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This session is being recorded and
will be available on the

Casamba Home and Hospice
Information Portal Webinars page.
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sCasamba PDGM Analytics Tool Review
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Casamba Home Health PDGM Tool

Workflow ToDo | Review List | Agency AnaWyser™ | Diagnosis AnaWyser™ PPS AnaWyser™ \wgg | DAR | Timesheet | Payroll Audit| Admin Reports | Meetings

s s  All PPS
‘eams linician oun By & y
& Team 1 = & Abbott, April = T EarlylLate Episodes = 20 Spen & Heclcara oy
® Team2 % Abin, Rebecca o g ¢ Medicaid Only
® Team3 & Abney, Regina I Patients w/o Qualified Diagnosis |21l Open Episodes
® Team4 & Abraham, Richard I~ Primary Clinician w/o Quallfied Diagnos © Selected Teams
R Team5 K Acea, Robyn ® Clinician w/o Qualified Diagnosis Al Closed ‘ All Teams/Sites
K _Team6 - K _Acos. Ruth - [ Non-Qualified Diagnosi 2 Episodes ¥ New PDGM
Clear Al Clear Al Clea | Print ‘ Output Report |
118 Closed Episodes from 11/18/2018 to 03/18/2019
Clinician [Avg Episodes [ case Mix] Expenses| PPS| G/l =
Blaine, Bonnie 1% - 1 episode $4,727.08 $3,716.71 ($1,010.37)
Boley, Gayle 1% - 1 episode 0.7420 $3,150.08 $2,924.81 ($225.27)
|Atkins, Briar 1% - 1 episode 0.6786 $2,520.96 $2,429.76 (891.20)
|Acos, Ruth 1% - 1 episode $144.66 $165.10 $20.44
\Zweiger, Heather 3% - 3 episodes 1.0645 $665.40 $712.38 $46.98
Slade, Justine 1% - 1 episode 0.5856 $1,787.18 $2,106.32 $319.14
Purple, Gayle 1% - 1 episode 0.7235 $356.48
pisodes 0.8038 $2 $605.75 =
2AERIopa piecas S2E2EEs B 2 =
Details for Adkisson, Susan
Date HHRG Clinician [Patient Expenses| PPS 6/ ToDate Exp| _ Planned Exp
110972018 3-CIF251-1 _ Adkisson, Susan Navarro, Joanne E. $1,880.58 $1,777.11 ($103.47) SN 51801,02 3000
l01/25/2019 1-C3F353-5  Adkisson, Susan Walker, Wallace L. * $2,688.57 $4,003.54 $131497 | 1725 5/ 24y V'sx‘z 1?2/5“ 9 V':CZ § g/;
Totals $4,569.15 $5,780.65 $1211.50 P " Vis“:_z%bg; g Visit:_";z
Average $2,84.58 $2,890.33 $605.75 H‘ :A A"fz'z 11'; ""9$‘U "dg
1% 11 Visits - 100% 0 Visits - 0%
06 Avg-06 Avg - 0.0
. & ot $198.23 $0.00

Presented by:

Dawn Jelley RN CHPN - Senior Clinical Application
Specialist

Susan Hoffman — Vice President of Product

Regulatory expertise provided by:

Cindy Sullivan RN, MSN, COS-C - Clinical Product
Manager

Marianne McGinnis, MBA -Financial and Regulatory
Specialist

,_l 1
casamba




PDGM Overview
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CMS PDGM Group Tool

