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MDS CODING REVIEW  

Section O – Medications 

 

With the implementation of the 

revised pharmacy F-tags, coding on MDS Section O 

– Medications will be a survey focus. It is therefore 

important to review the RAI Manual to ensure correct 

coding.  Frequent errors do occur in all four items in 

Section O. 

 

Section O1. Number of medications, a 7-day look 

back period, includes over-the counter and 

prescription drugs administered by any route. 

Directions are to code the number of drugs not the 

number of doses. The following are included in the 

count for O1: 

1. Topical preparations, ointments, creams used 

in wound care 

2. Medications such as electrolytes, vitamins, or 

insulin added to TPN solution, (the TPN 

solution itself is not coded) 

3. All medications administered off-site such as 

hospital stays, dialysis or chemotherapy 

4. Combination products, such as Corzide, are 

counted as one medication  

5. Antigens and vaccines 

6. Long-acting medications such as Vitamin 

B12, prolixin decanoate or haldol decanoate 

are coded here if given prior to the 

observation period. 

The following are NOT included in the count for O1:  

1. Herbal and dietary supplements  

2. Topical preparations used for preventative 

skin care 

3. Heparin used to flush a heparin lock  

4. Nutritional supplements such as Ensure 

 

Section O2. New Medications, records any new 

medications initiated in the past 90 days which the 

resident is currently receiving.  Errors occur when 

staff code for new medications but forget that the 

resident must be currently receiving that medication.  

Section O3. Injections, records the number of days 

(NOT number of doses) in the past 7 days the 

resident received any type of medication by 

subcutaneous, intramuscular or intradermal injection. 

This item does not include IV medications. 

 

Section O4. Days Received the Following 

Medication, has frequent coding errors.  

This item records the number of days the resident 

received each type of medication listed 

(antipsychotics, antianxiety, antidepressants, 

hypnotics, and diuretics) in the past 7 days.  The 

medication is coded according to its pharmacological 

classification and NOT its use.  Appendix E in the 

RAI Manual, Commonly Prescribed Medications by 

Brand (Generic), has a list of drugs by category. For 

example:  

1. Amitriptyline used for peripheral neuropathy is 

classified as an antidepressant.  

2. Trazadone used for insomnia is classified as 

an antidepressant.  

3. Klonopin used for restless leg syndrome is 

classified as an antianxiety. 

4. Compazine used for nausea is classified as 

an antipsychotic. 

Over-the-counter sleeping medications (Tylenol PM) 

are not coded in this item, as they are not classified 

as hypnotic medications.   

Coding errors in Section O – Medications can affect 

triggered RAPs and the care plan process. Avoid 

mistakes and inconsistencies by reviewing the RAI 

Manual to ensure quality care.  

 

 

UPDATED REVISIONS 

TO PHARMACY TAGS 

 

The revisions of F-tag 329 Unnecessary Medications, 

F428 Drug Regimen Review, F425 Ph armacy 

Services, and F431 Storage and Labeling of Drugs 

and Biologicals became effective December 18, 2006 

as planned.  



The final version is available to download at the 

following website:  

www.cms.hhs.gov/transmittals/downloads/R22SOMA

.pdf.   

This website contains the full State Operations 

Manual and is 611 pages. To review or print the new 

tag revisions go to the following pages: F329 

Unnecessary Medication is in pages 347 -427 and F-

tags 428, 425 and 431 are in pages 489 -533.   

There have been some significant changes to the 

gradual dose reduction (GDR) interpretive guidelines. 

Be sure to review Section V. Tapering of a 

Medication Dose/Gradual Dose Reduction under 

F329 Unnecessary Medications.  New guidance is 

described in Considerations Specific to 

Antipsychotics, Considerations Specific to Sedatives  

/Hypnotics, and Considerations Specific to 

Psychopharmacological Medications (Other than 

Antipsychotics and Sedatives/Hypnotics). The n ew 

guidance defines what is clinically contraindicated for 

a GDR.  Depending on the type of medication, the 

physician needs to document the clinical rationale for 

continued use. The statement must include why any 

attempted dose reduction would be likely to  impair 

the resident’s function or cause psychiatric instability 

by exacerbating an underlying medical or psychiatric 

disorder; or the resident’s target symptoms returned 

or worsened after the most recent attempt at a GDR 

within the facility. 

