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This section has more to offer regarding diagnosis selections, which you will
need to utilize.

T







i.e. "Discussion occured regarding CPR/code status. Pt/pcg
confirmed understanding and wishes to continue to with
DNR status". 

"Questioned pt for any spiritual or religious concerns and stated 
he does not" or "Pt reports strong faith and no current spiritual concerns and 
says his pastor visits him weekly" 





This hasn't changed and 
still needs to be 
documented as part of 
the comp pain assessment 
noted in (b)J0910  





Document instructions pt/pcg on meds/tx for dyspnea





You must add an intervention or statement that you have instructed pt/pcg on bowel regimen. You can 
add this for example in the interventions"instruct patient/pcg on bowel regimen/constipation prevention"
by adding this intervention, we can be sure that the intervention of education/instruction is continued 
on each visit.  



This section has more to offer in add

Not a new thing: Fall risk of 4 or more is consisdered high risk for falls. You must initiate
High Fall Risk Bundle interventions that you have educated on ways to prevent. 
If it isn't documented, it didn't happen.  
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Always "Yes" if anythingi s Moderate/Severe--add SFV visit frequency 

"0. Not at all" means the patient DOES have the symptom but it is not impacting their quality of life at all right now. 
"9. Not applicable" means the patient does NOT have this symptom.
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Skip this part on the initial assessment 

Add your SFV visit frequency if appliciable, 
add typical VF (if RNCM completing) + PRN's 
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date of your assessment

"all except SFV" if SFV is required.
If SFV wasn't required then choose "all"  






