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CDM and the MDS Process

Must Document Something!
Supplements

Careplans

Wounds

CAA’s

Weights

SIGNIFICANT CHANGE???

BMI

5% or 10%
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¡Knowledge of the Nutrition Data item sets built 
into the MDS assessment

¡Learn the protocols involved for contributing to 
the MDS Process

¡Define the Team Player skills to be an active 
IDT member
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“Quality of life can be greatly 
enhanced when care respects 

the resident’s choice 
regarding anything that is 

important to the 
resident…”CMS
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Nutrition Care Area 
Assessment 

Using MDS Information 
Effectively
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¡ Ask the resident- Build a relationship with the resident

¡ Customary routine section of the MDS

¡ Interview family members

¡ Interview friends

¡ Observe the resident

¡ Hospital H & P and/or Discharge Summary

How Would You Know This Information?
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§Are you listening?

§What are their concerns?

§How do they feel about quality of care and 
quality of life?

§Are they included in the assessment 
process?

§What is the elder’s functional status?

§Have you given the elder the opportunity to 
demonstrate their abilities?

Are we Talking to Elders & to Families?
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¡ George, could you share with me what your daily routine was 
like before moving here with us…

¡ When did you usually have breakfast, where did you eat 
breakfast, did you have coffee while waiting on your 
breakfast?

¡ Did you snack after breakfast maybe while watching your 
favorite TV show, or maybe you enjoyed coffee out with your 
friends?

¡ Lunch? Was it a light meal, sit down or eat on the go or in 
front of the TV? Midday or later in afternoon?

Nutrition Interviewing Tips
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https://www.briggshealthcare.com/MDS-3.0-Nursing-Home-Comprehensive-NC-V1.17.1
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MDS Types of Assessments
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Standardized collection of basic data about   
residents in three key dimensions

§ Physical     
(medical conditions, weight, skin condition, vision)

§ Functional
(activities of daily living, behavior)

§ Psychosocial  
(preferences, beliefs, goals, interests, family interactions)

Minimum Data Set (MDS)
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¡Method for assessing each resident’s 
functional capacity and needs, identifying 
problems, needs, and strengths, and 
developing clinically relevant interventions

¡Results of the assessment must be used to 
develop, review, and revise the resident’s 
comprehensive care plan

The RAI Process
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& Utilization Guidelines start direct thinking…

§Areas for possible additional concern and investigation
§Whether findings represent a problem or risk requiring 

further intervention
§Causes and risk factors related to triggered care area
§Formulating a care plan
§Partial—not total—foundation

Care Area Assessment (CAA)
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§Significant Changes
K0300 & K0310

§Nutritional Status
K0200A, K0200B, K0300, K0310, K0510

§Pressure Ulcer
K0200 

§Dehydration & Feeding Tubes
K0510

Care Area Assessment Triggers
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Special Care High
§K0300, K0510, K0710

If the MDS is not completed appropriately 
the facility may be reimbursed at a 
default rate.

RUG Categories Reimbursement
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q Dehydration

q IV Feedings

q Tube Feedings

q Weight Loss/Gain

Skilled Documentation Nutrition 
Assessment Notes & MDS Section K
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--

Section K
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Section K
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Geriatric residents have many conditions that can affect 
their ability to eat and drink

This can lead to inadequate nutrition

Early recognition and interventions is the key

Intent
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Assess conditions that 
affect ability to maintain 
adequate nutrition and 

hydration 
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§ Code a symptom even if it occurred only 
once in a 7-day look-back period 

§ DO NOT code a swallowing problem if 
interventions have been successful in 
treating the problem!!!

§ Check all that apply during the look-back 
period…

How to Code K0100
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If D “Complains of difficulty or pain with swallowing”

q Need to address a Dental CAA

q May also need a SLP intervention

K0100 Swallowing Disorder
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Height & Weight 
measurements are used 

as a mechanism for 
monitoring stability of 

weight over a period of 
time….CMS

Height and Weight / K0200
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§ Measure and record height in inches on admission

§ Measure consistently over time pr. facility policy & 
procedures

§ Re–measure if last height listed was > 360 days/1 
year old

K0200 Height
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§ Base weight on most recent in last 30 days

§ If multiple weights use the one closest to the 
Assessment Reference Date

§ Upon Admission

§ Weigh consistently according to standard facility 
practice and should reflect the current standards of 
practice

K0200 Weight
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Can adversely 
affect…

¡Health 
¡Safety 
¡Quality of Life
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K0300 / K0310 Weight Loss/Gain
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§Determine if there was a 5% weight loss in 30 
days or 10% weight loss in 180 days

§Compares resident’s current weight to the 
weight from 2 distinct points in time a resident 
may have variances in between the snapshot 
time-requires f/u but not captured on MDS

K0300 / K0310 Weight Loss/Gain
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Does not consider wt. fluctuations 
outside the 30- and 180-day time 

frames!