The new interpretive guidelines need to be reviewed 

with your medical director, consultant pharmacist and 

the resident’s physician. Compliance with the 

guidance will ensure residents receive an appropriate 

dose and duration for each medication and minimize 

the risk of adverse consequences.  

 

FALLS AND LEVEL G’S 

 

As part of our survey reviews, 

we are seeing more G level 

deficiencies related to falls.  The 

fines with G level deficiencies are also increasing.  

You may want to review your facilities fall program.  

The deficiencies have been related to all aspects of 

your fall program:  Lack of identifying resident is at 

risk, Lack of developing an individualized care plan 

based on the risk factors; Lack of staff knowledge or 

follow-through with interventions on the Plan of C are; 

Lack of assessment when a fall occurs; Lack of 

follow through with an intervention to prevent future 

falls; Lack of thorough review of the resident’s fall to 

determine trending, etc.  Needless to say managing 

your fall program is not an easy task – it takes 

diligence and looking “outside the box” for many of 

our interventions.  To make this task easier, there is 

a Falls Management Program available on the 

MecQIC web site (www.medic.org).  Falls takes a 

team approach with a thorough review of each fall – 

in a timely manner.  Work with your Nurses to assist 

them in completing and documenting a thorough 

assessment (the more information you have related 

to the fall the easier it is to determine interventions) 

and to develop interventions immediately following a 

fall and then to document these interventions. 

Educate your staff on the importance of following the 

plan of care especially as it relates to fall 

interventions.  Help them understand if they don’t 

follow the plan of care, they can be held accountable.   

Determine who will be the lead in your facility to 

review falls – trend, follow up on documentation, 

bring this review to a weekly falls committee, etc.  

Take time today and review your process for falls – 

update if needed.  If needed, give us a call to assist 

with your review.   

 

LPN SUPERVISION              

REQUIREMENT 

 

Just a reminder, in order for LPN’s to 

supervise in our facilities, they must 

have completed a supervision course 

within 6 months of employment.  If the LPN was 

performing as a supervisory nurse on or before 

10/6/82, they are not required to have the course but 

verification is required.  If you are not able to have 

them get the course within the first 6 months, the 

LPN can request a waiver – they will need to write to 

the Iowa Board of Nursing and identify the reason the 

waiver is being requested.  If the LPN is enrolled in a 

full-time RN program and is scheduled to graduate 

within one year they may request a waiver identifying 

the number of credit hours to be taken each 

semester and the expected date of graduation – 

otherwise even if enrolled in an RN program they 

must have the course.  So check those personnel 

files and make sure our LPN’s have had their 

supervision course. 

 

 

 

THE ART OF SCHMOOZE 

 

“Strong relationships are the backbone of a 

strong business,” says Richard Abrahm, 

consultant and author of Mr. Schmooze:  The Art and 

Science of Selling Through Relationships (Richard 

Abraham Co., 2002) Although it would seem we in 

the Long Term Care industry are far far away from 

the selling arena, the tips for schmoozing potential 

customers are just as valid for selling yourself and 

your facility to discharge planners and case 

managers. 



 Touch all your key contacts no less than 

once a month.  Make up reasons to stay in 

touch.  Even if you interact with your key 

contacts frequently, you can still find ways to 

interact with them on a more personal level.  

Learn about what makes them tick and show 

that you remember what you’ve learned.  

 Surprise and delight your contacts.  Get 

creative.  Don’t just sign the interoffice 

birthday card.  Bring over a quart of ice 

cream.  And take pictures to share with your 

contact and their co-workers later. 

 Thank people personally.  Not just in 

person, but personally.  What pos itive impact 

has this person had on your life?  How much 

do you appreciate their friendship, good 

spirits or wise counsel?  Let people know.  

