MINIMUM DATA SET - HOME CARE (MDS-HC)e \
» Unless otherwise noted, score for last 3 days E
Examples of exceptions include IADLs/Continence/Services/Treatments where status scored over iast7 days

CTION AA. NAME AND IDENﬂFlCATION NUMBERS SEC‘HON B. COGNITIVE PATTERNS
NAME OF . ) j AT (C%deformcacl)leMmmIanndorm»
" [ (LastFamily Name) B (Fre Name 'cn(Midd;elnm'aT"‘i"“‘“ ABLITY : 1t -
CASE — . 1. Shon—tennmemoryOK—seen's/appearswrecanaﬁersmnutes
| TIITTIIIITT] iy
GOVERN- |a. Pension (Social Security) Number e . . care :3’6 , homemaker)
PENSION l J IJ [ l I_rl ll | ““s.Pmoed;(.r:ldmm:::qmngijnc;nmdmnalmdn:::)ﬂaepsha
Whmmmmber(momermpMemummmber) muttiask sequence without cues for initiation
NUMBERS 2| How weli client made decisions about organizing the g, when.
l I l I I l | I I I I [ J ) togetupaehnatvemeals,whidwdoﬁ\esmmoraa?aviwtgdo)
CTION BB. PERSONAL ITEMS (Complete at Intake Only) KNG ?%%Wm crable/sate m‘y
GENDER |4 Male 2. Female 2. MINIMALLY IMPAIRED—in specific situations, decisions become
: poor or unsafe and.cues/supervision necessary at those times
BIRTHDATE . 4 C
l l J_rl l_'| ] YbL l I o SRR M Nevodarely made desions
: 3. INDICATORS |a. Sudden or new onset/change in mental function over LAST 7 DAYS
RACE/® 1W'WW@"N=M 4. Hispanic OF DELIRIUM ~ (nckudng ably o pey atienton, awareness awareness of suoundings, being
ETHNICITY,{2. Asian/Pacific Isiander 5. White, ot of
3. Black, not of Hispanic origin Hispanic origin 0. No W&meam) .
MARITAI.'1Nevermamed 3. Widowed 5. Divorced
STATUS ¥ |2. Married 4. Separated 6. Other hg;ﬂmﬁ::smvswmlaﬁmmgmzo
LANGUAGE |Primary Language herysslifetyisendangemdordiemlgfq.airasptutewonbyothess°r
V| o.Engish  1.Spanish 2.French  3.Other 0.No 1.Yes
EDUCATION | 1. No schooling 5. Technical of trade school
(Higpest |2 B rasafiess & gz:ga‘ﬂgrge SECTION C. COMMUNICATION'HEARING PATTERNS
Lovel 3.3-3‘@@ 78 s degree 1.] HEARING | (Wilh hearing appkance ¥ used)
RESPONS- [(Codle for responsibiifty/advanced directives) 0.Hi tak, TV, phone, doorbel
BLITY/ 1 Yes 1. MINIMAL DIFFICULT Y—\When not in quiet setting
ADVANCED . 2. HEARS IN SPECIAL ONLY—Speaker has to acjust
DIRECTIVES (a. Cllent has a legal guardian 3. HGHEY IMPATE B ohbeonc o useful hearing
b. Client has advanced medical directives in place (for example, a do 2. MAKING |(Expressing information content—however able)
= e ' “"%'nggauw Mmmm’m
> . REFERRAL ITEM mplete at Intake On ’ y mmammm
‘DF':’EONCC FER S (Comp ) (Expression) OFTB?M words orfinishing thoughts,
oo | | [ ][ [ - | [ ]]
Morih Day Year
REASON 1Posthoepitalcam 4. Eligibiity for home care ST
FOR 2. Community chronic 5. .
REFERRAL | 3. Home placement screen reen 6.8:1yerm Uggg"
GOALSOF | (Code for patientfamily understanding of goais of care) OTHERS
CARE 0.No 1. Yes
a. Rehablitation c. Recuperation (“u'gn')"""
b. Family respite d. Palliative care
WHERE |1. Private home/apt. with no home care services
4= d S i sl ek dreghind SECTION D. VISION PATTERNS
REFERRAL gwhﬂm 1. WVISION | (Abiity to see in adequats light and with glasses if used)
WHO LIVED |1. Lived alone O.%Mm—&esmw,mnmﬂpﬁthwd
AL |5 e W e o otherts) 1. MPAIRED—Sees large prin, bt ot regulr print n novepepers/
