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Level of Care Criteria

“...the department shall document that at least two of the
following factors exist:

(a) ...applicant requires at least substantial physical
assistance with activities of daily living above the level of
verbal prompting, supervising, or setting up;

(b) ...applicant's level of dysfunction in orientation to person,
place, or time requires nursing facility care; or equivalent care
provided through an alternative Medicaid health care delivery
program; or

(c) The medical condition and intensity of services indicate
that the care needs of the applicant cannot be safely met in a
less structured setting, or without the services and supports
of an alternative Medicaid health care delivery program.”
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* Clinical judgment must be used to make

level of care (LOC) decisions

« The MDS-HC is the primary tool used to
evaluate If the applicant meets nursing
facility level of care

* Other medical records, patient history,
feedback from family or caregivers may
also be considered during the evaluation

process
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Completing the MDS-HC (. ran permmmr o
Assessment = HEALTH
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* The entire MDS-HC assessment helps to form

the complete picture of the client

» Specific sections of MDS-HC help to identify
whether or not the client meets LOC
requirements

* More than a questionaire — use observation In
addition to information provided by client and
caregivers




SECTION B. COGNITIVE PATTERNS
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SECTION C. COMMUNICATIONHEARING PATTERNS
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SECTION D
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SECTHIM E. MOOD AND BEHAVIOR PATTERMNS
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SECTION H PHYSICAL FUNCTIONING:
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Assessment -
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SECTION J. DISEASE DIAGNOSES

- - - - Cliseasainfection that doctor has indicated = present and affects dient's status, requires rest-
1. BI&AmD'mE_R a.in mnglmﬂuﬂﬁgﬁ:ﬁfﬁﬁamﬂ ml.f rment, or symptom management. Also inciuds i disease is maonitored by a home care professional
MENCE dﬁbbles,mlumeinsﬁ:;ientmmakﬂ-m..ghwderpanﬁ.} E}r::lli"eraasmﬁ:ra hospitalization in LAST 30 DBY'S (or since last assessment if lkess than S0
0. CONTINENT —Complete control; DOES MOT UISE any type of [blank]. Mot prasant
catheter or other urinary collection device . 1. Present—not subj to focused freatment or monitoring by home care professional
1. CONTINENT WITH CATHE - 2 Conid with use of any Z.HmnHmmﬁwmmdbyhmmmpm{esm.ib?
type of catheter or urnary collection device that does nof leak [ o disease in list, check JMae, Mone of Above]
unne
2. USUALLY CONTINENT—Incon@nent episodes once a week or 1. DISEASES |HEARTICIRCULATION -p. Crstecporosis
lesz
3. OCCASIONALLY INGONTINENT—Incontinent episodes 2 ormore a_Cerebrovascular acoident SENSES
imes a wesek but not daily [stroke) Cataract
4. FRECUENTLY INCONTINENT—Tends to be imcontinent daily, but b.Co . i T
5. INCONTINENT—Inadeq control, mulitiple daily episodes - - oG
L LS ! = _Co ! di
5. DID NOT OCCUR —Mo urine output from bladder G- Lamnary SRy dEesss PSYCHIATRICMOOD
d. Hypertension PP :
b. Worsening of bladder incontinence as compared to slatus 50 DAYS | ireoularpulse s- Any psychiatric diagnosis
AGO (or since last assessment if less than 20 days) e Imegulartyimegular pu INFECTIONS
0. M 1. ves : -
f. Peripheral vascular disease t HINV infection
2| BLADDER |(Check all that apply in LAST 7 DAYS) N NEUROLOGICAL [ ——
DEVICES .
Use of pads or briefs 1o protedt against weiness a g- Alzheimer's v. Tuborcuosis
Use of an indweling urinany catheter b. hmmﬁrﬁé&g . dnna tract infecion (in
MNONE OF ABOVE . . LAST 30 O¥'S)
- i. Headtrauma OTHER
3. BOWEL (InLASTTDAYS, control of bosel movement fwith appiance or bowel j.. Hemiplegiahemiparesis DISEASES -
COMTI | confinence program if employed) ) . Cancer—in past 5 years)
MEMNCE k_Muliple sclerosis not inciuding skin cancer
0. CONTINENT—Complete control; DOES NOT LSE oshormy device . ) .
1. CONTINENT WITH OSTOMY—Complete control with use of I.. Parkinsonism y. Diabetes
7y devics that doss not leak stool . mscuoskeerl [ everveemsicoroiastes
2. USUALY CONTINENT—Bowel incontinent episodes less than
weeekly L Arthntis aa. Renal Failurs
3 s ¥ INCONTINENT—Bowel incontinent episode once n.Hip & = b Throid di {hyperor
4 FREQUENTLY INCONTINENT—Bowe! incontinent episodes 2-3 0. Other fractures (=g wrist hiypa)
fimes a week verisbral) - . NONE OF ABOVE
5_INCONTINENT—Bowel incontinent all (or almost all) of the time 3 = 2L
8.000 NOT DCCUR—No bowel movement during entire 7 day OTHER | 1] el |
ASsEssMEnt penod Erlljtmhh:ﬂEE!ﬁ
DLAGMOSES | o ] 1 | 1=l |
AND ICD-3
CODES  |d