 Smile more.  It’s easy.  It costs nothing and it 

always works to make people feel better 

about you and themselves.  A good goal to 

have, as Abraham notes, is to leave people 

feeling better after they see you than they did 

before—every time. 

As Grandmothers’ have been admonishing for 

many years: “Don’t brighten up a room by 

leaving!” 

 

 

CNA EDUCATION 

 

This last December, Iowa 

Healthcare Association held their 

first annual CNA education 

conference which was a great success.  

The topics included during this education session 

were turnover reduction, work -related stress, 

pressure ulcer management, and managing residents 

with dementia. All of these things are some of the 

biggest reasons why it is so hard to hire and retain 

good CNA’s.   All owners and administrators should 

welcome this opportunity to enrich our staff in an 

area that has long been overlooked.   Historically a 

CNA’s education has consisted mostly of a high 

school diploma and in-services that they attend from 

within the facility in which they work.  Elevating them 

to the level of importance of which they deserve, can 

only have a positive impact on the overall car e for all 

residents in the healthcare industry. When we as 

providers place a higher value upon our front-line 

staff and recognize them for the challenging work 

they do, we will be able to see the benefits increase 

exponentially over time.  Creating an incr easing 

quality of care for our residents through well informed 

front-line staff will only improve upon the great 

reputation that long term care facilities in Iowa 

already have.   

 

 “BEST FRIENDS” IN THE 

WORKPLACE 

 

One of the most important roles of 

any person in a leadership position 

is building a trusting relationship with the people in 

their department.  Caring about your staff is much 

different than being their “best friend”.   

Being everyone’s’ “best friend” would entail taking 

“sides” sometimes with employee disputes.  If the 

accuser is not being supported, they will feel 

betrayed by their team leader and any future working 

relationships will be jeopardized.  

 

While seemingly impossible to achieve, one must 

work on being a good listener while trying to stay 

objective.  Allow both parties to air their differences 

while giving each other equal time to speak.  Watch 

out for the gossip and those individuals (you know 

who they are) who run to you with their versions of all 

that is going on in the department o r facility.  Keep in 

mind this simple phrase, “For every finger pointed at 

others in complaint, 3 are pointed back at the 

accuser”. This is usually a diversionary ploy to draw 

attention away from themselves. Give it a try; point 

your finger at someone and experience the results.  

 

You may be or have been called upon to make a 

determination and write disciplinary action 

accordingly.  Can you do this fairly if the violator of a 

facility rule happens to be your “best friend”?  

 

CPR CERTIFICATION 

Who needs it? 

 

A facility in Iowa was recently surveyed 

regarding the death of a resident.  It 

seems, prior to the resident passing 

away, that the resident and his/her family had 

determined that the resident wished to be a full code.  

The facility staff members that were on duty at the 

time that the resident passed aw 

not CPR certified.  The facility also failed to have a 

current policy relating to CPR. This facility received 

an IJ (Immediate Jeopardy) tag. 

 

If you have a resident(s) in your facility that wishes to 

be a full code then you need to have at least one 

person on each shift that has a current CPR 

certification. 

 

CPR certification can be arranged through your local 

hospital, community college, or fire department.  

 



 

UNDER PRESSURE 

 

The pressures of operating a l ong 

term care facility can be very great at 

times.  The areas of human 

resources, resident/family satisfaction, compliance 

with laws and regulations, and general operations 

can be extremely taxing on an individual(s.)  As 

managers it is extremely important to keep yourself 

refreshed and strong in order to deal with the 

pressure of so many people depending on you.  

 

How do you keep yourself refreshed and mentally 

strong for your organization?  Many mangers are 

very good at recognizing what our employees need 

to stay refreshed, but what about making sure that 

we as managers are also getting what we need?  In 

order to keep yourself functioning at a healthy pace 

for the facility you must have an outlet or some way 

of channeling your energy back into productive 

energy for those around you.  Let’s face it, there are 

many people who are depending on you everyday to 

set the pace and be the driving force for the facility 

everyday. 

