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PDPM Nursing Component

Function Qualifying Crlte|_'|a for Extensive Services Count
Score Services
Tracheostomyland ventilator/ ES3 3.84 A
respirator
®  Tracheostomy Extensive
0-14 = Ventilator or respirator Servi Tracheostomy or ventilator/
- . ; h ervices f ES2 2.90 B
Infectious isolation respirator
Infectious isolation only ESA 2.77 C

Depression

Qualifying Criteria for Special Care High CMG Group | Function Score Severity = or
>10

Received one of the following with a function score of at least 14:
® Comatose and completely functional tasks dependent or 0-5 Yes HDE2 2.27 D
functional tasks did not occur
" Septicemia
= Diabetes with both

¢ Insulin injections all seven days and 0-5 No HDET1 188 E
* Two or more days of insulin order changes
" Quadriplegia with Nursing Function Score < 11 Special Care
¥ COPD and SOB when lying flat High
" Parenteral/IV feedings
" Respiratory therapy for all seven days 6-14 Yes HBC2 212 F
" Fever and one of the following:
* Pneumonia,
* Vomiting,
* Weight loss, or 6-14 No HBC1 176 G

* Feeding tube*

Depression

Qualifying Criteria for Special Care Low CMG Group | Function Score Severity = or
>10

Received one of the following with a function score of at least 14:

" Cerebral palsy with Nursing Function Score < 11
Multiple sclerosis with Nursing Function Score < 11
Parkinson’s with Nursing Function Score < 11
Respiratory failure and oxygen therapy while a resident
Feeding tube*

Two or more stage 2 pressure ulcers with
* Two or more selected skin tx
Any stage 3 or 4 pressure ulcers with
* Two or more selected skin tx
= Two or more venous/arterial ulcers with
* Two or more selected skin tx
¥ One stage 2 and one venous/arterial ulcer with
* Two or more selected skin tx
" Foot infection, diabetic foot ulcer, or other open lesion of the
foot
* With application of dressings to the foot
" Radiation treatment while a resident
¥ Dialysis treatment while a resident

0-5 Yes LDE2 197 H

0-5 No LDE1 1.64 |

Special Care
Low

6-14 Yes LBC2 1.63 J

6-14 No LBC1 1.35 K

*Feeding tube classification requirements:
1. KO710A 2 or 3 is 51% or more of total calories or
2. KO710B 2 or 3 to 50% of total calories and KO710B3 is 501 cc or more per day fluid enteral intake in the last seven days.
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Healthcare / PDPM Nursing Component

Qualifying Criteria for Clinically Complex CMG Group F;r:;t::n Depre:s::: ?:venty
Received one of the following with a function score of at least 14: 0-5 Yes CDE2 1.77 L
= Pneumonia
" Hemiplegia/hemiparesis with Nursing Function Score < 11 0-5 No CDE1 153 M
¥ Surgical wounds or open lesions with any selected skin tx:
* Surgical wound care Clinically 6-14 Yes CBC2 1.47 N

* Application of dressing or ointment (not to feet) Complex

¥ Burns - 2nd or 3rd degree 15-16 Yes CA2 1.03 0
" Chemotherapy while a resident
= Oxygen therapy while a resident 6-14 No CBC1 1.27 P
= |V medications while a resident
¥ Transfusions while a resident 15-16 No CA1 0.89 Q

NOTE: Resident with function score of 15—16 and meeting criteria for extensive services, special care high, and low will qualify in clinically complex CMG.

CMG Group Score Services

Qualifying Criteria for Behavioral Symptoms & Cognitive Function Restorative Nursing CMG cMmi ‘

Performance

= BIMS summary score < or =9
" One of the following exists
1. Coma and completely functional tasks or functional
tasks did not occur
2.C1000=3 11-16 2 or more BAB2 0.98 R
3. Two or more of the following present
* B0700=1,2,0r3
* C0700=1

. C1000 > 0 and Behavioral
* One or more of the following are present gygjoiggir;vse
- B0700>=3 -C1000>=3 Performance
If none of the cognitive conditions are met, does resident have the
following?
¥ Hallucinations
" Delusions 11-16 0-1 BAB1 0.94 S
" Physical/verbal behaviors directed toward others (2 or 3)
" Other behaviors not directed toward others (2 or 3)
" Rejection of care (2 or 3)
| ]

Wandering (2 or 3)

NOTE: Resident with a function score less than 11, skip to reduced physical function category.

Qualifying Criteria for Reduced Physical Function CMG Group AL Restoratwt_e bl
Score Services
Residents who do not meet any previous CMG or meet criteria for 0-5 2 or more PDE2 1.48 T
behavior symptoms and cognitive performance but have a Nursing
Function Score greater than 11. Restorative nursing services: 0-5 Oor1 PDE1 1.39 U
¥ Urinary and/or bowel toileting program
¥ Passive and/or active ROM Reduced 6-14 2 or more PBC?2 115 v
® Splint or brace assistance Physical
" Bed mobility and/or walking training Fuzction 15-16 2 or more PA2 067 w
® Dressing and/or grooming training
¥ Transfer training 6-14 Oor1 PBC1 1.07 X
¥ Eating and/or swallowing training
- : A
Amputatpn/prosthg@s care 15-16 0or1 PAY 062 v
= Communication training

This is an educational tool only. Items on this list could change at any time with new legislative and industry-related developments.
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