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Learning Objectives

At the end of the session the participant
will be able to:

1. State the purpose of the MDS.

2. State changes to coding in section
K.

3. Discuss implications in clinical
practice of the MDS tool and coding
in section K for care and
reimbursement.
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CMS's RAI Version 3.0 Manual CH 3: MDS ltems [K]

SECTION K: SWALLOWING/NUTRITIONAL STATUS

Intent: The items in this section are intended to assess the many conditions that could affect
the resident’s ability to maintain adequate nutrition and hydration. This section covers
swallowing disorders, height and weight, weight loss, and nutritional approaches. The assessor
should collaborate with the dietitian and dietary staff to ensure that items in this section have
been assessed and caleulated accurately.

K0100: Swallowing Disorder

K00, Swallowing Disorder
Signe and eymghisng of poessible swalowing S
Check all that apply

] A, Loss of liguids'sclids from mouth when eating or drinking

O B, Holding hood in meuthicheeks or residual food in mouth after mealy
O C. Coughing or choking during meals or when swallowing medications
m] 0. Complaints of dificuliy or pain with swallowing

O I Messof he above

Item Rationale

Health-related Quality of Life

+ The ability to swallow safely can be affected by many disease processes and functional
decline.

*  Alterations in the ability to swallow can result in choking and aspiration, which can
increase the resident’s risk for malnutrition, dehydration, and aspiration pneumonia.
Planning for Care

+ Care planning should include provisions for monitoring the resident during mealtimes
and during functions/activities that include the consumption of food and liquids.

*  When necessary, the resident should be evaluated by the physician, speech language
pathologist and/or occupational therapist to assess for any need for swallowing therapy
and/or to provide recommendations regarding the consistency of food and liquids.

*  Assess for signs and symptoms that suggest a swallowing disorder that has not been
successfully treated or managed with diet modifications or other interventions (e.g.. tube
feeding, double swallow, turning head to swallow, ete.) and therefore represents a
functional problem for the resident.

+ Care plan should be developed to assist resident to maintain safe and effective swallow
using compensatory techmigues, alteration in diet consistency, and positioning during and
following meals.

Steps for Assessment
1. Ask the resident if they have had any difficulty swallowing during the 7-day look-back
period. Ask about each of the symptoms in KO100A through K0100D.

Observe the resident during meals or at other times when they are eating, drinking, or

swallowing to determine whether any of the listed symptoms of possible swallowing disorder

are exhibited.
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MDS is a federally mandated tool for all
admissions under Medicare

The intent is to find potential or existing
areas that need to be addressed when
triggered through the care area
assessments (CAA) to help residents
achieve their highest practical state of
health and well being.




CMS's RAI Version 3.0 Manual CH 3: MDS Hems [K]

SECTION K: SWALLOWING/NUTRITIONAL STATUS

Intent: The items in this section are intended to assess the many conditions that could affect
the resident’s ability to maintain adequate nutrition and hydration. This section covers
swallowing disorders, height and weight, weight loss, and nutritional approaches. The assessor
should collaborate with the dietitian and dietary staff to ensure that items in this section have
been assessed and caleulated accurately.

K0100: Swallowing Disorder

K000, Swallowing Disorder
Signs nd BpMplons of possitle swalowng Ssane

Check ail that apply

[0 A Lossofliquids'solids from mowth when eating or drinking

O B Helding feod in mouthichasks o residual food in mouth after meale
O C. Coughing or choking during meals or when swallowing medications
[ D Cemplaints of difficulty ar pain with swallowing

O I Hoeeof the above

Item Rationale
Health-related Quality of Life

+  The ability to swallow safely can be affected by many disease processes and functional
decline.

+  Alterations in the ability to swallow can result in choking and aspiration, which can
increase the resident’s risk for malnutrition, dehydration, and aspiration pneumonia.
Planning for Care

+  Care planning should include provisions for monitoring the resident during mealtimes
and during functions/activities that include the consumption of food and liquids.

*  When necessary, the resident should be evaluated by the physician, speech language
pathologist and/or cccupational therapist to assess for any need for swallowing therapy
and/or to provide recommendations regarding the consistency of food and liquids.

+  Assess for signs and symptoms that suggest a swallowing disorder that has not been
successfully treated or managed with diet modifications or other interventions (e.g., tube
feeding, double swallow, turning head to swallow, ete.) and therefore represents a
functional problem for the resident.

+ Care plan should be developed to assist resident to maintain safe and effective swallow
using compensatory techmques, alteration in diet consistency, and positioning during and
following meals.

Steps for Assessment
1. Ask the resident if they have had any difficulty swallowing during the 7-day look-back
period. Ask about each of the symptoms in KOI00A through K0100D.

Observe the resident during meals or at other times when they are eating, drinking, or

swallowing to determine whether any of the listed symptoms of possible swallowing disorder

are exhibited.
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Each section to be coded has specific
instructions to follow.

For the tool to be reliable and valid each
coder must strictly adhere to the
Instructions.

Each section will have the intent or purpose
of the codes in that section;

Example Section K intent is to:

assess the many conditions that could
affect the resident’s ability to maintain
adequate nutrition and hydration. This
section covers swallowing disorders, height
and weight, weight loss, and nutritional
approaches.

y ¥
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SECTION K: SWALLOWING/NUTRITIONAL STATUS

Intent: The items in this section are intended to assess the many conditions that could affect
the resident’s ability to maintain adequate nutrition and hydration. This section covers
swallowing disorders, height and weight, weight loss, and nutritional approaches. The assessor
should collaborate with the dietitian and dietary staff to ensure that items in this section have
been assessed and caleulated accurately.