SECTION K. HEALTH CONDITIONS AND PREVENTIVE HEALTH

MEASURES
1.| PREVENTIVE| [Check ail that apply—in PAS T ZYEARS) |
HEALTH Bikood pressue measued a . “_“FE-I-.%';)F S— ';J'r" _""c;"""'"" S —
PYEARS) | Received influsnzs vacsntion b DAL | (Cooefordangeraf aling)
Test for bood in stool or scresning endoscopy . -
IF FEMAL E: Received breast exanmination of marmmography L 3. Unsteady gait
NONEOFABOVE . b. Client limit= going cutdoors dus to fear of &ling (2.9, stoppad
2| PROBLEM |(Check all that were present on at least 2 of the [ast 3 days) using bus, goes out only with others)
CONDITIONS 7 ook for drinking or -
PRESENT ON D'=™"== L |Lessof appetie . HDrnkmg o rinking ar-=malins)
2 OR MORE | Difficuity urinating or urinas Sercskdng)
DAYS Emmmﬁtnm I'lgb- Worniting a a.Im the LAST 30 DWY'S (or since |35t assessment Fless than 80 days ),
- dient feft the need or was told by others o cut down on drinking, or
Fever - NONE OF ABOVE T others were concemed with dient's drinking
3| PROBLEM |(Checkall present at any poirt during last 3 days) b. I the LAST 90 DIRY'S {or sinoe last assessment #less than 90 days),
CONDHTIONS ICAL Short i dient had o hawve a drink first thing in the moming to stesdy nerves
PHYS HEALTH - of _ (e, an "aye openar”) or has besn in trouble because of drinking
Eﬂﬂp@'ﬂmamu MEMNTAL HEALTH . o daily
. Delusions v 8| HEALTH |(Checkallthatapply)
Mubmdnuﬁmntnﬂda'ﬂu_ Hallucinations 2 Hms Cliert feels he'she has poor health (when asked)
Mismirecs o linhthoadadnocs [ Has conditions or di that ition, ADL, o
4. PAIN agﬁmrmwgdﬁ-}nmﬁ;?aﬁmmﬂmn behavior patterns unstable (Suctuations, precanous, or defeniorating)
pain [soore be as . - one period N .
1. Less than daly 3 Diady- muls ok Experiencing a flareup of a recument or chronic problem

Treatrnents changed im LAST 30 DAY'S (or since last assessment if

(g, masming amd ewening)
less than 30 days) becawse of a new acute episode of condidon

