the patient and/or business office.

Gender: Enter the patient’ s gender as:
1 Made
2 Femde

Race/Ethnicity: Check al that apply.
A. American Indian or Alaska Native
Asian
Black or African American
Hispanic or Latino
Native Hawaiian or Other Pacific |slander
White

nmmooOw

Marital Status. Enter the patient’s marital status at the time of admission.
1 Never Married
2 Maried
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3 Widowed
4 Separated
5 Divorced

11. Zip Code of Patient’s Pre-Hospital Residence: Enter the 5-digit zip code of
the patient’ s pre-hospital residence.

Admission I nformation

12. Admission Date: Enter the date that the patient begins receiving Part A covered
Medicare services in an inpatient rehabilitation facility. Typically, this will
coincide with the date that the patient was first admitted to the rehabilitation
facility. The date should take the form MM/DD/YYYY, where MM is a 2-digit code
for the month (e.g., 01 for January, 12 for December), DD isthe day of the month
(e.g., from 01 to 31), and YYYYisthe full year (e.g., 2002).

13. Assessment Reference Date: This s the 3 calendar day of the rehabilitation
stay, which represents the last day of the 3-day admission assessment time
period. These 3 calendar days are the days during which the patient’s clinical
condition should be assessed. The date should take the form MM/DD/YYYY,
where MM is a 2-digit code for the month (e.g., 01 for January, 12 for
December), DD is the day of the month (e.g., from 01 to 31), and YYYY is the
full year (e.g., 2002).

Example: If Admission Date is 07/03/02, then the Assessment Reference Date
is 07/05/02.

14. Admission Class. Enter the admission classification of the patient, as defined
below:

1. Initial Rehabilitation — Thisis the patient’s first admission to any
inpatient rehabilitation facility for this impairment.

2. Evaluation — Thisis a pre-planned stay of fewer than 10 days on the
rehabilitation service for evaluation. (Do not use this code for a
rehabilitation stay that is completed in fewer than 10 days.)

3. Readmission - Thisis a stay in which the patient was previously admitted
to an inpatient rehabilitation facility for this impairment, but isNOT
admitted to the current rehabilitation program DIRECTLY from another
rehabilitation program.

4. Unplanned Discharge- Thisisastay that lasts less than 3 calendar days
because of an unplanned discharge (e.g., due to a medical complication).
If the patient stays less than 3 calendar days, see the first page of Section
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5.

Il for item completion instructions.

Continuing Rehabilitation - Thisis part of arehabilitation stay that
began in another rehabilitation program. The patient was admitted directly
from another inpatient rehabilitation facility.

15. Admit From: Enter the setting from which the patient was admitted to
rehabilitation.*

01

02

03

05

06

07

08

09

Home - A private, community-based dwelling (a house, apartment, mobile
home, etc.) that houses the patient, family, or friends.

Board & Care - A community-based setting where individuals have
private space (either aroom or apartment), or a structured retirement
facility. The facility may provide transportation, laundry, and meals, but
no nursing care.

Transitional Living - A community-based, supervised setting where
individuals are taught skills so they can live independently in the
community.

I nter mediate Care (nursing home) - A long-term care setting that
provides health-related services, but a registered nurse is not present 24
hours a day. Patients live by institutional rules; care is ordered by a
physician, and a medical record is maintained. Patients in intermediate
care are generally less disabled than those in skilled care facilities.

Skilled Nursing Facility (nursing home) - A long-term care setting that

provides skilled nursing services. A registered nurse is present 24 hours a
day. Patients live by ingtitutional rules; care is ordered by a physician, and
amedical record is maintained.

Acute Unit of Own Facility - An acute medical/surgical care unit in the
same facility as the rehabilitation unit.

Acute Unit of Another Facility - An acute medical/surgical care facility
separate from the rehabilitation unit.

Chronic Hospital - A long-term care setting classified as a hospital.

Rehabilitation Facility - An inpatient setting that admits patients with
specific disabilities and provides a team approach to comprehensive
rehabilitation services, with a physiatrist (or physician of equivalent
training/experience) as the physician of record.
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10 Other - Used only if no other code is appropriate.