BUT

If the resident is losing or gaining 
significant weight, then you 

should not wait for the 30 or 180 
day

time frame to address it…

K0300 / K0310 Assessment Guidelines
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¡Ask for weight loss history for past 30-180 
days

¡Compare admit wt. to any previous 
recorded wt.’s

¡Calculate % of wt. loss if admit wt. is less 
than previous documented wt.

¡Compare and calculate wt. loss to previous 
30 and 180 days available wt.'s.

New Admission
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Because of extreme pain
Immobility
Risk of pathological fractures

Then mark the answer using the no information 
code

(-) in all the available spaces.
BE SURE and document the reason for no weight

available in the resident’s chart!

Unable to Weigh Resident?
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Nutritional approaches that vary from the normal 
or that rely on alternate methods…

Can diminish an individual’s sense of dignity and 
self-worth as well as diminish pleasure of eating…CMS

K0510 Nutritional Approaches
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Mechanically altered Diet…
A diet specifically prepared to alter the 

texture or consistency of food to facilitate oral 
intake. Examples include soft solids, pureed 
foods, ground meat, and thickened liquids. A 

mechanically altered diet should not 
automatically be considered a therapeutic diet

…CMS

K0510 Assessment
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Therapeutic Diet
A therapeutic diet is a diet intervention 

ordered by a health care practitioner 
as part of the treatment for a disease 

or clinical condition manifesting an 
altered nutritional status, to 

eliminate, decrease, or increase 
certain substances in the diet (e.g. 

sodium, potassium) ADA, 2011

K0510 Assessment

33



6/19/20

12

© 2020 Association of Nutrition & Foodservice Professionals

Therapeutic diets are not defined by the content 
of what is provided or when it is served, but why 
the diet is required. Therapeutic diets provide 
the corresponding treatment that addresses a 
particular disease or clinical condition which 
is manifesting an altered nutritional status by 
providing the specific nutritional 
requirements to remedy the alteration. 

Coding Tips for K0510D
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A nutritional supplement (house supplement or 
packaged) given as part of the treatment for a 
disease or clinical condition manifesting an 
altered nutrition status, does not constitute a 
therapeutic diet, but may be part of a 
therapeutic diet. 

Coding Tips for K0510D, Cont.
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Therefore, supplements (whether given with, 
in-between, or instead of meals) are only 
coded in K0500D, Therapeutic Diet when they 
are being administered as part of a therapeutic 
diet to manage problematic health conditions 
(e.g. supplement for protein-calorie 
malnutrition). 

Coding Tips for K0510D, Cont.
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¡ Triggered care areas form a critical link between MDS and 
care planning decisions

¡ CAAs cover the majority of problem areas known to be 
problematic for nursing home residents
§ Other areas may need assessment as well

§ CAA to be completed with admission, annual and significant change

Care Area Assessment (CAA)
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Care Area Triggers (CATs) 
MDS answer options that provide clues to 
possible problems, needs, strengths in any 
of 20 specific care areas (delirium, 
nutrition,)

RAI Process Components
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A care area may be triggered by:
§A single MDS response option
§A combination of more than one response 

options
§A comparison of resident’s status on 

current assessment and prior assessment

The Triggers
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• Written documentation of the CAA findings and 
decision-making process may appear anywhere in 
resident’s record

• No particular location or format is required
• Section V indicates Location and Date of CAA 

documentation r/t decision-making

CAA Documentation
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Triggered Coding Instructions
• Facility uses the RAI triggering mechanism to 

determine which problem care areas require 
review and additional assessment. 

• Triggered care areas are checked in Column A. 

V0200A Column A Care Area
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Addressed in Care Plan Coding Instructions

• Check Column B to indicate a decision to 
develop a new care plan, revise a care 
plan, or continue a current care plan to 
address the problem(s) identified.

• Must be
completed 
within 7 days 
of completing 
the RAI. 

V0200A Column B
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of CAA Information Coding Instructions

§ Indicate date and location of the CAA documentation.

V0200 Location and Date
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¡The nature of the issue or condition - what is the 
problem for this resident? 