F"FI-"'F' e [P = F"I

b. Imtensity of paim
0. Mo pain 2 Moderate 4. Tirres wien pain is homible Prognosis of less than six months to lve—e.g., physician has toid
1. Mid 3 Severs o excnuciating dient or cient's family that dient has end-stage disease
¢ From diient's point of view, pain intensity disrupts usual acivities NONE OF ABOVE
0. Mo 1.%es 3| OTHER |({Chechallthatapphy)
d. Character of pain II?IC.I".'I'{RS [ATUS Fearful of a family menber or caregiver
0. Mo pain 1. Localized - single site 2 Nultiple sites Unusually poor hygiens
& [From dient's point of view, medications adequately control pain Unexplained injunes, broken bones, or bums N
O es or nopain 1. Medications do not 2. Pain present, .
by control pain heation not Meglected, abused, or mistreated .
taken Physically restrained (e.g., limbs restrained, used bed rails,
5. =153 Murnizer of tirmes fe2ll in LAST 90 DBAY'S (or since last assessment i constrained o chair when silfing) =
FRECIEMCY | less than 80 days) f none, code "07 if more than B, code "7 MNONEOF ABOVE I




SECTION L. NUTRITION/HYDRATION STATUS SECTION M. SKIN CONDITION
1. WBGHT {C?mhmw 1 Wes 1. SKIN Ay trowbling skin conditions or changes in skin condiion (e.g., bums,
a. Unintended weight loss of 5% or more in the LAST 30 DAY'S [or 10% 0. Mo I.E :l
or miore in the LAST 180 DAYS] Presence of an ulcer anywhere on the Ulzers inciude of
b S ion (cachesia) 2 m pﬂs&ﬂﬂﬁhderés (Stage ?;pﬂ'ﬁﬁﬁﬁ of skin Iayer:gt:u;ai]c
Stasic) desp craters in the skin S-Egeiijltmeiisnﬂm muscle or
. Marbid obesity bme[?ﬂgeﬂiﬁﬁhﬂ i ubcer, otherwise recond the highestulcer
2 _ | Caoes for consLamyaeom| stage (Stage
C[)N-'.":L_Iﬁll: O.No 1. ¥es - a.Pressure Lic:er—a.l}'lﬁmcamed by pressure, shear forces,
a.In at beast 2 of the last 3 days. at= one or fewer meals 3 day resuiting in damage of underfying tissues
b.In last 3 days, noticeable decrease in the amount of food cient b. Stasis ulcer—open lesion caused by poor ciraulation in the lower
uswually eats or fuids usualy corsumes exdremities
. Insufficient fid—did not consume allisimost all fuids during last 3.| OTERSIN | (Checkalithatappl)
3 day= REQUIRING Eluﬂs()sew'-d or third Surgicalwound u
d. Enteral tube feeding . _ _ _ ] = Coms, calluses, structural prob-
3. | v | ovG) 0. NORMAL—Safe and efficent swallowing of all dist consisiences Oipen lesions other than ke, infections, fungi a
1. REQUIRES DIET MODHFICATION TO SWALLOW SOLID FOODS ulcers, rashes, outs (2.9, -
(mechanical diet or able to ingest specific foods only) cangar) b NONECOFABCVE I
2. REQUIRES MODIFICATION TO SWALLOW SOLID FOODS AND .
LGNS (puree, thickened liquids) Shin tears or cuts .
3. COMBINED ORAL AND TUBE FEEDING
4. NOORAL INTAKE (NPCH 4| HISTORY OF ﬁlﬁaﬁmﬂyhﬁ{iﬂﬁm}mfﬁsmmmmm
SECTION M. DENTAL STATUS (ORAL HEALTH) PRESSURE 0 Mo 1. Y
LLCHERS ' :
I STATUS ‘ allthatapphy) - 5.| WOLMDY ||Check for formal care in LAST 7 DAYS)
Pmobl=mn chewing rnastication, immobile jaw, surgical resec- LLCHR: - . }
m,m%m Tpl;nuhieﬁe:'n"g} N CARE  |AAntibiotics. systemic or fopical a
Mouth is "ty when eating a meal N e B.
Problem brushing teeth or dentures Sureslwund ces =
- Oither wound/ulcer care (2., pressure relieving device, nuirition, tum-
NOMNE OF ABOVE d ing, debridement) d
NONEOFABOVE o