12 AlternateLevel of Care (ALC) Unit - A physically and fiscally distinct
unit that provides care to individuals who no longer meet acute care
criteria

13 Subacute Setting’ - Subacute care is goal-oriented, comprehensive,
inpatient care designed for an individual who has had an acute illness,
injury, or exacerbation of a disease process. It is rendered immediately
after, or instead of, acute hospitalization to treat one or more specific
active, complex medical conditions and overall situation. Generally, the
condition of an individual receiving subacute care is such that the care
does not depend heavily on high-technology monitoring or complex
diagnostic procedures. Subacute care requires the coordinated services of
an interdisciplinary team, including physicians, nurses, and other relevant
professional disciplines who are knowledgeable and trained to assess and
to manage these specific conditions and perform the necessary procedures.
Subacute care is given as part of a specifically defined program, regardless
of site. Subacute care is generally more intensive than traditional nursing
home care but less than acute inpatient care. It requires frequent (daily to
weekly) patient assessment and review of the clinical course and treatment
plan for alimited time period (severa days to several months), until a
condition is stabilized or a predetermined course is completed.

14 Assisted Living Residence*- A community-based setting that combines
housing, private quarters, freedom of entry and exit, supportive services,
personalized assistance, and healthcare designed to respond to individual
needs of those who need help with activities of daily living and
instrumental activities of daily living. Supportive services are available 24
hours a day to meet scheduled and unscheduled needs in away that
promotes maximum dignity and independence for each resident. These
services involve the resident’ s family, neighbors, and friends.

" Source: Joint Commission on Accreditation of Health Care Organizations
* Source: Assisted Living Facilities of America

*Note: Some of the labels and definitions listed in Item 15, such as
Subacute Setting, and Intermediate Care, do not correspond to labels and
definitions recognized by CMS. Nevertheless, since these labels and
definitions have been used historically by the field of rehabilitation, it is
important that the IRF-PAI item, Admit From (Item 15), be coded using
the codes listed above.
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16. Pre-Hospital Living Setting: Enter the setting where the patient was living
prior to being hospitalized. See Item 15 (Admit From) for definitions of codes.

01 Home

02 Board and Care

03 Trangtiona Living

04 Intermediate Care (nursing home)
05 Skilled Nursing Facility (nursing home)
06 Acute unit of your own facility

07 Acute unit of another facility

08 Chronic Hospital

09 Rehabilitation Facility

10 Other

12 Alternate Level of Care (ALC) unit
13 Subacute Setting

14 Assisted Living Residence

17. Pre-Hospital Living With: Complete thisitem only if you selected code 01
(Home) in Item 16 (Prehospital Living Setting). Enter the relationship of any
individuals who resided with the patient prior to the patient’s hospitalization. If
more than one person qualifies, enter the first appropriate category on the list.

Alone
Family/Relatives
Friends
Attendant

Other

b wdNPEF

18. Pre-Hospital Vocational Category: Indicate whether the patient was
employed, a student, a homemaker, or retired prior to hospitalization for the
current condition. If more than one category applies, enter the first appropriate
code on the list. EXCEPTION: If the patient is retired (usually 60 years of age
or older) and receiving retirement benefits, enter code 6 - Retired for Age.

1 Employed - The patient works for pay in a competitive environment or is
self-employed.

2 Sheltered - The patient works for pay in a non-competitive environment.

3 Student - The patient is enrolled in an accredited school (including trade
schoal), college, or university.

4 Homemaker - The patient works at home, does not work outside the
home, is not paid by an employer, and is not self-employed.

5 Not Working - The patient is unemployed, but is not retired or receiving
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disability benefits.

6 Retired for Age - The patient isretired (usually 60 years of age or older)
and is receiving retirement benefits.

7 Retired for Disability - The patient is receiving disability benefits and is
less than 60 years of age.

19. Pre-Hospital Vocational Effort: Complete thisitem only if Item 18 (Pre-
Hospital Vocational Category) is coded 1 through 4. Enter the patient’s
vocational effort prior to hospitalization for the current condition.

1 Full-time - The patient worked afull schedule (e.g., 37.5 or 40 hours per
week - whichever is normal where (s)he works).

2 Part-time - The patient worked less than full time (e.g., less than 37.5 or
40 hours per week, depending on the norm where (s)he works).

3 Adjusted Workload - The patient’s workload was adjusted due to
disability. The patient was not able or expected to perform al the work
duties of the position.

