MDS Interdisciplinary Team Meeting Reliant’

REHABILITATION

Prior to [] Admission date

Admit [_] Primary reason for SNF admission

[ prior surgery

L] Anticipated discharge destination and barriers

[] Review of primary reason for SNF admission/prior surgery

L] clinical category (Refer to Discipline Specific Component Guides)

|:| Comorbidities (Refer to Medical Condition and Comorbidity Questionnaire)
[] Patient/family goals

[] Gathering of GG self-care and mobility data (Refer to Section GG: Functional Abilitites and Goals and Section GG Self-Care and
Mobility Scoring Flowchart).
- Usual performance over first 3 days in self-care (eating, oral hygiene, toileting hygiene) and mobility (sit to lying, lying to
sitting on side of bed, sit to stand, chair/bed to chair transfer, toilet transfer, walks 10 feet with 2 turns, and walks 150 ft).

L] Swallowing/mechanically altered diet (Refer to Section K: Swallowing Disorder Guide)

[] Nursing conditions/services (See Nursing Component Guide)
- Depression, tracheostomy care or ventilator/respirator, infection isolation

[] Restorative nursing initiation — restorative goals vs. therapy goals
[] Baseline care plan including expected therapy frequency/duration, LTC duration, and discharge location
qu 7 [ ] Additional input regarding primary reason for SNF stay (clinical category), surgery, active diagnoses, comorbidities,

+/- a dqy: and conditions/services

|DTIMDS L] Cogpnitive status via BIMS/CPS (Refer to SLP Component Guide and Cognitive Patterns Reference Tool)
Review [] social determinants of health - review for impacts related to discharge and care planning
] Mood interview via the PHQ-2 to 9° (Refer to Section D PHQ-2 to 9° and PHQ-9-OV® Reference Tools)

[_] Gathering of GG data: functional limitation in range of motion and mobility devices (Refer to Section GG Functional Limitation in
Range of Motion and Section GG Mobility Devices)
« 7-day observation period

[] Behavior/concerns
L] Response to treatment including presence of pain during therapy
Fo||ow—Up/ [ ] validation of transmitted MDS and HIPPS code

2Te10=1a147s| |27 W [ ] Behavior/concerns
[ ] Response to treatment
« Are there any significant changes?
« Is an interim payment assessment (IPA) warranted?

[] Results of standardized tests, expected functional outcomes, and interim Section GG reporting

L] Discharge planning including durable medical equipment (DME) needs, car transfer, caregiver training
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