Completing the MDS-HC

Assessment

SECTION O. ENVIRONMENTAL ASSESSMENT

1.| HOME Lighting in evening (incuding inadequate or no lighting in Iving room,
EMVIRONM- | sheeping room, kitchen, toilet, comidors)
MENT
[Check any Flooring and carpeting (e.g., holes in fioor, electnic wires where client
of following | walks. scatter rugs)
mm Batihnoom and toiletroom (e.g.. Emlet, leaking pipes, no
arironment | @il though needed, slippery ba:I'm.lb outs
::"ﬂm:'? N Kitchen (... dangemus stove, inoperative refigersator, infestation by
abi e'[ﬁbif t rats or bugs) d
apply, eheck | Leating and cooling (2., too hot in summer, too cold in winter, wood
ﬂED‘; siove in a homne with an asthmatic) la.
temporarily | Fersonal safety (e.g., fear of violence, safiety problem in going to
in institution, | malbox or visting neighbors, heavy traffic in streat) N
base *
assessment | Access to home (eg., dificulty enteringfleaving home) [
Dpwsi‘t]] Awccess to nooms in house (e.g., unable to climb stairs) h
NONE OF ABOVE L

3 LIVING a.As compared to 90 DAYS AGOD (or since last assessment), dient

ARRANGE- o Iives with ofher persons—e.g.. mowved i with another person,
MENT other moved in with client

0.Mo 1.ves

b. Client or primary caregiver feels that cient would be befter off in
another Inving envimnment
OMoe 1.Centonly 2 Caregiveronly 3. Client and caregiver

SECTION P. SERVICE UTILIZATION (IN LAST 7 DAYS)

SPECIAL

Special treatments, therapies, and programs received or scheduled duning the
LAST 7 DAY'S (or since last assessment £less than 7 days) and adherence o

1.

FORMAL
CARE

[Minutes
rounded to
even 10
minutes)

Extent of care or care management in LAST 7 DAY'S (or since last

assessment if less than 7 days) involving éA} () icy
Howrs  Mins

a. Home health sides

b Visiting nurses

c. Homemaking services

d. Meals

e \olunteer services

f. Physical therapy

g- Occupational therapy

h. Speech therapy

L Day care or day hospital

j- Social worker in home

MENTS, [the required schedule. Includes serdices recefved in the home or on an
THERAPIES, |outpatient basis.
PROGRAMS
[Blank] Mot icable 2. Scheduled, partial adherence
Scheduled, full adherence as prescribed 3. Scheduled, not received
[Ifn-::u'eaw‘errs provided, check NOWNE OF ABOVE P2aal
-o. Oecupational therapy
a. Cwygen p. Physical therapy
b. Respirator for assistive PROGRAMS -
breathing q. Day center
. All other respiratory reat- r. hereminal
Diay _ Spit
5. Hospice care
t. Physician or clinic visit
d. Alcchol/drug treatment 1. Respita care
program ==
. SPECIAL PROCEDURES DOME
:-a. Blood transfusionds) INHOME .
C w. Duaily nurse monitoning (2.3..
g. Dialysis EK3, urinary output)
h. IV infusion - central w_ Murse monitoring less tham
i. IV infusion - peripheral daify
j- Medication by injection x. Medical alert bracelst or elec-
k. Ostormy cars tronic security alert
l. Badisfion y. Shkin treatment
m. Tracheostomy care z. Special diet
THERAFIES 3 NONECFASCOVE as.
n. Exerdse therapy
MAMAGE- Hmm'nem codes:
MENT OF 0. ==
EGQUIPMENT | 1. Managedon own
(inLast3 Emmgedmmnfladmrwmmmmlmmhders
Diays med
' 4 Fully Feﬁed by ‘:tg'rers
a Choygen c. Catheter
b. IV d_Ostomy
VISITS IN | Enter 0 if none, if more than 3, codle 9"
LAST S0
Dgf a. Murmber of tmes ADMITTED TO HOSPITAL with an overnight stay
SINCELAST | b. Murmberof fmes VISITED EMERGEMCY ROCN without an ovemight
ASSESSMENT|  stay
c.EMERGENT CARE—ncluding unscheduled nursing, physican, or
therapeutic visits to office or home
TREATMENT| Any treatment goals that have been metinthe LAST 90 DAY'S (or since
GDALS last assessment if less than B0 days)
0.Mo 1.es
OWERALL | Owverall self sufficiency has changed significantly as compared o
CHANGE M | status of 30 DAYS AGD (or since last assessment if less than 90 days)
CARE NEEDS| O Mochange 1. Improved—eceives 2 Detenorated—
fewer supports receives mone support
TRADE OFF5%| Because of limited funds, during the last month, client made trade-offs