Payer Information

20. Payment Source: Enter the source of payment for inpatient rehabilitation
services. Enter the appropriate category for both primary and secondary source
of payment. Note: Medicare regulations require completion of the IRF-PAI
only for patients admitted to an inpatient rehabilitation facility who are covered
under the Medicare Part A fee-for-service program as the primary payor source.
If you think there is any possibility that the patient may become dligible for
Medicare Part A fee-for-service payment during the stay, complete the IRF-
PAI.

Code "02" indicates original Medicare Part A fee-for-service as a payer source
for IRF-PAI Item 20. The IRF-PAI data transmission system will reject the
transmission of a|RF-PAI record if either Medicare Part A fee-for-service or
Medicare MCO (code "51") is not recorded in Item 20A. Therefore, if
Medicare Part A fee-for-service becomes responsible for paying all or part of a
clam, the IRF-PAIl must be completed and transmitted with code "02" recorded
in Item 20A.

Refer to CMS's IRF PPS web site section on Frequently Asked Questions
(FAQs) for updated information on coding unusual payer situations:
(http://www.hcfa.gov/imedicare/irfpps-faq).
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Payment Source (Item 20) Continued:

A. Primary Source
B. Secondary Source

Code each source according to the following list:

01 Blue Cross (Fee for service)

02 Medicarenon-M CO (non-Managed Care Organization/fee-for-service)

03 Medicaid non-M CO (non-Managed Care Organization/fee-for-service)

04 Commercial Insurance

05 MCO HMO (Managed Care Organizations, including Health Maintenance
Organizations and Preferred Provider Organizations)

06 Workers Compensation

07 Crippled Children’s Services

08 Developmental Disabilities Services

09 State Vocational Rehabilitation

10 Private Pay

11 Employee Courtesy

12 Unreimbursed (Use only for 20.A. - Primary Source)

13 CHAMPUS

14 Other

15 None (Useonly for 20.B. - Secondary Source)

16 No-Fault Auto Insurance

51 Medicare M CO (Managed Care Organization, including
Medicare+Choice)

52 Medicaid MCO (Managed Care Organization)

Medical Information

21. Impairment Group: For the admission assessment, enter the code that best
describes the primary reason for admission to the rehabilitation program (Codes
for this item are listed following this explanation, and also in Appendix A:
Impairment Group Codes). Each Impairment Group Code (IGC) consists of a
two-digit number (indicating the major Impairment Group) followed by a
decimal point and 1 to 4 additiona digits identifying the subgroup. Exceptions
to this general format are Impairment Group Codes 09, 11, 13, 15, and 16,
which have no subgroups, and therefore no decimal places. Please be sureto
code as specifically aspossible to ensure appropriate Case Mix Group
assignment. Whenever possible, avoid use of Impairment Code 13 — Other
Disabling Impairments.

For most patients, the IGC at discharge will be the same code as the admission

Copyright & 2001, 2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights clamedin U.S.
Government works included in Section |, portions of Section 1V, Appendices | and K, and portions of AppendicesB, C, E, G, H
and J. All other copyrights are reserved to their respective owners. Copyrightd 1993-2001 UB Foundation Activities, Inc. for the
FIM Data Set, Measurement Scale, Impairment Codes, and refinements theretofor the IRF-PAI, and for the Guide for the
Uniform Data Set for Medical Rehabilitation, asincorporated or referenced herein. The FIM mark is owned by UBFA, Inc.

-9



I|RF-PAI Training Manual Revised 01/16/02
IGC. If, during the inpatient rehabilitation Medicare-covered stay, the patient
devel ops another impairment that uses more resources than the admission
impairment, record the second IGC at discharge.

The Case Mix Group (CMG) assigned for payment depends upon the IGC at
admission, and is NOT affected by the discharge IGC. The second impairment
should be coded as a Comorbid Condition, and may affect payment for the stay
as described in the comorbidity policies published in the Final Rule.