.y mm%m ochiden) s 2. MODERATELY IMPAIRED—Limited vision; not able to 5@ newspe-
8.Lived in group sefting with non-elativels) 3! : s?’mémmnso—omammmhmmmap-
3%221 ng.?i: 1?3;29 o yearsprofto case 4. %m%mamwmdaaam
RESIDEN- | Moved to cuent residence within last two years 2] SR 1Saw haks o fge rcu Khts, s cver oye ot o
HISTORY O.No  1.Yes " , __ . D.F_'.;g,"ol_'_“ o.No 1. Yes
‘CTION A. ASSESSMENT INFORMATION T S vision 55 compared 1o Siais of 90 Gays 8go (or Snce
ASSESS Date of assessment ; DECLINE llast assessment if less than 90 days)
0.No 1.Yes
nsr-enenct-: —
DATE I l l [ ] l I l “,L I 1 SECTION E. MOOD AND BEHAVIOR PATTERNS
REASONS |Typer. mem{(co@h'mmmdhmm
FOR 1. Initial assessment or 0. Indicator not exhibited in last 3 days
ASSESS- |2 Follow-up assessment DEPRES-
MENT %mhwﬂwlmﬁgﬁ. o e SN, |5 tad or sach of st cays
5. Reviewgtmmmpww program SAD MOOD
. Other n
= ] = i i he or she is of to
i wmwmmmmmamrg-mmmw.mnmﬂm or ”w?dw;rm
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ADL SELPERFORMANCE (cont .| DISEASES |HEART/CIRCULATION p. Osteoporosis
{TING—including taking in food by any method, including tube feedings. a. Cerebrovascular accident |sEnses
;lol'ﬁtl;imuSE—--lnciudg;?f m&&mtmnmw;‘@ bedpan, urinal, Ua{\sfemng (stroke) q Cataract
cleaning use, changing managmganyspeaadevu:es b. Congestive heart fail
qusred(ostomyoreaﬂfeter) and adjusting clothes. ) ; anea .alure r. Glaucoma
‘RSONAL HYGIENE—including combing hair sm ¢.Coronary artery disease PSYCHIATRICMOOD '
;shngldymgiaceandhandsandpenneum(EXCLU E baths d. Hypertension s. Any nitric diagnosi
méawnmleshﬁbodywsmerorspongebam(ﬂcwﬁwasmg e. imegularly irregular pulse
mwm) Imludesho«ead‘lpaﬂofbodylsbamed anms, upﬁ’erandbwerlegs ) p‘f INFECTIONS
est, abdomen, perineal area. Cods for most dependent episode in LAST 7 DAYS . .- |1+ Perpheral vascular . HIV infection
PRIMARY 0. No assistive device 3. Scooter (e.g., Amigo) 1 NEUROLOGICAL .
MODES OF |1.Cane 4. Wheelchair Azheimer's u. Pneumonia
LOCOMO- |2. Walker/crutch SAw\mydldnotocwr g v. Tuberculosis
TION h. Dementia other than . )
a. Indoors Alzheimers disease w. Um%rztractwechon(ln
b. Outdloors ; last 30 days)
{. Headtrauma OTHERDISEASES
STAIR  |inthe last 3 days, r\owduentwernupam"downs;eilgrrsm(e.g..sirg;or }. Hemipigialhemiparesis
CLIMBING |multiple steps, handrail as needed). If client goup x. Cancer- 5 years
downstaifs,codmelgent‘scapadtyforsmirdimbing k. Multiple sclerosis L )
0. Up and down stairs without help I. Parkinsonism y. Diabetes
1. Up and down stairs with help mscuosaen.  [JJz- EvovssmercorDestma
2. Not go up and down stairs—could do without help 8 ,
i.mgogggdwnstaks—mnddom%hgpn m. Arthritis aa. Renal Faiure
s'um%w—ﬂmmmsm' assessor s unable 10 n. Hip fracture annhwyyg)ddsease(nyperor
STAMINA [a.na week, during the LAST 30 DAY'S (or since last assess- Q%&m) res (6.g., wnist, ac. NONE OF ABOVE .
ment), code the number of days client usually went out of the house 3 et
wuﬂ&gnmmziy?sdgnomerhowshonampenod) . cglR‘;EnT a U1 | lel |
y a week
.zmysaweek 3.Nodays SEr“u°u“sEs§ b. L L) el |
b.Hoxns?phygca)ladrvMsnhehstSdgys(e.g.,waﬁong.dsanmg WANDmm c L L lel
0. Twoormorehours 1. Less than two hours CODES [d [ 1) fef |