 

Do you take time to do little things for yourself as a 

treat or reward?  If your answer is yes, then good for 

you and you have first hand knowledge of what that 

can do for you and your morale.  If you answe red no, 

then it is time for you to find a way to take time for 

yourself.  Is there a hobby that you enjoy that you 

could either start or get back into?  Do you have a 

group of friends that you have drifted away from 

because you were always to o busy at work that you 

could reacquaint with?  

 

Take some time and evaluate what it is that would 

bring the balance back into the hectic life or work an d 

home.  You maybe thinking that it seems selfish to be 

doing things for yourself, but in all actuality you may 

find that treating yourself well will also be a reward 

for those around you.  

 

     MOTORIZED 

TRANSPORTATION 

 

While visiting a nursing facility 

recently, I observed several residents 

using power wheelchairs and scooters.  As motorized 

transportation becomes more easily available 

through Medicare and residents seek more 

independence through the use of these devices, 

facilities must be aware of the risks and should 

develop policies to minimize the risks to other 

residents, staff, and to the facility.  

 

Developing guidelines for the use of the motorized 

transportation, identifying eligible users, 

responsibilities of the users and of the facility prior to 

the introduction of motorized transportation into your 

facility can help to minimize risk exposure. 

 

Suggested guidelines could include, but are not 

limited to, the following: 

Transportation: 

-Determine how many power wheelchairs and/or 

scooters are appropriate 

-Determine the size and type of motorized 

transportation that would be appropriate and require 

prior approval by the facility administration.  Room 

size, hall width, dining and common area size should 

be considered when determining the appropriate  size 

and type of transportation.  

-Contact your facility insurance carrier to determine 

the facility’s liability. 

Safety:  

-Motorized transportation should be operated at a 

safe speed which should be no faster than a walking 

person. 

-The motorized transportation should always yield to 

walking residents or residents using walkers or in 

wheelchairs. 

-Use of transportation only in authorized areas.  

-Maintenance of the motorized transportation must 

be maintained by the manufacturer or an authorized 

dealer and not by the facility staff.  

-The facility staff should document any incident 

occurring while the transportation is in use.  

Eligible Users: 

-The resident must have the mental capacity to 

operate the scooter or motorized wheelchair and to 

make appropriate decisions regarding its use. 

-The resident must not have any vision impairments.  

-The resident must be able to pass a driver’s test 

which would be designed specifically for the facility 

with the facility floor plan, space and layout taken into 

consideration. 

-The resident must have the financial resources to 

purchase or rent the unit, maintain the unit and to 

provide liability insurance. 

-A physicians’ order must be obtained along with the 

proper documentation in the resident’s care plan  

-Develop a set of rules and expectations for use of 

the motorized transportation by the resident and 

determine an appropriate outcome if the rules are not 

followed. 

 

Motorized transportation is not mandatory, but is a 

convenience and a privilege.  With preplanning and 

staff observation and interaction motorized 

transportation can be beneficial to residents and 

staff. 



 

CAMERA PHONE POLICIES 

 

A recent Workforce Management 

article raises yet another specter to 

trouble employers:  Allowing camera 

phones in the workplace “exposes com panies to 

possible breaches of data security, resident 

confidentiality and employee privacy.”  Consider 

drafting a solid policy addressing the use of and 

carrying of cell phones while on duty.  Train 

employees about individual rights and their 

responsibilities to maintain resident confidentiality.  

Document the training and make it part of your on -

going orientation program for new hires.  And then 

police the policy.  Remember, it is the behavior, not 

the technology, that needs to be addressed in 

policies and that leads to facility liability.   

   

 

PUBLIC RELATIONS VS. 

ADVERTISING 

 

So-what makes public relations 

different from advertising?  Well, it is a means of two -

way communication. Advertising is basically one-

way. You may see an ad on the TV, read a  flyer or a 

newspaper ad. That’s one-way communication since 

there isn’t a way for you to communicate back to the 

company doing the advertising.  Advertising is 

generally more expensive that public relations.  