Updated PDGM Grouper Tool CY 2019_11_6_18:xisx - Excel

B =

Insert Page Layout Formulas Data Review  View Q Tell me what you want to do... Dawn Jelley £ Share
T g‘ Gt Calibr B = 9 EWepTex General : E‘ Normal 2 Normal 22 Bad Good $im EA”“””‘ by O
R Copy ~ = Fill -
Paste %Fw‘:ﬂtpmﬂ ¥ < MetoeGiCenter = | § ~ % » |8 8% Ffon”:‘d;tt‘\‘c;‘n;\‘ FcT-rar:IaEtVn Neutral Calculatior Tl t e é:‘tﬁ SF;?:“&
Clipbaard & Font r. Alignment & Number o celis Editing a
ca ~ fe v
A 8 c D | E F G | H J K L =
1] HH PPS Proposed PDGM
‘ Disciaimer This file was prepared as a service to the public and is not intended to grant rights or impose obligations. The information provided is only intended for use as a learning 100! for determining the HIPPS codes
assigned to 30-day periods. Itdoes not include information refated to partial payments and outliers. It does not contain the edits (such as those related to associated with etiology i d
codes) included in the official CMS grouper software designed and published by 3M. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement of
2 their contents.
3|
4| Number of visits provided for this 30-day period of cars Please entera number of visits for the 30-day period of care
5|
6| [miming
7]
= Late. ”
9| v
10|
1]
| \
13 Communit, "
1 _ J
15| Comorbidity
16 1 Group|Subgroup
17 Clinical Grouping {from principal dx)
18]
19|  |Primary diagnosis: Enter a valid ICD-10-CM code
20|
21|
22| (= idit ji (from dary dx)
23|
24|  |secondary diagnoses: Enter up to 24 valid ICD-10-CM codes====
25|
26|
27|
28]
29|
30|
31|
32| 1
33| 10.
34 11
35 12,
36 ‘ 13. =
Grouping | HIPPS Code structure | oasisitems | icD10DXs | Comorbidities | Comorbidity - High | Comorbidity-Low | Functional Thresholds | OASIS Response Combinations Wweights | « >
Ready it L= ] + 100%

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HomeHealthPPS/Home-Health-
Prospective-Payment-System-Regulations-and-Notices-Items/CMS-1689-P.html




Centers for Medicare &
Medicaid Services
Patient-Driven Groupings Model
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/HomeHealthPPS/Downloads/Overview-of-the-

Patient-Driven-Groupings-Model.pdf
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G s »30 day pay periods
PD M truCture » 432 case-mix groups adjusting payment (from current 153
groups)

.
T o — »Subgroups for 30 day pay periods
em 1. Admission source (two subgroups): community or
k2

institutional admission source

Clinical Grouping (From Principal Diagnosis Reported on Claim) 2

— e e o . Timing of the 30-day period (two subgroups): early or
Rehab intnursing | Rehab Health late
el A | 3. Clinical grouping (twelve subgroup_s_): musculoskeletal
Attarcaro | Girculatory | EMdocrine | Gvew | Tyl ce: | Respiratory rehabilitation; neuro/stroke rehabilitation; wounds;
. . X2 medication management, teaching, and assessment
) e o VIS —ardiag and
7

m “ circulatory; MMTA - endocrine; MMTA - gastrointestinal
v

tract and genitourinary system; MMTA - infectious

Semeskity Al stment (Fror Soesndany Disgonsas disee_ase, neoplasms, and bIood-fo_rming diseases; MMTA -
respiratory; MMTA- other; behavioral health; or complex
“ Low nursing interventions
+ 4. Functional impairment level (three subgroups): low,
HHRG medium, or high
(Home Health Resource Group) 5. Comorbidity adjustment (three subgroups): none, low, or

high based on secondary diagnoses
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Admission and Timing

Admission Source and Timing (From Claims)

Community Institutional
Late Early

o=

Community Institutional
Early Late _
| J

Community (All late periods will be considered community)
Institutional (Acute setting within 14 days of admission)

. inpatient psychiatric hospital

. inpatient acute hospital,

. SNF,

. IRF, and

. LTCH
Paired with Episode timing

. Early - First 30 day period

. Late - Any subsequent billing period not interrupted by a

readmission into an acute setting
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Clinical Groupings

.

Clinical Grouping (From Principal Diagnosis Reported on Claim)

Complex .
MNeuro p Behavioral
Rehab Wounds Hurﬁln:g Health
Interventions

MMTA - MMTA - MMTA -
Surgical Cardiac and Infectious
Aftercare Circulatory Disease”

MMTA -
Respiratory




PDGM Clinical Groups based upon
primary diagnosis

PRIMARY REASON FOR HOME HEALTH ENMCOUNTER IS5 TO

CLINICAL GROUP PROVIDE:
Musculoskeletal Rehabilitation Thempy (PTLAOTALE) for-a musculoskeletal condibon
Meuro/Stroke Rehabilitation Therapy (PT/OT/5LP) for a neurclogical condition or stroke

Assessrnent, treatment and evaluabon of a sungecal woundis:
gssasoment, treatment and evaluation of non-surgical wounds,
ulcers burns and other lesions

Wounds - Post=-0p Wound Aftercare and Skiny
Mon-Surgical Wound Care

Assescment, treatrment and evaluation of complex

Complex Nursing interventions madlical amd ‘E.-LII"QIEE' cond|tioms

Assessment, treatmeant and evaluation of poychiatric and s

Behavioral Health Care stance abuse conditions

Medication Management, Teaching and
dssecoment (MMTA)