among purchasing any of the follewing: prescribed medications, suffi-
cient home heat, necessary phiysician care, adequate food, home care
0.Mo 1.z




SECTION Q. MEDICATIONS

1| NUMEER OF | Record the number of diferent medicnes (prescriptions and over the
MEDICA- | counter), incuding eye drops, taken regularty or on an ocsasional basis
TIOMS inthe LAST 7 DWY'S (or since last assessment )i none, code "D, i
more than 8, code "0
2.|RECEIFT OF ic medications @ken n the LAST 7 D&YS [or since |ast
PSYCHO- | assesssment) [Mote—Review cient's medications with the list that
TROPIC | apples to the folowing categones] 0. Mo 1.Mes
MEDICATION - - -
a. Antipsychoticneursleptic ¢ Antidepressant
b Arpdohytic d Hypnotic
3| mEDICAL | Physican reviewed dient's medications as awhole in LAST 180 DAYS
CA'ERSIGHT | (or since |ast assessment)
0. Discussed with at least one physician (or no medication taken)
1. Mo single physician reviewed all medications
4| COMPL- | Compliant all or mostof ime with medications E!I_Ea'bed physician
ANCE! | (both during and betwesn therapy visits) in ?[m'sw
ADHEREMCE]
WITH 0. Abways Lant
MEDICA- 1. Compliant of fime or more
TIONS 2. Compliant less than 80% of time, including failure to purchase

prescrbed medications
3. NOMEDICATIONS PRESCRIBED

[ ]=When box blank, must enter number or letter [a._|=VWhen letter in box, chedk if condition
applies

5| USTOF ALL | List prescribed and nonprescribed medicaions taken in LAST 7 0DA'S (or since
mn&lkaﬂessewwﬂ

a. Mame and Dose—Record the namse of the medication and dose ordersd.
b. Form: Ciode the route of Administration using the following list

1. Bymaouth (PO} 5. Suboifanecus 9. Enteral tube
2. Sublingual (SL) G. Rectal (R) 10. Oher

3. Intramuscular (IM) T. Topical

4. Infravemous || &. Inhalation

CH Tvour QoD other
CoH. EHHEveryt'mhu.rE N m&erm&ar
3H Every thres hours 2N Twoflimes every week
C4H. Every four hours I Three fimes every week
CEH. Every six hours SN Fourfimes eachweek
CEH. BEvery eight hours BN Five fimes each week
Q0 Once daily BN Six imes each wesk
BID.  Twofimes daily L Onoe every month
(inciudes every 12 hrs) 2M Tiwice every month
TICL  Three times daily €. Continuous
QD Four imes daily 0. Ciher

i
|
]

b.Form ¢ Mumber d.Freq.
Taken




* Cognition, ADL’s, severity of medical
conditions and intensity of services must
be evaluated to make the LOC
determination

* Review LOC Determination Form