K0100: Swallowing Disorder

KIMD0. Swallewing Disorder
Sione and pmetans of passitle snalowing disnder

Check all that apply

] A, Loss of liguids'sclids from mouth when eating or drinking

O B, Holding hood in meuthicheeks or residual food in mouth after mealy
O C. Coughing or choking during meals or when swallowing medications
m] 0. Complaints of dificuliy or pain with swallowing

O I Messof he above

Item Rationale
Health-related Quality of Life

+ The ability to swallow safely can be affected by many disease processes and functional
decline.

*  Alterations in the ability to swallow can result in choking and aspiration, which can
increase the resident’s risk for malnutrition, dehydration, and aspiration pneumonia.
Planning for Care

+ Care planning should include provisions for monitoring the resident during mealtimes
and during functions/activities that include the consumption of food and liquids.

*  When necessary, the resident should be evaluated by the physician, speech language
pathologist and/or occupational therapist to assess for any need for swallowing therapy
and/or to provide recommendations regarding the consistency of food and liquids.

*  Assess for signs and symptoms that suggest a swallowing disorder that has not been
successfully treated or managed with diet modifications or other interventions (e.g.. tube
feeding. double swallow, turning head to swallow, ete.) and therefore represents a
functional problem for the resident.

+ Care plan should be developed to assist resident to maintain safe and effective swallow
using compensatory techmigues, alteration in diet consistency, and positioning during and
following meals.

Steps for Assessment
1. Ask the resident if they have had any difficulty swallowing during the 7-day look-back
period. Ask about each of the symptoms in KO100A through K0100D.

Observe the resident during meals or at other times when they are eating, drinking, or

swallowing to determine whether any of the listed symptoms of possible swallowing disorder

are exhibited.
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The exact steps to code all item codes will
be listed under Steps for Assessment

These steps should be reviewed carefully
and followed to “the letter”

It might be temping to try and interpret or
use “logic”. Like a IRS Tax Form following

the instructions is key to an accurate MDS
assessment

Example:

Know the ARD date

Know the look back period

Know where to gather the information




What's Up with MDS
3.0 Section K°

= Most sections remained unchanged

= The expansion of timeframes for recording answers
related to nutritional approaches, including:

= On Admission;

While Not a Resident;

While a Resident; and

At Discharge.

Affects all PPS 5 day Assessments

= Five-Day PPS Assessment: The Five-day Assessment
is usually conducted between days one to eight after the
resident enters the facility. Medicare payments cover up
to 100 days or until the resident is discharged if the time
spent in a facility is less than 100 days.




Terms to know!

= Admission - The date an individual enters the facility and admits as a resident. A day
begins at 12:00 a.m. and ends at 11:59 p.m.

= Assessment Indicator (Al) - A code used on a Medicare claim to indicate the type of
assessment billed on the claim.

= Assessment Reference Date (ARD) - The last day of the observation period the
assessment covers.

= ARD Window - The defined days when you must set the ARD. This does not include
grace days. Grace Days - The date range when you may set the ARD without penalty.
Grace days apply only for scheduled assessments.

= Assessment Window - The defined days when you may set the ARD. This includes grace
days as applicable.



Now let's look at the
specific Oct 2023 changes

= Utube CMS video highlights the changes to
Nutritional Approaches K0520

= \We now have 4 columns instead of just 2
= On Admission (look back 3 days)
* While a resident (look back 7 days)
= WWhile not a resident (look back 7 days)
= At Discharge (look back 3 days)

https://www.youtube.com/watch?v=eWJKN86DxZU&Iist
=PLaV7/mZ-zFKphoXWb6cc3NwUXraOATLYDi&index=16



https://www.youtube.com/watch?v=eWJKN86DxZU&list=PLaV7m2-zFKphoXW6cc3NwUfxra0A1LYDi&index=16

K0520. Nutritional Approaches
Check all of the following nutritional approaches that apply

. On Admission
Assessment period is days 1 through 3 of the SNF PPS Stay starting with A24008
. While Not a Resident
Performed while NOT a resident of this facility and within the last 7 days
Only check column 2 if resident entered (admission or reentry) IN THE LAST 7 DAYS. If resident last entered 7 or more days ago, leave column 2 blank.
. While a Resident
Performed while a resident of this facility and within the last 7 days
. At Discharge
Assessment period is the last 3 days of the SNF PPS Stay ending on A2400C

1. 2. 3. 4,

On While Nota  Whilea At
Admission  Resident Resident  Discharge

| Check all that apply|

Parenteral/lV feeding [ ]

Feeding tube (e.g., nasogastric or abdominal (PEG)) L

Mechanically altered diet - require change in texture of food or liquids (e.g., pureed
food, thickened liquids)

Therapeutic diet (e.g., low salt, diabetic, low cholesterol)

None of the above




8. ltonl gpaces Steps for Assessment - Review the medical record to

Check allof he following nutrtional approaches that apply

1 Ok determine if any of the listed nutritional approaches

Assessment period s days 1 trough 3 of the SNF PPS Stay starting with AZ4008
2. While Not 2 Resident

Perfomed while NOT a resident of s facity and witiin the Jast 7 days were performed durlng the lOOk_baCk perIOd

Only check column 2 f resident entered (admission or reenfry) IN THE LAST 7 DAYS, I resident ast enlered 7 or more days ago, leave column 2 blank,
3. While a Resident

Performed while a resident of s faciity and within the ast 7 days
4, AtDischarge

| i et ol e Y RS S rbgon A Cod|ng Instructions Check all that apply

il 2 3 4,

w e we & |[f NONe apply, check KO520Z, None of the above -

Admission ~ Resident  Resident Discharge
| Check all that apply|

A Pt 2189 1K0520A, parenteral/IV feeding.