Listing of Impairment Group Codes (IGCs) for Item 21:

Stroke
01.1 L eft Body Involvement (Right Brain)
01.2 Right Body Involvement (Left Brain)
01.3 Bilateral Involvement
014 No Paresis
01.9 Other Stroke
Brain Dysfunction
02.1 Non-traumatic
02.21 Traumatic, Open Injury
02.22 Traumatic, Closed Injury
02.9 Other Brain
Neur ologic Conditions
03.1 Multiple Sclerosis
03.2 Parkinsonism
03.3 Polyneuropathy
03.4 Guillain-Barré Syndrome
03.5 Cerebral Palsy
03.8 Neuromuscular Disorders
03.9 Other Neurologic

Spinal Cord Dysfunction, Non-traumatic
04.110 Paraplegia, Unspecified
04.111 Paraplegia, Incomplete
04.112 Paraplegia, Complete
04.120 Quadriplegia, Unspecified
04.1211 Quadriplegia, Incomplete C1-4
04.1212 Quadriplegia, Incomplete C5-8
04.1221 Quadriplegia, Complete C1-4
04.1222 Quadriplegia, Complete C5-8
04.130 Other Non-Traumatic Spinal Cord
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Spinal Cord Dysfunction, Traumatic

04.210
04.211
04.212
04.220
04.2211
04.2212
04.2221
04.2222
04.230

Amputation
05.1
05.2
05.3
05.4
05.5
05.6
05.7
05.9

Arthritis
06.1
06.2
06.9

Pain Syndromes
07.1
07.2
07.3
07.9

Paraplegia, Unspecified

Paraplegia, Incomplete

Paraplegia, Complete

Quadriplegia, Unspecified

Quadriplegia, Incomplete C1-4
Quadriplegia, Incomplete C5-8
Quadriplegia, Complete C1-4
Quadriplegia, Complete C5-8

Other Traumatic Spinal Cord Dysfunction

Unilateral Upper Limb Above the Elbow (AE)
Unilateral Upper Limb Below the Elbow (BE)
Unilateral Lower Limb Above the Knee (AK)
Unilateral Lower Limb Below the Knee (BK)

Bilateral Lower Limb Above the Knee (AK/AK)
Bilateral Lower Limb Above/Below the Knee (AK/BK)
Bilateral Lower Limb Below the Knee (BK/BK)

Other Amputation

Rheumatoid Arthritis
Osteoarthritis
Other Arthritis

Neck Pain
Back Pain
Limb Pain
Other Pain

Orthopaedic Disorders

08.11
08.12
08.2
08.3
08.4
08.51
08.52
08.61
08.62
08.71
08.72
08.9

Status Post Unilateral Hip Fracture

Status Post Bilateral Hip Fractures

Status Post Femur (Shaft) Fracture

Status Post Pelvic Fracture

Status Post Major Multiple Fractures

Status Post Unilateral Hip Replacement

Status Post Bilateral Hip Replacements

Status Post Unilateral Knee Replacement

Status Post Bilateral Knee Replacements

Status Post Knee and Hip Replacements (Same Side)
Status Post Knee and Hip Replacements (Different Sides)
Other Orthopaedic
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Cardiac Disorders

09 Cardiac
Pulmonary Disorders
10.1 Chronic Obstructive Pulmonary Disease
10.9 Other Pulmonary
Burns
11 Burns
Congenital Defor mities
121 Spina Bifida
129 Other Congenital
Other Disabling Impairments
13 Other Disabling Impairments
Major Multiple Trauma
14.1 Brain + Spinal Cord Injury
14.2 Brain + Multiple Fracture/Amputation
14.3 Spinal Cord + Multiple Fracture/Amputation
14.9 Other Multiple Trauma
Developmental Disability
15 Developmental Disability
Debility
16 Debility (non-Cardiac, non-Pulmonary)
Medically Complex Conditions
17.1 Infections
17.2 Neoplasms
17.31 Nutrition with Intubation/Parenteral Nutrition
17.32 Nutrition without Intubation/Parenteral Nutrition
174 Circulatory Disorders
1751 Respiratory Disorders - Ventilator Dependent
17.52 Respiratory Disorders - Non-ventilator Dependent
17.6 Terminal Care
17.7 Skin Disorders
17.8 Medical/Surgical Complications
17.9 Other Medically Complex Conditions

Note: The IGCs listed above differ from the Rehabilitation Impairment Categories
(RICs) presented in the Final Rule (Chart 5; p. 41342 - 41344). In Item 21, record the
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appropriate IGC as listed above. The grouper software embedded in the data
collection software provided by CMS will reassign the admission IGC into aRIC, and
then into a Case Mix Group (CMG) for payment.

22.

23.

Etiologic Diagnosis. Enter the ICD-9-CM code to indicate the etiologic
problem that led to the impairment for which the patient is receiving
rehabilitation (Item 21 - Impairment Group). Refer to Appendix B for ICD-9-
CM codes associated with specific Impairment Groups. Commonly used |CD-9-
CM codes are listed, but the list is not exhaustive. Consult with health
information management staff and current ICD-9-CM coding books for exact
codes.