 

With public relations, a business is constantly asking 

for feedback from the publics to find the best method 

of communicating with them. Public relations or 

Publicity is as old as mankind, and is nothing more 

than doing the right thing and telling the right people 

about it to earn credibility. For example : management 

professionals communicate the company’s vision and 

policies to the employees, and in turn, this serves as 

a means for the employee’s needs and concerns to 

be communicated to the upper management. This 

hopefully ensures that the messages are cl early 

communicated from upper management to the 

employee and vice-versa. Public relations builds 

brands, develops a positive reputation for the 

business and the public relations ‘professional’ often 

is the ‘conscience’ of the business in making 

decisions.  

 

Public Relations and publicity are an important 

method for all healthcare facilities to utilize. Get out in 

front of the public. Be positive about what your facility 

has to offer and communicate it to the public.  

 

 

UPON THE DEATH OF A 

RESIDENT WHO WAS 

UTILIZING MEDICAID 

 

The department of Human Services 

revised subrule 76.12(7) to clarify 

Medicaid estate recovery policy.  This is effective 

March 1, 2007. 

 

Debt Collection. 

1.)  A nursing facility participating in the medical 

assistance program shall notify IME revenue 

collection unit upon the death of a member residing 

in the facility by submitting Form 470-4331, Estate 

Recovery Program Nursing Home Referral.  You can 

find Form 470-4331 at http://www.iowa-estates.com 

2.)  Upon receipt of Form 470-4331 or a report of a 

member’s death through other means, the IME 

revenue collection until will use Form 470 -4339, 

Medical Assistance Debt Response, to request a 

statement of the member’s assets from the member’s 

personal representative.  The representative shall 

sign and return Form 470-4339 indicating whether 

assets remain and, if so, what the assets are and 

what higher priority expenses exist.   

 

 

MEDICARE UPDATES 

From Brenda 

 

Since it is the beginning of the new 

year, I thought I would update you on 

some Medicare information.  Remember we have a 

new deductible for Part B beginning January 1

st

.  It is 

$131.00.  So remember when you are looking at your 

remittance advice forms, there may be amounts in 

the deductible column.  A lot of us forget this and 

think that a claim has not processed correctly.  The 

co-pay for Part A for 2007 is $124.00 per day.  Last 

year it was $119.00, remember this changes the first 

of every year.  We also have a new fee schedule for 

Part B HCPCS codes.  This started January 1

st

 as 

well.  The list is too long to print here, but if you ask 

your therapy company, they should be able to 

provide these new amounts.  

 

I would also encourage you to take a good look at the 

Local Coverage Determination for Dysphagia, L923.  

We have seen logs of claims for Speech Therapy go 

on ADR, and many of them are being partially denied 

because they are not meeting documentation 

guidelines. 

 

 

 

 



Iowa Fiscal Budget 

 

As I am sure you are aware we thought that we 

had things very positively lined up for this year 

until we found that the Governor had elected or 

failed to put Rate Rebasing in his annual budget.  

 

This is a significant issue for ALL facilities and it 

is important that everyone take the chance to 

communicate that it is critical for Iowa facilities to 

have rebasing.  

 

Facilities are currently under reimbursed 

compared to cost an average of 13.00 per 

patient day. If is not included in the budget for 

07-08, we can anticipate that this gap will only 

increase substantially.  

 

Please take to time to make your calls. This is a 

very important issue for all of us. 

 

 

 

 

 

 

PO Box 193, Ankeny Iowa, 50021 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Life Safety Issues 

 

We had hoped that we could appeal to DIA and 

CMS for a blanket waiver for standard now being 

enforced regarding enunciator panels for our 

generators.  

 

We have had CMS decline such a wavier.  

 

As of this time it would appear that it will be 

necessary to retrofit (if possible) you generators 

to meet this standard. I know in many cases this 

will be very difficult due to the age of many of our 

current generators.  

 

As more information becomes available we will 

certainly keep our facilities informed.  

PO Box 193, Ankeny, Iowa 50021 

Phone:  515.382.1573 

Fax:   515.382.1572 

 