B, Feeding tube (5.9, nasogesirc or abdominal (PEG)) 0 g

C. Mechanically atered diet - require change in levlure offood orliids (e.g, pureed 0 . KO 5 2 O B ’ fe © d I " g tu b . gaSt rl o b d o I | al
food, thickened liuids) ( P E G)

D, Therapeutic diet e, ow sk, diebeti,low chleterl)
2 bt KO520C, mechanically altered diet — require change in
texture of food or liquids (e.g., pureed food, thickened
liquids).
KO520D, therapeutic diet (e.g., low salt, diabetic, low
cholesterol).

KO0520Z, none of the above.




i N s Coding Instructions for Column 1

Check allof he following nutrtional approaches that apply

1, OnAdnissi M

, {’\\'s:'s?ss::n:l::ll%grioi i days 1 through 3 of the SNF PPS Stay sarting with A24008 C h e C k a l-l- n Utrlt I O n al ap p ro aC h e S p e rfO rm e d
. While Not a Resident . .

Perfomed while NO icfent of this faciity and wihin th
i g:;ﬂyrﬁeakmmn“ 2 ifTr:sriS:r'\f:r?tg)ec} (Ed;?;sﬂl};g o :venenl?r;}?N[ﬁirEILiaS%s? DAYS. Ifresident ks enlered 7 or more days &go, eave column 2 blank, d u rl n g th e fl rSt 3 d ays Of th e S N F P PS Stay.
. Whi ident

Perlf:n;edexh:': a resident of this faciity and within the Jast 7 days

4, AtDischarge
Pssessment peiod is the ast 3 days o the SNF PPS Stay ending on A2400C

« ¢+ + « Coding Instructions for Column 2
On  WhileNota ~ Whilea At

wan s i vaw Check all nutritional approaches performed prior

| Check all that apply|

(E— s ot o o toadmission/entry or reentry to the facility and
B, Feeding tube (¢, nasogastc or abdomial (PEG) 0 0 Wlthln the 7_day I.OOk_baCk perIOd.

C.Mechanically atered diet - require change i texure o food orliids (e, pureed 0 d

of i Leave Column 2 blank if the resident was

0. Therapeutic dief (2.9, low salt, diabetic, low cholesterol 0 O

1 o 0 1 ladmitted/entered or reentered the facility more
than /7 days ago.

When completing the Interim Payment
Assessment (IPA), the completion of items
KO520A, K0520B, and KO520Z is required




. Naorl e Coding Instructions for Column 3

Check allof he following nutrtional approaches that apply

K ﬂsggsmmi::li;griod\sdaysilhrough3oflheSNFPPSStaystaningwithmDOB CheCk al-l- nUtrItlonal approaCheS performed after

2 While Not a Resident

Peromed while NOT  resident of s fcly and it e ast 7 I I il
O?llyogﬂeckvéolilmnﬁ r:sﬁ:t'\l er?tg)m (‘:d;?;sﬂl};ﬁ o :veler:?ry}?NﬁirE LAaS%s? DAYS, f rsident astentered 7 or more days ago, eave column 2 blank, ad m ISS I O n / e nt ry O r re e n t ry tO th e faC I llty a n d

3. While a Resident

i i:rlg?;rzﬁgrgehﬂearesidentofthkslacilityand Wit the fast 7 days W I t h I N th e 7 _ d ay I.O O k _ b ac k p e rl 0 d .

Pssessment peiod is the ast 3 days o the SNF PPS Stay ending on A2400C
| N

i S i o DEFINITIONS MECHANICALLY ALTERED DIET

| Check all that apply|

A ParenteralV feeding i O 0 0

B Rl ot i ) . 7 |A diet specifically prepared to alter the texture or

C.Mechanically atered diet - require change i texure o food orliids (e, pureed 0 d

olficlil___ consistency of food to facilitate oral intake.
0. Therapeutic dief (2.9, low salt, diabetic, low cholesterol 0 0 . . ,
2 e 0 1 [Examples include soft solids, puréed foods, ground
meat, and thickened liquids. A mechanically
altered diet should not automatically be

considered a therapeutic diet.




" K0520. Nutritonal Approaches T H E R A P E U Tl C D | ET

Check allof he following nutrtional approaches that apply

1. On Admission
Assessment period s days 1 trough 3 of the SNF PPS Stay starting with AZ4008
2. While Not 2 Resident

Performed while NOT a resident of his facity and wilhin th . : : . . . .
Oilyoggeckmmn“ 2 ifTr:sriS:r'\f:r?tg)ec} (‘:d;?;sﬂl};g a :venenl?r;}?N[ﬁirEILiaS%s? DAYS, resident astentered 7 or more days ago,leave column 2 bank, A t h e ra p e u t I C d I et I S a d I et I n t e rve nt I O n p re S C rl b e d

3. While a Resident

0 i:rlg?;rzﬁgrgehﬂearesident;fthtslacilityandwilhinlhe!as!?daiszmc by a thSICIan Or Other authorlzed nonph)/SICIan
Assessment period is the last 3 days of the SN PPS Stay ending on .. . . .
| « @+« practitioner that provides food or nutrients via oral,

On  WhileNota  Whilea At

et i s onteral, and parenteral routes as part of treatment

| Check all that apply|

I— 1 o o o of disease or clinical condition, to modify,
B P st . ° leliminate, decrease, or increase identified micro-

C.Mechanically atered diet - require change i texure o food orliids (e, pureed 0 d

ok vl and macronutrients in the diet (Academy of

0. Therapeutic dief (2.9, low salt, diabetic, low cholesterol 0 O

2 b . 1 |Nutrition and Dietetics, 2020).