Date of Onset of Impairment: Enter the onset date of the impairment that was
coded in Item 21 (Impairment Group). The date should take the form
MM/DD/YYYY, where MM is a 2-digit code for the month (e.g., 01 for January,
12 for December), DD isthe day of the month (e.g., from 01 to 31), and YYYYis
the full year (e.g., 2002).

If acondition has an insidious onset, or if the exact onset date is unknown for
any reason, follow these general guidelines:
a. If the year and month are known, but the exact day is not, use the first
day of the month (e.g., MM/01/YYYY).

b. If the year is known, but the exact month is not, use the first of January
of that year (e.g., 01/01/YYYY).

c. If the year is an approximation, use the first of January of the
approximate year (e.g., 01/01/YYYY).

The following represents more specific instructions for determining date of onset
for major impairment groups:

Instructions for Coding Date of Onset
for Each Impairment Group

Stroke*

Date of admission to acute hospital. If thisis not the patient’s first
stroke, enter the date of the most recent stroke.

Brain Dysfunction

Traumatic
Date of injury.
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Brain Dysfunction (continued)

Non-traumatic
More recent date of: Date of surgery (eg., remova of brain tumor) or
date of diagnosis.

Neurological conditions

Multiple Sclerosis
Date of exacerbation.

All Remaining Neurological Conditions
Date of diagnosis.

Spinal Cord Dysfunction

Traumatic
Date of injury.

Non-traumatic
More recent date of: Date of surgery (e.g., tumor) or date of diagnosis.

Amputation
Date of most recent surgery
Arthritis

Date of diagnosis (if arthroplasty, see impairment group “ Orthopaedic
Conditions”)

Pain Syndromes

Date of onset related to cause (e.g., fal, injury)

Orthopaedic Conditions

Fractures
Date of fracture

Replacement
Date of surgery

Copyright & 2001, 2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights clamedin U.S.
Government works included in Section |, portions of Section 1V, Appendices | and K, and portions of AppendicesB, C, E, G, H
and J. All other copyrights are reserved to their respective owners. Copyrightd 1993-2001 UB Foundation Activities, Inc. for the
FIM Data Set, Measurement Scale, Impairment Codes, and refinements theretofor the IRF-PAI, and for the Guide for the
Uniform Data Set for Medical Rehabilitation, asincorporated or referenced herein. The FIM mark is owned by UBFA, Inc.

I-14



I|RF-PAI Training Manual Revised 01/16/02
Cardiac Disorders

More recent date of: Date of diagnosis (event) or date of surgery (e.g.,
bypass, transplant)

Pulmonary Disorders

COPD
Date of initial diagnosis (not exacerbation)

Pulmonary Transplant
Date of surgery

Burns

Date of burn(s)

Congenital Defor mities

Date of birth

Other Disabling | mpair ment

Date of diagnosis

Major Multiple Trauma

Date of trauma

Developmental Disabilities

Date of birth

Debility*
Date of acute hospital admission

M edically Complex Conditions*

I nfections
Date of admission to acute hospital

Neoplasms
Date of admission to acute hospital

Nutrition
Date of admission to acute hospital
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M edically Complex Conditions* (continued)

Circulatory
Date of admission to acute hospital

Respiratory
Date of admission to acute hospital

Terminal Care
Date of admission to acute hospital

Skin Disorders
Date of admission to acute hospital

M edical/Surgical
Date of admission to acute hospital

Other Medically Complex Conditions
Date of admission to acute hospital

*Note: If there was no admission to an acute hospital prior to the
admission to the inpatient rehabilitation facility, record as the date of onset
the date of diagnosis of the impairment which led to the admission to the
rehabilitation facility.

24. Comorbid Conditions: Enter up to ten (10) ICD-9-CM codes for comorbid
conditions. A comorbidity is a specific patient condition that also affects a
patient in addition to the principal diagnosis or impairment that is used to place
a patient into a rehabilitation impairment category. In accordance with the
preceding statement, enter any ICD-9-CM codes which identify any comorbid
conditions that are not aready included in the Impairment Group Code. The
ICD-9-CM codes entered here represent conditions diagnosed either during the
admission assessment or after the admission assessment but not including ones
occurring on the last two days of the stay. For the purposes of defining
comorbidities used in the IRF-PPS, the comorbid conditions recognized or
diagnosed on the day of discharge or on the day prior to the day of discharge
should not be entered in this field. The ICD-9-CM codes may include E-codes
and V-codes. Consult with health information management staff and current
ICD-9-CM coding books for the exact format and definitions for ICD-9-CM
codes.