POTENTIAL | (ADL, IADL, mobiiity) o : a SECTION K. HEALTH CONDITIONS AND PREVENTIVE HEALTH
Caregivers believe client is capable of increased functional MEASURES
independence (ADL., 1ADL, mobiltiy) b. T TPREVENTIVE | (Check all that apply—in PAST 2YEARS) -
Good prospects of recovery from current disease or conditions, (PASWTT\‘:IO Blood pressure measured a
improved health status expected -] YEARS) | Received influenza vaccination b
NONE OF ABOVE d. Test for blood in stool or screening endoscopy e
IF FEMALE: Received breast examination or mammography d.
>TION I. CONTINENCE IN LAST 7 DAYS NONEOFABOVE o
BLADDER | in LAST 7 DAYS (or since last assessment if less than 7 days) control 2.| PROBLEM |(Check all that were present on at least 2 of the last 3 days)
CONTE | of urinary bladder function (with appliances such as catheters or CONDITIONS| 0 rhea
NENCE mmwm—ﬁmmm PRESENT ON a Loss of appetite d
o soak through underparts 2 OR MORE | piifficulty urinating or urinating
DAYS |3 or more times at night Vomiting o
0. CONTINENT—Complete control b.
1.'68;U9FIALLYCON77NEVT—InconﬁneMepisodesonceaweekor Fever c NONE OF ABOVE t
2. OCCASIONALLY INCONTINENT—incontinent episodes 2 or more 3.| PROBLEM | (Check all present at any poit during last 3 days)
imes a week but not PHYSICAL Edema
3. FREQUENTLY INCONTINENT—Tends to be incontinent daily, but w HEALTH o d
. Chest at exertion or Shortness of breath
4W%mmmmdawapm ;;'"prmmm N AL 2
BLADDER (MdMMMMST?DAYS—ormlastamm# 13 0f MENTAL HEALTH
DEVICES | less than 7 days) Gonstpation on )3 ot last Delusions "
Usequadsorbneisbpmsaagmnawemess Dizziness or ligh jod L Hallucinations 2
Use of an indwelling urinary catheter b o NONE OF ABOVE n
NONE OF ABOVE e 4. PAIN LFmWWMWMW%MMdp&M
No pain -one
BOWEL | inLAST 7 DAYS (or since last assessment f less thap 7 days), control 1. Less than dai 3 - multiple periods
SONTI- dbowdnmﬁ(wmappuancaorbowelcon program if Y l)(:‘gy.,nmmmmm)
¢ b.lntansnyof
0. CONTINENT—Compiets control pain 2. Moderate 4. Times when pain is homble
1.USUALLY CONTINENT—Bowel incontinent episodes less than 1Wd 3. Severe or axcruciating
2.%wumcmmvr—mmepmm c.gmNrg client's point1ofyzsiew, pain intensity disrupts usual activities
3. FHEOUENTLYINOON'HNENT—Bowel kmmnentemodesZ-S d.Character ot pain . '
4INCONT7NEVT—Bowehrmnunentall(oralmostall)01mm\e 0. Nopain 1. Localized - single site 2. Multiple sites
eFtoymesdlem‘spoim?fvnewmed%n:ns control pain
STION J. DISEASE DIAGNOSES 0. Yes orno pain 1. Medaton o mapein  — medcation not
Mmmmmwsﬂmmmmwsm recuires freak taken -
Symptom managermnent. include if disease is monitored health professional or . ALLS Number of times fell in LAST 180 DAYS (or since last assessment
-eason for a hospitalization in last 90 days (or since last assessment if less than 90 days) s mg‘oumcy less than 180 days) If none, code "0 ur(noremns code *¢"
MLNO'P"W 6.| DANGER OF | (Code for danger of falling)
.. Present—not subject to focused reatment or monitoring by home care nurse FALL 0.No 1. Yos
Present—monitored or treated by home care nurse !
lfnodseasenhst,dxed(.luc.Nmeo!Above] a.Unsteady gait
b.Cbenthmtsgmgouldoorsduembardiaﬁng(eg..swpped
using bus, goes out only with others)