Coding Instructions for Column 4 -

Check all nutritional approaches performed within
the last 3 days of the SNF PPS Stay.




KO520A includes any and all nutrition and hydration received by the nursing home resident
during the observation period either at the nursing home, at the hospital as an outpatient or an
inpatient, provided they were administered for nutrition or hydration.

=— —__ e _—
Parenteral/IV feeding—The following fluids may be included when there is supporting
documentation that reflects the need for additional fluid intake specifically addressing a nutrition or
hydration need.

This supporting documentation should be noted in the resident’s medical record according to State
and Federal Regulations and/or internal facility policy:

- |V fluids or hyperalimentation, including total parenteral nutrition (TPN), administered
continuously or intermittently

« |V fluids running at KVO (Keep Vein Open)
« |V fluids contained in IV Piggybacks
« Hypodermoclysis and subcutaneous ports in hydration therapy

« |V fluids can be coded in KO520A if needed to prevent dehydration if the additional fluid intake is
specifically needed for nutrition and hydration. Prevention of dehydration should be clinically
indicated and supporting documentation should be provided in the medical record



N

The following items are NOT to be coded in KO520A: '

* [V Medications—Code these when appropriate in O0110H, IV
Medications.

o |V fluids used to reconstitute and/or dilute medications for IV
administration.

« [V fluids administered as a routine part of an operative or diagnostic
procedure or recovery room stay.

« [V fluids administered solely as flushes.

- Parenteral/IV fluids administered in conjunction with chemotherapy
or dialysis.

Enteral feeding formulas:
« Should not be coded as a mechanically altered diet.

« Should only be coded as KO520D, Therapeutic Diet when the enteral
formula is altered to manage problematic health conditions, e.g. enteral
formulas specific to residents with diabetes

@



Coding Tip for KO520B

« Only feeding tubes that are used to deliver nutritive
substances and/or hydration during the assessment period
are coded in KO520B.

Coding Tips for KO520C - Assessors should not capture a
trial of a mechanically altered diet (e.g., pureed food,
thickened liquids) during the observation period in KO520C,

mechanically altered diet.

N

@



Coding Tips for K0O520D '

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.

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.

Therefore, supplements (whether given with, in-between, or instead of meals)
are only coded in KO520D, 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).

Food elimination diets related to food allergies (e.g. peanut allergy) can be
coded as a therapeutic diet.

@



Examples

Resident H was diagnosed in the acute hospital with a soff tissue infection. A treatment

regime was initfared in the acute hospital, including IV antibiotics recetved every 8 hours
within the last 7 dayvs. Because the resident was assessed in the acute hospital with

inadequate oral flud intake demonsirating signs and symptoms of dehydration, the acute
care physician ordered that the antibiotic be reconstifuted with 250 ec of normal saline
rather than 100 cc, which is the minimum amount reguired for reconstitution. This IV

antibiotic and Jluid regimen continues for 7 additional davs following admission to the SNF
due 1o continued infection and decreased oral inlake.

Coding: K0320A7, K052042, and K032043 would be checked. The IV medication

would be coded at IV Medications item (001 70H).

Ratlonale: The resident’s physician in the acute care hospital ordered additional
velume of dilutant for the IV medication reconstitution to address Resident H's
inadequare oral fluid intake. The treatment regime continues upon admission to the SNF

1o address hvdraiion needs. There 15 supporting documentation that reflected an identified
need for additional fluid intake for hydration.

Resident ] is receiving an antibiotic in 100 cc of normal saline via IV. They have a UTL no
fever, and documented adequate fluid intake. They are placed on the nursing home’s

hydration plan to ensure adequate hydration.
Coding: K0520A would NOT be checked. The IV medication would be coded at
I'V Medications iwem (O01 70H).
Rationale: Although the resident received the additional flud, there is no
documentation to support a need for additional fluid intake.




K0520: Practice Scenario 1

A resident was admitted to the SNF for rehabilitation
following a recent stroke.

On Day 5 they were placed on a low sodium diet
(therapeutic diet) due to high blood pressure, which
was exacerbated following news of a family tragedy.

Upon discharge to home on Day 13, the dietitian
recommended continuing the low sodium diet.




On Day 7 of this PPS stay, the resident was
temporarily placed on a mechanical soft diet due to a
singular choking episode. Because the resident had
no further choking episodes and requested a regular
diet, the mechanical soft diet was discontinued two
days prior to discharge.

The high blood pressure improved with the low
sodium diet and was continued throughout the stay.
The low sodium diet was also ordered upon discharge
to home.




How would

you code
K0520 for this
resident On
Admission and
While Not a
Resident?

K0520. Nutritional Approaches
Check all of the following nutritional approaches that apply

1.
2.

On Admission

Assessment period is days 1 through 3 of the SNF PPS Stay starting with A2400B
While Not a Resident

Performed while NOT a resident of this facility and within the last 7 days

Only check column 2 if resident entered (admission or reentry) IN THE LAST 7 DAYS.
If resident last entered 7 or more days ago, leave column 2 blank.

. While a Resident

Performed while a resident of this facility and within the last 7 days

. At Discharge

Assessment period is the last 3 days of the SNF PPS Stay ending on A2400C

Parenteral/lV feeding
Feeding tube (e.g., nasogastric or abdominal (PEG))

Mechanically altered diet - require change in texture of food or liquids (e.g., pureed
food, thickened liquids)

Therapeutic diet (e.g., low salt, diabetic, low cholesterol)

None of the above

L 2

On While Not a
Admission  Resident

| Check all that apply|
] ]

O

O
[
]
]




How would

you code
K0520 for this
resident On
Admission and
While Not a
Resident?