¡Causes and contributing factors 
¡Complications affecting or caused by the care area for 

this resident 
¡Risk factors that arise because of the presence of the 

condition
¡Factors that must be considered in developing 

individualized care plan interventions 
¡Need for referrals to other health professionals 

CAA Documentation
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Popular Formats
¡ No additional note or summary other than 

routine chart documentation
§ In section V assessor provides locations in 

the chart where information is located

In some cases, it may be prudent to write a summary of the CAA 
information, especially if the assessment documentation in the record is 
incomplete, unclear, too scattered, or unfocused. It may also be useful to 
have the information summarized for quick reference by staff  

CAA Documentation
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Regardless of tool or format, 
documentation should walk 
through the evidence of and 
conclusions about the root 

causes, contributing factors, 
risk factors, referrals to other 

health professionals

47

© 2020 Association of Nutrition & Foodservice Professionals

Documents:
ü Which care areas triggered 

and require further 
assessment?

ü Whether or not a care area is 
addressed 

in the resident care plan?
ü Location and date of CAA 

information

Reflects the IDT and resident’s decisions on which 
triggered conditions will be addressed in the care plan. 

V0200 CAAs and Care Planning
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Documentation
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Care planning requires one to look at the entire picture of the resident
Human beings are complex, and issues should not be looked at in isolation.
When considering care planning and goals, a resident's preferences for the 
care they desire to receive should be honored – whether or not you believe that 
his or her choices are “good” or “bad.”
Do we make mistakes in care planning and intervention choices?  
Can we do everything correctly and still get not so great outcomes?  
Is there a way that we can mitigate these types of issues in the care planning 
process?  

The RAI and Care Planning
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The comprehensive care plan:
§ Is an interdisciplinary communication tool
§ Must include measurable objectives and time frames 

and must describe the services that are to be furnished 
to attain or maintain the resident’s highest practicable 
physical, mental, and psychosocial well-being

§ Must be reviewed and revised periodically, and the 
services provided or arranged must be consistent with 
each resident’s written plan of care.

42 CFR 483.25 Quality of Care

51

The RAI and Care Planning
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Ultimately, the creation of a sound care plan requires good 
assessment and clinical problem solving and decision-
making. 

A  well-developed and executed assessment and care plan:
1. Looks at the entire picture of the resident – History, 

physical assessment and observations 
2. Identifies and incorporates the resident’s unique 

characteristics, abilities, strengths, and needs
3. Identifies possible issues/conditions and causes, 

contributing factors

The RAI and Care Planning
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4. Uses data collected to identify resident specific interventions that 
address a resident’s goals – and those goals align with resident 
preferences for care

S.M.A.R.T. Goals

5. Provides a common understanding of the resident to all disciplines

6. Identifies a process for monitoring and evaluating response to care

SMART Goals image: http://www.projectsmart.co.uk/img/goals-objectives.png

53

The RAI and Care Planning
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§ Have the cause-specific interventions chosen to 
address a particular resident’s physical, functional, 
psychosocial needs, problems, concerns, risks and 
goals been met?

§ If yes, discontinue intervention – maintenance 

§ If no – why not? What needs to change? Examples:
§ Timing of the intervention – priority change
§ Was the original goal over-ambitious? Not ambitious enough?
§ Is the intervention (or aspects of the intervention) causing 

unexpected results?
§ Is the intervention realistic?

Questions to Ask
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Monitoring entails the establishment of:

§ Monitoring criteria (e.g. goal, timeline, lab testing)

§ Process for documenting response to interventions

It requires the ability of clinicians to not only identify response to interventions, but effectiveness 
as well as adverse consequences of specific interventions

Monitoring allows for the interdisciplinary team to determine the resident’s progress towards his or 
her goal(s) and if changes are needed to the plan of care

Monitoring
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Evaluation is a determination made of the extent to which current and 
proposed treatments and services have achieved their expected outcomes. 

It is an ongoing process that involves:
§ Analyzing the success/failure of interventions
§ Determining if a modification to the care plan is required
§ Input from the IDT and resident, family, other practitioners/specialists 

(as applicable)

Evaluation
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Decision Making & Documentation
¡Formulate clear picture of the resident/patient 
¡Resident/patient-centered care plan 
§Based on conclusions from the full clinical problem 
solving and decision making process AND

§Resident preferences, personal goals
¡Document basis for conclusions
§Not just conclusions
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Summary
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Assessment 
(MDS)

Decision-
Making (CAA 

Process)

Care – Plan 
Development

Care – Plan 
Implementation

Evaluation

Resident

Evaluation
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MDS RAI Manual
https://downloads.cms.gov/fi les/mds-3.0-rai-
manual-v1.17.1_october_2019.pdf

MDS 3.0 Nutritional CAA’s &          
I Care Plan Manual 
https://agingrulesblog.com

Resources

59

© 2020 Association of Nutrition & Foodservice Professionals

Follow me on Facebook 
@AgingrulesinLTC
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