Note: For Item 24, enter ICD-9-CM codesfor conditions diagnosed either
during the admission assessment or anytime during the stay, except for
conditions recognized or diagnosed either on the day prior to the day of
discharge or on the day of discharge.
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See Appendix C for alist of ICD-9-CM codes of the comorbid conditions that
may affect Medicare payment. ListinItem 24 ALL comorbid conditions, not
just those conditions that may affect Medicare payment. Thiswill enable CMS
to identify additional conditions that may affect payment as part of their
ongoing research and efforts at refinement. The more complete and accurate
this information is, the more precisely the payment system can reflect patient
resource use in IRFs over time.

M edical Needs

For information on scoring the IRF-PAI Medical Needs section (Items 25-28), see
Section IV: Medical Needs/ Quality Indicators in this manual. Completion of the
Medical Needs items is voluntary.

Function M odifiers
Function Modifiers (Items 29 — 38) should be completed prior to scoring the
FIM™ instrument items (Items 39A — 39R). Function modifiers are to be coded both
at the time of the admission and discharge.

General I nformation on Use of Function M odifiersto Determine FIM Scor es

Function modifiers serve several purposes. One purpose is to assist in the scoring of
related FIM instrument items. A second purpose is to provide explicit information as
to how a particular FIM item score has been determined. This information is
especially useful for those FIM items that contain multiple components. Note,
however, that the way in which the function modifiers relate to the FIM item scores
varies by item. These variations are listed in detail in the table that follows on the
next page.
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Scoring Function Modifiersand Related FIM™ [tems

Function M odifier

Function Modifier
Scoring Rules

Relationship of
Function M odifier to
FIM Item Scores

29. Bladder Level of Assistance

Use FIM levels 1 - 7 to score this
item, based upon the 3 calendar
day assessment period. Do not
use code 0.

30. Bladder Frequency of
Accidents

Use scalelisted on IRF-PAI to
score frequency of accidents,
based upon the 7 calendar day
assessment period. Do not use
code 0.

Record in Item 39G. (Bladder)
the lower score of Items 29 and
30.

31. Bowel Level of Assistance

Use FIM levels 1 - 7 to score this
item, based upon the 3 calendar
day assessment period. Do not
use code 0.

32. Bowel Frequency of
Accidents

Usescalelisted on IRF-PAI to
score frequency of accidents,
based upon the 7 calendar day
assessment period. Do not use
code 0.

Record in Item 39H. (Bowel) the
lower score of Items 31 and 32.

33. Tub Transfer

34. Shower Transfer

Score either Item 33 or 34 but not
both; leave the unscored item
blank. Use FIM levels1- 7. If
the patient does not transfer
in/out of atub or shower during
the assessment time period, code
Item 33 as 0 - Activity does not
occur, and leave Item 34 blank.
If both types of transfer occur
during the assessment period,
record the more frequent type of
transfer.

Record in Item 39K (Transfers:
Tub, Shower) whichever of the

two Function Modifer Items (33
or 34) was scored.

35. Distance Walked

36. Distance Traveled in

Code these two items using the 3-
level scalelisted on the IRF-PAI
to record the distance traveled, in

The distanceinformation is
needed to determine the scores
for Items 37 and 38.

Wheelchair feet.
37. Wak Score Item 39L at Admission
based upon the expected mode of
Use FIM levels 1 - 7 to score locomotion at discharge. For
theseitems; use 0 if Activity does | example, if the patient walks at
not occur. Useinformation from | admission, and is expected to
38. Wheelchair Items 35 and 36 above to help walk at discharge, enter in [tem

determine scores.

39L the score from Item 37. If
the patient uses awheelchair at
admission, and is expected to use
awheelchair at discharge, enter in
Item 39L the score from Item 38.%
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Specificsfor Scoring Function M odifiersand Relationship to
FIM ltem Scores

29.

30.

31.

32.

Bladder Level of Assistance: Score thisitem using FIM levels 1-7 (Do not use
code “0"). See Section |11: Bladder Management — Level of Assistance "in this
manual for scoring definitions for thisitem. The assessment time frame for
thisitem is 3 calendar days.