K0520. Nutritional Approaches
Check all of the following nutritional approaches that apply

1.
2

On Admission

Assessment period is days 1 through 3 of the SNF PPS Stay starting with A2400B
While Not a Resident

Performed while NOT a resident of this facility and within the last 7 days

Only check column 2 if resident entered (admission or reentry) IN THE LAST 7 DAYS.

If resident last entered 7 or more days ago, leave column 2 blank.

. While a Resident

Performed while a resident of this facility and within the last 7 days

. At Discharge

Assessment period is the last 3 days of the SNF PPS Stay ending on A2400C

Parenteral/lV feeding
Feeding tube (e.g., nasogastric or abdominal (PEG))

Mechanically altered diet - require change in texture of food or liquids (e.g., pureed
food, thickened liquids)

Therapeutic diet (e.g., low salt, diabetic, low cholesterol)
None of the above

1! 2.

On While Not a
Admission Resident

| Check all that apply|
O ]

O

O
O
O

o




K0520: Practice Scenario 1 = Admission Rationale

The resident was placed on a low sodium diet on Day 5 after the admission to

help manage high blood pressure. The mechanically altered diet began on Day
/.

« Column 1. On Admission: No new nutritional approaches were

performed during the first 3 days of the SNF PPS Stay. Therefore, check
K0520Z. None of the above.

« Column 2. While Not a Resident: The resident was on a regular diet

when admitted to the facility, therefore While Not a Resident is K0520Z.
None of the above.




H oW wou Id K0520. Nutritional Approaches

Check all of the following nutritional approaches that apply

you COde . On Admission

Assessment period is days 1 through 3 of the SNF PPS Stay starting with A2400B

K0520 Wh I . While Not a Resident
e a Performed while NOT a resident of this faciity and within the fast 7 days
Only check column 2 if resident entered (admission or reentry) IN THE LAST 7 DAYS.

ReS|de nt a nd If resident last entered 7 or more days ago, leave column 2 blank.

. While a Resident
- Performed while a resident of this facility and within the last 7 days
At Discharge? . AtDischarge
Assessment period is the last 3 days of the SNF PPS Stay ending on A2400C
3. 4,

While a At
Resident  Discharge

| Check all that apply|

Parenteral/lV feeding L O

Feeding tube (e.g., nasogastric or abdominal (PEG))

Mechanically altered diet - require change in texture of food or liquids (e.g., pureed

[ ]
food, thickened liquids) L] O
Therapeutic diet (e.g., low salt, diabetic, low cholesterol) ] ]

[ ]

None of the above




How would  %os20. Nutritional Approaches

Check all of the following nutritional approaches that apply

you COde . On Admission

Assessment period is days 1 through 3 of the SNF PPS Stay starting with A2400B

K0520 Wh I . While Not a Resident
e a Performed while NOT a resident of this facility and within the fast 7 days
Only check column 2 if resident entered (admission or reentry) IN THE LAST 7 DAYS.

' If resident last entered 7 or more days ago, leave column 2 blank.
ReSIdent and A Wr:ifteaResident .y
" Performed while a resident of this facility and within the last 7 days
. . AtDischarge
At Discharge? :

Assessment period is the last 3 days of the SNF PPS Stay ending on A2400C
3. 4,

While a At
Resident  Discharge

| Check all that apply|
Parenteral/lV feeding L] (]

Feeding tube (e.g., nasogastric or abdominal (PEG))

food, thickened liquids)

Therapeutic diet (e.g., low salt, diabetic, low cholesterol)

] ]
Mechanically altered diet - require change in texture of food or liquids (e.g., pureed g q
[] []

None of the above




K0520: Practice Scenario 1 = Discharge Rationale

They were placed on the low sodium diet and then the mechanically altered diet
while a resident.

* Column 3. While a Resident: Both K0520C. Mechanically altered diet
and K0520D. Therapeutic diet would be checked for Column 3, since for
this assessment period, you would check all nutritional approaches performed after
admission/entry or reentry to the facility and within the 7-day look-back period. The
mechanically altered diet was discontinued 2 days prior to discharge.

Column 4. At Discharge: The resident was still on a mechanically altered diet
during the last 3 days of the SNF PPS Stay.




K0520: Practice Scenario 2 — Admission

A resident was admitted for a SNF PPS stay with a

feeding tube after a long hospitalization. {*

L)
They had been receiving tube feedings daily while - -
receiving therapy to improve swallowing and - ({7 % "
progress to intake by mouth. The tube feedings were v LB ;[
ordered to continue on admission. ' v

The resident received 2 days of intravenous (1V)

medication and fluids in the hospital and arrived with a peripheral line and orders to
continue both for 5 more days. Upon reviewing the resident's transfer
documentation, there is no supporting documentation indicating a need for additional
fluid intake to support a need for hydration.



How would
you code
K0520 for this
resident On
Admission and
While Not a
Resident?

K0520. Nutritional Approaches
Check all of the following nutritional approaches that apply

1.
r

On Admission

Assessment period is days 1 through 3 of the SNF PPS Stay starting with A24008
While Not a Resident

Performed while NOT a resident of this facility and within the last 7 days

Only check column 2 if resident entered (admission or reentry) IN THE LAST 7 DAYS.

If resident last entered 7 or more days ago, leave column 2 blank.

While a Resident

Performed while a resident of this facility and within the last 7 days

At Discharge

Assessment period is the last 3 days of the SNF PPS Stay ending on A2400C

Parenteral/lV feeding
Feeding tube (e.g., nasogastric or abdominal (PEG))

Mechanically altered diet - require change in texture of food or liquids (e.g., pureed
food, thickened liquids)

Therapeutic diet (e.g., low salt, diabetic, low cholesterol)

None of the above

1. 2.

