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\We suggest reviewing the medical record for the Conditions listed below (from the source document) to ensure they meet the criteria to code on the MDS.
For the Primary DX- An ICD-10-CM code should be selected at MDS 100208 “...best des th " reason for the Medicare Part A s CMS 100-2 Ch. 8 clanifies that, “To be covered the extended ca;
condition for which the ber receiving inpatient hospital services (including services of an em hospital) or a condition which arost in the SNF for treatment of a condition for which the beneficiary
applicable hospital condition need not hav beerr the principal diagnosis that aciually precipitated the beneficiary's sdmission fo the hospital. but could be any one of the conditions present during the quali hospital stay
~ CMS 100-2 Chapter 8, page 8

Condition Recommendation
Cognitive Impail Possible Cognitive Impairment in section C - Cognitive Patterns, at MDS item C0500. (Possible Speech idity) (Possible Nursing Category = Behavioral/Cognitive)
CVAITIA/Stroke Possible diagnosis of CVA/Stroke in Section | - Active Diagnoses at MDS item 14500 (Pessible Speech Comorbidity)

Dialysis Possible indication of dialysis in Section O - Special Treatments, Procedures, and Programs, at MDS item O0100J2. (Possible Nursing Category = Special Care low)

Possible diagnosis of diabetes in Section | - Active Diagnoses, at MDS item 12900. (Possible NTA = 2 points). (Possible Nursing Category = Special Care High when combined with both of the following: NO350A
Insulin injections for all 7 days and Insulin order changes on 2 or more days (N0350B) )

Diabetes

Cirthosis of Liver Possible diagnosis of cirrhosis of the liver in Section | - Other Additional Active Diagnoses, at MDS item 18000. (Possible NTA = 1 point) _'Cﬂ- 10

End Stage Liver Disease Possible diagnosis of end stage liver disease in Section | - Other Additional Active Diagnoses, at MDS item 18000. (Possible NTA = 1 point) 7CD-10

IV Fluids Possible IV fluids for nutrition or hydration in section K - Swallowing/Nutritional Status, at MDS item K0510A1 or K0510A2. (Possible Nursing Category = Special Care High)

Possible wound of the following type has been identified, Arterial Ulcer, Diabetic Foot Ulcer, Severe Skin Burn or Condition, Stage 2, 3, or 4 pressure ulcer, Venous Ulcer, Open Lesion, Surgical Wound, Wound Infection and
Open Lesion of the foot. Check triggers to identify specific type of wound

Radiation Possible radiation post admit In section O - Special Treatments, Procedures, and Programs, at MDS item 0010082, (Possible NTA = 1 point)
Chemotherapy Possible chemotherapy post admit in section O - Special Treatments, Procedures, and Programs, at MDS item O0100A2. (Possible Nursing Category = Clinically Complex)

Asthma/COPD/Chronic Lung | Possible diagnosis of asthma, COPD, and/or a chronic lung disease in Section | - Active Diagnoses, at MDS item 16200 (Possible NTA = 2 points) (Possible Nursing Category = Special Care High when combined with
Disease MDS item J1100C shortness of breath or Trouble breathing when lying flat)

Wound

Wound - Surgical Possible surgical wound in section M - Skin Conditions, at MDS item M1040E (Possible Nursing Category = Clinically Complex when ined with any selected skin

Primary DX Nursing

Anatomy Page 1 of 5 DOB Encounter Date: 08/08/2019 MRN: H&P Date of Service: 9/0/2019 2:36 AM MD Hospitalist HPMC Hospitalist History and Physical Assessment/Plan- Principal Problem: Gl bleed Active Problems: Hypertension Hypothyroidism

(acquired) Fecal occult biood test positive Dementia CKD stage 4 due to type 2 diabetes mellitus (HCC) Acute cystitis with hematuria Cirrhesis (HCC) Hypeglycemia Acute-on-chrenic kidney injury (HCC) Resolved Problems: * No reselved hospital
Conditions prodlems. * is a 85 yo. female with PMHx stage IV kidney disease, cirthosis with known esophageal varices, mulfiple AVMs and diverticulosis with prior GI bleed as reviewed in the EMR that presented to HPMC with Chief Complaint Patient
presents with Hypoglycemia Is being admitted with GI'bleed 1. &l bleed with anemia: Hemoglobin 6.3, ordered to receive 1 unit packed red blood cells She is a known issue with Gl bleeding secondary to AV malformations as well as multiple
Medication diverticuli Wil lransfuse, consuit gastroenterology however | doubt that a Colonoscopy or endoscopy would be beneficial 2. Hypoglycemia: She is received 2 doses of déxtiose'and continues to drop, she is not on antidiabetic agents, will place on

PHI dextroselinfusion for now 3. Acute kidney injury on chronic kidney disease: IV fiuid hydration as above avoid Nephrotoxic agents follow Urine output renal function Continue bicarb 9/9/2019
--End of Page 1 —

Page 2 of 5 4 Acute cystitic: Received Kefiex emergency department, follow urine cultures continue antibiotics 5. Bilateral lower extremity ulcerations present on admission® Left upper extremity skin tears will consult wound therapy for their
assistance B Hypothyroidism unspecified: Synthroid Inpatient DVT prophylaxis: pneumatic compression device Anticipated disposition: To Skilled Nursing Facility Estimated discharge: 2-3 days Chief Complaint: Chief Complaint Patient presents with
HPI:is a 85y 0. female with PMHx stage [V kidney disease, cirrhosis with known esophageal varices, multiple AVMs and diverticulosis with prior Gl bleed as reviewed in the EMR that presented te HPMC with Chief Complaint Patient
nw‘um: with Hunnalvremia REUSAEAIA Calicasian female with the ahave hictary ac well ac dAementia wha rurrentiv recides at Wiaetehaetar Mannarwhn is nrecantinn with alterad mental atatiie Patient ic nat ahle tn nrovide misch infarmatian niven
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