Bladder Frequency of Accidents: The assessment time frame for thisitem is
7 calendar days. For admission assessments, this will include the four days
prior to the rehabilitation admission, as well as the first 3 days in the inpatient
rehabilitation facility. If information about bladder accidents prior to the
rehabilitation admission is not available, record the scored based upon the
number of accidents since the rehabilitation admission.

Use the following scores for this item:

No accidents

No accidents; uses device such as a catheter
One accident in the past 7 days

Two accidents in the past 7 days

Three accidents in the past 7 days

Four accidents in the past 7 days

Five or more accidents in the past 7 days

PNWkRAOOoN

The definition of bladder accidents is the act of wetting linen or clothing with
urine, and includes bedpan and urinal spills. For more information, see Section
[11: Bladder Management — Frequency of Accidents in this manual.

Bowel Level of Assistance: Score thisitem using FIM levels 1-7 (Do not use
code “0"). For more information, see Section |11: Bowel Management — Level of
Assistance in thismanual. The assessment time frame for thisitemis 3
calendar days.

Bowel Frequency of Accidents. The assessment time frame for thisitem is7
calendar days. For admission assessments, this will include the four days prior
to the rehabilitation admission, as well as the first 3 days in the inpatient
rehabilitation facility. If information about bowel accidents prior to the
rehabilitation admission is not available, record the scored based upon the
number of accidents since the rehabilitation admission.

Use the following scores for this item:
7 No accidents
6 No accidents; uses device such as an ostomy
5 Oneaccident in the past 7 days
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4  Two accidentsin the past 7 days
3 Threeaccidentsin the past 7 days
2 Four accidents in the past 7 days
1 Fiveor more accidents in the past 7 days

The definition of bowel accidents is the act of soiling linen or clothing with stool,
and includes bedpan spills. For more information, see Section 111: Bowel
Management — Frequency of Accidentsin this manual.

33. Tub Trandfer: Scorethisitem using FIM levels 1 - 7 (A code of “0” if activity
does not occur may be used for the admission assessment). For more
information, see Section I11: Transfer: Tub in this manual.

If the patient uses a tub for bathing during the assessment time period, record
the associated FIM level (1 - 7) for Item 33. If ascoreisrecorded in Item 33,
do not score Item 34. That is, for each of the assessments (admission and
discharge), a score should be recorded for Item 33 or 34 but not both items. |If
the patient does not transfer in/out of atub or shower during the assessment
time period, code Item 33 as"0" (Activity does not occur) and leave Item 34
blank. If the patient transfers into both the tub and shower during the
assessment period, score the more frequent transfer activity.

If Item 33 is scored (i.e., tub is the mode of bathing), record the score for Item
33in Item 39K (Transfers: Tub, Shower). Scoresfor Item 39K may range from
0- 7 on Admission, and 1 - 7 on Discharge.

*Note: For Tub/Shower Transfer, the mode on admission does NOT have to
match the mode on discharge.

34. Shower Transfer: Scorethisitem using FIM levels 1 - 7. For more
information, see Section I11: Transfer: Shower in this manual.

If the patient uses a shower for bathing during the assessment time period,
record the associated FIM level (1 - 7) for Item 34. If ascoreisrecorded in
Item 34, do not score Item 33. That is, for each of the assessments (admission
and discharge), a score should be recorded for Item 33 or 34 but not both items.
If the patient does not transfer in/out of atub or shower during the assessment
time period, code Item 33 as"0" (Activity does not occur) and leave Item 34
blank. If the patient transfers into both the tub and shower during the assessment
period, score the more frequent transfer activity.

If Item 34 is scored (i.e., shower is the mode of bathing), record the score for
Item 34 in Item 39K (Transfers. Tub, Shower). Scores for Item 39K may range
from 0 - 7 on Admission, and 1 - 7 on Discharge.
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35.

*Note: For Tub/Shower Transfer, the mode on admission does NOT have to
match the mode on discharge.

Distance Walked: Code this item using:

3 150 feet or greater

2 50to 149 feet

1 Lessthan 50 feet

0 Activity does not occur (e.g., patient uses only awheelchair, patient on
bedrest)

Scoring for Item 35 should be based upon the same episode of walking as that for
ltem 37 — Walk.