On While Not a
Admission Resident

| Check all that apply |

] O

] |

]

[]

]




K0520: Practice Scenario 2 - Admission Rationale

« Column 1. On Admission: The resident was ordered to continue tube
feedings when they were admitted to the facility.

« Column 2. While Not a Resident: During their hospitalization, the resident
had been receiving tube feedings dally.

NOTE: Although the IV medications and fluids were continued on admission,

there was no supporting documentation that the |V fluids were to support
nutrition/hydration. This would not be coded in K0520.




K0520: Practice Scenario 2 — Discharge

Over the 3-week stay (21 days), the resident
slowly progressed on a mechanically altered
diet and was placed on a regular diet on Day 10.

Their oral intake was nutritionally sufficient

by the last week of the stay, so a decision

was made to stop the tube feedings and remove
the tube on Day 17, 4 days before discharge.




How would K052 Nutitional Approaches

Check all of the following nutritional approaches that apply
you code

. On Admission
Assessment period is days 1 through 3 of the SNF PPS Stay starting with A2400B
K0520 Whlle ) . While Not a Resident o N
Performed while NOT a resident of this facility and within the last 7 days
Only check column 2 if resident entered (admission or reentry) IN THE LAST 7 DAYS.

[ R

' If resident last entered 7 or more days ago, leave column 2 blank.
ReSIdent and 3. While a Resident
' Performed while a resident of this facility and within the last 7 days
At Discharge?  « wbischarg
Assessment period is the last 3 days of the SNF PPS Stay ending on A2400C
3. 4,
While a At

Resident  Discharge

| Check all that apply |
A. ParenteralllV feeding [
B. Feeding tube (e.g., nasogastric or abdominal (PEG))

C. Mechanically altered diet - require change in texture of food or liquids (e.g., pureed
food, thickened liquids)

D. Therapeutic diet (e.g., low salt, diabetic, low cholesterol)

OO0 O 8§ O

O
O
O
o

Z. None of the above




Key Insights to Coding Section K

For K0520. Nutritional Approaches, two new assessment periods
have been added to the data element which replaced the original K0510.

* On Admission is now in Column 1 to record all nutritional approaches
performed during the first 3 days of the SNF PPS Stay.

» At Discharge is now in Column 4 to record all nutritional approaches
performed within the last 3 days of the SNF PPS Stay.

* While a Resident and While Not a Resident have been shifted to
Columns 2 and 3, but the instructions are unchanged.

i

SKILLED
NURSING

FACILITY
Section K | MDS 3.0 RAI v1.18.11 24 s e




New changes may affect PDPM coding

= Be aware of new time frames
= Monitor MDS when doing Nutritional Assessments

= Time frame affects if coded...for example it might be coded for a mech altered diet but it was d/c'ed
before you started your assessment. The reason why is important to note in the assessment.

= |f your assessment is before the ARD date; be aware that coding for the MDS will occur on or after
the ARD date. It is important to note time frames for data you are referencing in your assessment.

= |n some cases, your nutritional assessment will be a comprehensive assessment completed as an
additional task due to triggered nutritional risk or as a part of routine care. Note that MDS has very
specific coding instructions for weights, nutritional approaches and TF calculations. These may or
may not match your assessment data so put your source of all information you cite and dates to
avoid confusion!

= Example: you document in your assessment a "weight loss” but the MDS is not coded for weight loss
because it did not meet the % guidelines in the look back period.



Speech
Component

« Acute neurologic clinical classifications

Cognitive impairment (intact, mildly, moderately, or
severely impaired)

Other speech related comorbidities

Use of mechanically-altered diet

Presence of swallowing disorder



K0100:
Swallowing

D i SO rd er K0100. Swallowing Disorder

Signs and symptoms of possible swallowing disorder

Check all that apply

A. Loss of liquids/solids from mouth when eating or drinking

B. Holding food in mouth/cheeks or residual food in mouth after meals

C. Coughing or choking during meals or when swallowing medications

D. Complaints of difficulty or pain with swallowing

OO0O00«

Z. None of the above

Code even if only once during the 7 day look back

Interview resident, staff, family

Observe at mealtime

Review the medical record

Do not code if interventions are successful - no symptoms during the look back period



K0100: Mechanically Altered Diet

| K0O510. Mutritional Approaches
| Chesck all of thee followeing nutritianal apgroachess that were |::-|_-r1-:_:-r|11|:~41_|:!ur||'||:| thie last 7 :Ilj:
1. While NOT a Resident
Performed while NOT a resident of this fa ity and woithin the last F days. Only check codumn 1 W e
resident entered [admission or reentry) [N THE LAST ¥ DAYS. f resident last entered ¥ or more days While MOT a While a
ago, keave column 1 blank Fesldent Fesldent
. While a Rezident |

Performed while a resident of this facility and within the last 7 days l, Check all that apply l,

| A. Parenteral/IV feeding L]

| B. Feeding tube - nasogastric or abdominal (PEG) I []

- reqjuire Chandge in texiune of 1ood Or guads Led., puread v I:
theckened lgquads)

0. Th:rap-eu'l!'u: diet (., loaw salt, deabetic, bow chobesteral)

L]
M
|

£. MNone of the above

= Diet speciﬁcally prepared to alter texture or consistency of food to facilitate oral intake

= Examples: pureed, dental soft, mechanical ground/chopped, soft/bite size, minced/moist



Nutrition related conditions and services contribute to resident
classification in the:

 Special care high category

« Weight loss as identified in Section K PLUS presence
of Fever

 Feeding Tube as identified in Section K PLUS
presence or Fever - TF must provide 51% or more of
the total calories