'
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2.| SPECIAL (SPECIAL PROCEDURES 2. Medical alert bracelet or
[TREATMENTS,| DONE INHOME electronic Secunty alert -
% x. Daily nurse monitoring aa. Skin treatment
( (e.g., EKG, urinary output) ab, Special diet
) y. Nurse monitoring less than lg;, NONE OF ABOVE ac.
daily —

3.| MANAGE- |Management codes: ,
MENT OF 0. Not used
EQUIPMENT| 1. Managed on own
(nlast3 |’ 2. onown if laid out or with verbal reminders
Days) perbrmed by others
4 Fully performed by others

a. Oxygen ¢. Catheter

b.lv
4.| VISITS IN | Enter 0 if none, if more than 9, code “9

LAST 90 DAYS|
OR a. Number of times ADMITTED TO HOSPITAL with an ovemight stay
SINCELAST

JASSESSMENT| b, Number of times VISITED EMERGENCY ROOM without an
overnight stay
¢. EMERGENT CARE—including unscheduled nursing, physician,
theraputic visits to office or home or| ‘
5.| TREATMENT| Any treatment goals that have been metin the LAST 90 DAYS (or since .
GOALS lastassewnentrtlesmansodays)'?
0.No 1. Yes
8. OVERALL |Cverall self suffici has changed significantly as compared to
CHANGE IN | status of 90 DAYS (or since last assessment if less than 90 days)
CARE |0.Nochange 1.Improved—receivesfewer 2.Deteriorated—
NEEDS supports receives more support
7,meorps|aecameofﬁmnedhmds.dunngmlastmonm client made
among purchasing any of the following: prescribed

heatv“ewssa'< Phys'u dequat m home
w‘“u"e an care, a e

ECTION Q. MEDICATIONS

1./NUMBER OF| Record the number of different medicines (prescriptions and over the

MEDICA- | counter), drops, taken regularly or on an occasional basis
TIONS nmeLAST7DAYe§e(orsmlasxasessment)[llnone,wde'0',lf
more than 9, code 9"

2.| RECEIPT OF | Psychotropic medications taken in the LAST 7 DAYS (or since last

- e
B

PSYCHO- | assesssment) [Note—Review client's medications with the list that
TROPIC | applies to the following categories] 0.No 1.Yes

a. Antipsychotic ¢. Antidepressant

b. Antianxiety d. Hypnotic

3.] MEDICAL |Physician reviewed ciient's medications as a whole in LAST 180 DAYS
avensaeur(orsmalastmm)

0. Discussed with at least one physician (or no medication taken)
_ 1Nosmgephywanrewewed all medications
4.| COMPLE Camlhntaﬂomnstofmwmmienﬁonsprssmbedbypmsuan
ANCE/  |{both during and between therapy visits)
WITH

0. Always compliant
MEDICA~ 1. Compiiant 80% of time or more
TIONS 2. Compiiant less than 80% of time, including failure to purchase
prescribed medications
3. NOMEDICATIONS PRESCRIBED
5. List prescribed and mnprewbednudmmralwanASTTDAYS(ormlastassessment)
IMEDICATIONS| & mmnou—ﬁeeordmenameofmemedmnonarudoseorde
b. Form: Code the route of Administration
1d7ymouth(P0) 4=intra 10=0ther
kingual (SL) 8=mhelanon
(M) 6=rectal (R) 9=enteral tube y

d.Freq: Codethenumbefotﬁmesperday,week, or month the medication is administered
a'!N) snecessary 2D=(BID) two times daily QO=every other

day
1H=4 every hour (includes every 12 hrs)  4W=4 times each week
2H=102—i every two hours D)mreeumesdmly 5W=five times each week
3H=(Q3H everythnaehou:s D)fourumesdauly 6W=six times each week
4H=(Q4H) every four hours mes daily ' 1M=(Q month) once every month
6H=(Q6H) every six hours 1W=(Qweek)mceeachwk 2M=twice every month
8H=(Q8H) every eight hours 2W-Monmeseveryweek C=continuous
1D={QDorHS)oncedaly  3W=three times every week  O=other
a. Name and Dose b.Fom c.NumberTaken d.Freq.

—

7 e

I 6 Country specific
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