36.

Distance Traveled in Wheelchair: Code this item using:

3 150 feet or greater

2 50 to 149 feet

1 Lessthan 50 feet

0 Activity does not occur (e.g., patient does not use wheelchair)

Scoring for Item 36 should be based upon the same episode of wheelchair use as that
for Item 38 — Wheelchair.

37.

Walk: Score thisitem using FIM levels 1 - 7 (code “0” if activity does not
occur). For more information, see Section 111: Locomotion: Walk in this manual.

Admission: Score Item 39L based upon the expected mode of locomotion at
discharge. For example, if the patient uses a wheelchair at admission, and is
expected to walk at discharge, enter in Item 39L the FIM score from Item 37
(Walk). If the patient uses awheelchair at admission, and is expected to use a
wheelchair at discharge, enter in Item 39L the FIM score from Item 38
(Wheelchair). If the patient walks at admission, and is expected to walk at
discharge, enter in Item 39L the FIM score from Item 37 (Walk).

Discharge: Score Item 39L based upon the more frequent mode of locomotion
at discharge. If the patient walks, enter in Item 39L the FIM score from Item 37
(Walk). If the patient uses a wheelchair, enter in 39L the FIM score from Item
38 (Wheelchair).

Note: In Item 39L, the mode of locomotion at admission must be the same
as the mode of locomotion at dischargel

Copyright & 2001, 2002 UB Foundation Activities, Inc. (UBFA, Inc.) for compilation rights; no copyrights clamedin U.S.
Government works included in Section |, portions of Section 1V, Appendices | and K, and portions of AppendicesB, C, E, G, H
and J. All other copyrights are reserved to their respective owners. Copyrightd 1993-2001 UB Foundation Activities, Inc. for the
FIM Data Set, Measurement Scale, Impairment Codes, and refinements theretofor the IRF-PAI, and for the Guide for the
Uniform Data Set for Medical Rehabilitation, asincorporated or referenced herein. The FIM mark is owned by UBFA, Inc.

I-21



I|RF-PAI Training Manual Revised 01/16/02
38. Whedchair: Scorethisitem using FIM levels 1 - 7 (code “0” if activity does

not occur). For more information, see Section I11: Locomotion: Wheelchair of
this manudl.

Admission: Score item 39L based upon the expected mode of locomotion at
discharge. For example, if the patient uses a wheelchair at admission, and is
expected to walk at discharge, enter in Item 39L the FIM score from Item 37
(Walk). If the patient uses awheelchair at admission, and is expected to use a
wheelchair at discharge, enter in Item 39L the FIM score from Item 38
(Wheelchair). If the patient walks at admission, and is expected to walk at
discharge, enter in Item 39L the FIM score from Item 37 (Walk).

Discharge: Score Item 39L based upon the more frequent mode of locomotion
at discharge. If the patient walks, enter in Item 39L the FIM score from Item 37
(Walk). If the patient uses a wheelchair, enter in 39L the FIM score from Item
38 (Wheelchair).

Note: In Item 39L, the mode of locomotion at admission must be the same
as the mode of locomotion at dischargel

FIM™ Instrument

39. FIM ™ |nstrument: Score Items 39A through 39R at both admission and

discharge using FIM levels 1 —7. The following FIM items may be coded as
“0” (Activity does not occur) on admission: Item 39A — Eating; 39B —
Grooming; 39C — Bathing; 39D — Dressing-Upper; 39E — Dressing-Lower; 39F
—Toileting; 391 — Transfers: Bed, Chair, Wheelchair; 39J — Transfers: Toilet;
39K — Transfers: Tub, Shower; 39L —Walk / Wheelchair; 39M — Stairs. See
Section 111: The FIM™ Instrument of this manual for further information.

Scoring FIM Goals at Admission: At the time of the admission assessment,
enter the patient’s FIM goal (i.e., expected functional status at discharge) for
each of the FIM items (39A — 39R). Note, however, that completion of the
Goal section of the FIM Instrument isnot required.

Dischar ge I nfor mation

40.

Discharge Date: A Medicare patient in an inpatient rehabilitation facility is
considered discharged when: 1) The patient is formally released; 2) The patient
stops receiving Medicare-covered Part A fee-for-service inpatient rehabilitation
services; or 3) The patient dies in the inpatient rehabilitation facility. In Item
40, enter the date the patient is discharged. The date should take the form
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