« OR

)& ln « provide 26 to 50% of the total calories (KO710A3)
Igu S g AND provide 501 cc or more per day of fluids in the
omponent past 7 days

« Parenteral/IV fluids
 Special care low category

« Feeding Tube as identified in Section K must provide
51% or more of the total calories '

« OR

« provide 26 to 50% of the total calories (KO710A3¥
AND provide 501 cc or more per day of fluids in tfie

past / days P
a




Condifion/Extensive Service Source Foints
HIV/AIDS SHF Claim B
. " . MDS Item E0510AZ, -
Parenteral IV Feeding: Level High EOT10A7 T
EE:EM Treatments Programs: Intravenous Medication Post-admit MDS Ttam 0010052 5
EE:EM Treatments Programs: Ventilator or Bespirator Post-admit VDS Trem OOL00E? 4
. A MDS Item E0510AZ, -
Paremteral IV feeding: Level Low E071042, K071082 3
Lung Transplant Stamus MDS Trem IEO00 3
Specizl Treatments Programs: Transfusion Pest-admit Code MDE Trem D01 0012 2
Major Crgan Transplant Stams, Except Lung MDS Item IB000 2
Active Disgnoses: Multiple Sclerosis Code MDS Item IS200 2
Cppornmistc Infactons MDS Item IB000 2
Active Disgnoses: Asthma COPFD Chromic Lung Disease Code MDS Item IS200 2
mm Mnscle Infections Mecrosis - Except Aseptic Mecrosis VDS Trem I9000 3
Chronic Myeloid Leukemia MDS Item IBO00 2
Wound Infection Code MDS Ttem 13500 2
Active Diagnoses: Diabetes Mellims (DM) Code MDS Ttem 12000 2
Endocarditis MDS Ttem IBO00 1
Imrmme Disorders MDS Ttem IBOOD
End-5tage Liver Disease MDS Item IB000
Cither Foot Skin Problems: Diabetic Foot Ulcer Code MDS Ttem M1040B
Marcolepsy and Cataplexy MDS Item IB000
Cystic Fibrosis MDS Item IB000
Special Treatments Programs: Tracheostomy Care Post-admit Code | MDE Item O010E2
Active Disgnoses: Multi-Dmug Pesistant Organism (MDERO) Code | MDS Tem 11700
Special Treamments Programs: Isoladon Post-admit Code MDS Item O01 00012
Specified Hereditary Metabolic Tnumme Disorders MDS Item IB000
Morbid Obesity MDS Ttem IBO00
Special Treamments Programs: Fadiation Post-admit Code MDE Irem O0100B2
Highest Stage of Unhealsd Pressure Tlcer - Stage 4 MDS Iem MO3MDI
Psoriatic Amthropathy and Systemic Sclerosis MDS Item IB000

Condition/Extensive Service Source Points
Chronic Pancreatitis MDS Ttem I8000 1
Proliferative Diabetic Retinopathy and Vitreous Hemorrhage MDS Ttem I8000 1
Other Foot Skin Problems: Foot Infection Code, Other Open Lesion | MDS Item M1040A, 1
on Foot Code, Except Diabetic Foot Ulcer Code M1040B, M1040C
Complications of Specified Implanted Device or Graft MDS Ttem I8000 1
Bladder and Bowel Appliances: Intermittent Catheterization MDS Item HO100D 1
Inflammatory Bowel Disease MDS Ttem 11300 1
Aseptic Necrosis of Bone MDS Item I8000 1
Special Treatments/Programs: Suctioning Post-admit Code MDS Item 0O0100D2 1
Cardio-Respiratory Failure and Shock MDS Item I8000 1
Myelodysplastic Syndromes and Myelofibrosis MDS Ttem I8000 1
Systemic Lupus Erythematosus, Other Connective Tissue :
Dj:;sorders, {ul:d hlﬂily;}llnmtory Spondylopathies MDS Item I3000 !
Dlabet:lc Retinopathy - Except Proliferative Diabetic Retinopathy MDS Ttem 18000 1
and Vitreous Hemorrhage
Nutritional Approaches While a Resident: Feeding Tube MDS Ttem K0510B2 1
Severe Skin Burn or Condition MDS Item 18000 1
Intractable Epilepsy MDS Ttem I8000 1
Active Diagnoses: Malnutrition Code MDS Item I5600 1
Disorders of Immunity - Except : RxCC97: Immune Disorders MDS Ttem 18000 1
Cirrhosis of Liver MDS Ttem 18000 1
Bladder and Bowel Appliances: Ostomy MDS Item H0100C 1
Respiratory Arrest MDS Ttem 18000 1
Pulmonary Fibrosis and Other Chronic Lung Disorders MDS Item I8000 1

Conditions and Extensive
Services Used for Non-

Therapy Ancillary (NTA)
Classifications

« Comorbidities Present




MDS Assessment Schedule

: Applicable Standard Medicare
Medicare MDS Assessment Type Assessment Reference Date Payment Days

All covered Part A days until Part A

discharge (unless an IPA is
completed)

Five-day Scheduled PPS &
Assessment HEYE -0

Interim P ¢ An t ARD of the assessment through
s— a"“ﬁ%’,‘&) ol ol Optional Assessment Part A discharge (unless another IPA
assessment is completed)

PPS Discharge: Equal to the End

PPS Discharge Assessment Date of the Most Recent Medicare N/A
Stay (A2400C) or End Date




Data Gathering; Starts with Admission Interview

RESIDENT FOOD PREFERENCE PROFILE

Name Admission Date Room #

Resident interview
Chewing and / or Swallowing difficulty? Yes No Specify if “Yes”

°
» Chewing or — :
11 - Educated &/or knowledgeable on special diet? Yes No Chooses to self-direct diet? Yes No
Swa OWlng Food Allergies/Intolerances CulturalReligious Preferences

difﬁ culty Bringing food from home? Yes No (If yes, educate on FBI and labeling/date marking foods)

« Decreased
intakes

Goal Weight

Usual Body Weight

Current Weight

Height

Have you had unplanned significant wf loss? If yes, how much? (circle all the applie

K TIOTIL MO A ITLOTILD

11

How much have vou eaten in the last (circle): 1wk =<30% <73% nochanze 1mo =30% =73% nochanze 3meo =<30% =73% no change

Meal Location Room: B L D Dining Room: B L D Portion Size: Lg Sm Lg Meat
Beverage Preference (Circle)

- Unplanned wt

IOSS Lunch Juice Milk Coffee Reg/Decaf Hot Tea RegDecaf Water Iced Tea SF Drink
Dinner Tuice Milke Coffee Reg/Decaf Hot Tea Feg/Decaf Tater Iced Tea SF Dirink
Snack Tuice Milke Coffee Reg/Decaf Hot Tea Feg/Decaf Water Iced Tea SF Dirink

Breakfast Juice Milk Coffee Reg/Decaf Hot Tea RegDecaf Water Iced Tea SF Drink

° Visual Circle your FOOD DISLIKES

° °
lnspectlon Meat/Protein Yegetables Fruits Starches Soups Ethnic Foods
ground beef green beans apricot white bread vegetable Mexican food

roast beef wax beans apples wheat bread tomato Italian food




ASSESS: High
Risk Triggers

« Difficulty eating - meal observation

« Diet texture modification, dysphagia

- History of enteral/parenteral nutrition
* Nutritional diagnosis of malnutrition

* Documented hx of weight loss

» Decreased intakes compared to prior
admission

« Edema or bony prominences

« History of homelessness, eating disorder,
or other high risk dx

I

FROM THE ACADEMY

Position Paper

‘osition of the Academy of Nutrition and
Dietetics: Malnutrition (Undernutrition)
Screening Tools for All Adults

It is the position of the Academy of Nutrition and Dictctics that, based upon curront
evidenoe, the Malnutrition Screening Tool should be used 1o screen adults for maloe
trition {undermutrition ) rt‘ga.:dlrssul’ltu‘lragr medical history, or setting. Malmatrition

(undernutrition) screcning is a si

inLended to quickly recognize individuals

who may have a malnutrition dhpmu.whhmmmﬂmmm screening tools
are in use, their kevels of validity, agreement., reliability, and generalizability vary. The
Academy of Nutrition and Dictetics reviewed the body of evidenoe supporting malnu-
trition screening tools and determined a single tool for identifying adulis in all settings
who may have malnutrition, regandless of their age or medical history. The Nutrithon
Screening for Adultis Workgroup conducted a systematic review of the most robesst
evidenoe to promote using the highest -quality malnuotrition screening ool available.

1 Acad M Deet. 20TE( - ..

ALNUTRITION (UNDER-
nuirition) among adulis
aged 19 years through old

age iS a COMmMon nuirition
problem.” Because not all individuals
with malnutrition have direct acoess
o registered dietitian  nutritionists
(RDNs), screening to identify those
who may have malnutrition or be at
nd:furrmllwnmmlsarwnmpan
of the intake or admission process in
community and hecalth care scmtings.
Mutrition screening as described in
the MNutrition Care Process, is separate
and distinct from nutrition assess-
ment,”™ and is performed by nurses;
medical assistants: and nurrition and
dictetics technicians, registered. Based
on a predetermincd score, paticnts or
clients are referred to an RDN for nutri-
tion assessment, an in-depth process
that i a licensed function in many
states. MNulrition assessment may
involve verifying some of the informa-
tion obtained during screening and
then obtaining additional information
necessary  for a malnutrition  diag-
nosis.” Widespread use of valid and

22122672/ Copyright © 2019 by the
Acadery of Nutriton and Distetics.

hitps/ AdoLorg/ 10101 6/ jand 201909011

& W09 by the Acadermry of Mugrition and [ietetics

refiable malnuitrition screening tools
increases the likclihood that indmvid-
uwals referred o an RIDN for assessment
will have a malnrition diagnosis
Conwverscly, using wvalid and rnchiable
tools avokds unnecessary referrals of

people who do not have malnuotrition.

POSITION FOCUS

Malnutrition ooours in health care
settings. and in communitics where
people suffer from food insecurity and
hunger. Thus, this position applics in all
settings where food assistance and
nuirition services are Javailable. Tl'lti

reliability, and mraltz.lhmy data
for six malnutrition screening tools
supporied by the largest number
of stoudies (Malnuinition Sorecning
Tool [MSTL® Malnutrition Universal
Screening  Tool,” Mini Nutridonal
Assessment—Short Form."®  Shor

ool to identify adulis who may be

was created for an carfier version of
tl'isplnm"hsmdnea'ltrsys—

1#dmﬁumﬂmubwﬂnaﬁqnﬁr
nmbmﬂdﬂt\rdtﬁnedasm
four wvalidation stodics
mwmtmﬂtmﬂlvﬂ—
udity, agreement, and relability resulits
and grades of supporting evidence for
cach ool, then generalizability of cach
tool to the widest varicty of medical

diagnoses or age groups and settings

JOURNAL OF THE ACADEMY OF NUTRITHON AND DEETETICS L



MDS coding requires good data

Team communication

Key Involve the MD for active dx

Takeaways
Every point matters

Timing is everything



QUESTIONS?
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