«  MMTA -Surgical Aftercare Azsessment, evaluation, teaching. and medication

=  MMTA - Cardiac/Circulatory managemeant for a varety of medical and surgical

*  MMTA - Endocrine conditions not classified in one of the above listed groups. The

= MMTA - GI/GU subgroups represent common clinical

=  MMTA - Infectious Disease/MNeoplasms, | conditions that require home health sermces for
Blood-forming Diseases medication management, teaching, and assessment

*  MMTA -Respiratory
«  MMTA - Other
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Questionable Diagnosis codes (QE)

ICD Code ICD Description Primary Diagnosis Category QE"'s % of Total

nME2.81 Muscle weakness (generalized) Musculoskeletal/Connective Tissue 115,322 18.1%6
Z46.6 Encounter for fitting and adjustment of urinary device Factors Influencing Status/Sup Class 48,718 7.6%
R26.89 Other abnormalities of gait and mobility Symptoms/Signs/lll-Defined 27,994 4.4%
R26.81 Unsteadiness aon feet symptoms/signs/ill-Defined 17,513 2.7%
R29.6 Repeated falls Symptoms/Signs/lll-Defined 16,226 2.5%
R53.1 Weakness Symptoms,/Signs/ll-Defined 16,146 2.5%
R26.9 Unspecified abnormalities of gait and maoability symptoms/signs/ill-Defined 14,210 2.2%
572.001D Fx unsp part of nk of r fermr, subs for clos fx w routn heal Injury/Poisoning 13,443 2.1%
572.002D Fx unsp part of nk of | femr, subs for clos fx w routn heal Injury/Poisoning 13,252 2.1%
113.2 Hyp hrt & chr kdny dis w hrt fail and w stg 5 chr kdny/ESRD Circulatory - Hypertension 12,890 2.0%
R26.2 Difficulty in walking, not elsewhere classified Symptoms/Signs/ill-Defined 9,796 1.5%
112.0 Hyp chr kidney disease w stage 5 chr kidney disease or ESRD Circulatory - Hypertension 7,748 1.2%
nM19.91 Primary osteoarthritis, unspecified site Musculoskeletal/Connective Tissue 7,216 1.1%
nM19.90 Unspecified osteoarthritis, unspecified site Musculoskeletal/Connective Tissue 6,968 1.1%
MI06.9 Rheumatoid arthritis, unspecified Musculoskeletal/Connective Tissue 6,526 1.0%
581.801D Unspecified open wound, right lower leg, subs encntr Injury/Poisoning 6,327 1.0%
S81.802D Unspecified open wound, left lower leg, subsequent encounter Injury/Poisoning 6,310 1.0%
£91.81 History of falling Factors Influencing Status/Sup Class 6,064 1.0%
C34.90 Malignant neoplasm of unsp part of unsp bronchus or lung MNeoplasms 6,005 0.9%
R33.9 Retention of urine, unspecified Symptoms/Signs/Illl-Defined 5,966 0.9%
Top 20 Codes 57.2%
Grand Total 100.0%6

https://www.cms.gov/center/provider-type/home-health-agency-hha-center.html
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Functional Impairment Level

Functional Impairment Level (From OASIS Items)
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BT,
Functional Impairment Level

VARIABLE #

DESCRIPTION

} Locators Care Plan Completeo ﬁ

Last saved: 08:29:21 AM

Inpatient Prior Conditions Risk Profile Therapies/Risk/Statt % Vaccines Past Medical History Past Surgical History % Emergent Care
Current ability to dress upper SRR R

Grooming

bOdy sd fely [M1033] Risk for Hospitalization: Which of the following signs or symptoms characterize this patient as at risk for hospitalization? (Mark all that apply.) & cws info
Curre nt ab”ity to d ress Iower O 1: History of falls (2 or more falls - or any fall with an injury - in the past 12 months)
bOdy saf9|y O 2: Unintentional weight loss of a total of 10 pounds or more in the past 12 months
- O 3: Multiple hospitalizations (2 or more) in the past 6 months
Bathing
O 4: Multiple emergency department visits (2 or more) in the past 6 months
. . ‘ O 5: Decline in mental, emotional, or behavioral status in the past 3 months
Toilet transferring _
O 6: Reported or observed history of difficulty complying with any medical instructions (for example, medications, diet, exercise) in the past 3 months
. O 7: Currently taking 5 or more medications
Transferring
%D 8: Currently reports exhaustion
xlD 9: Other risk(s) not listed in 1-8
bulati dl ti v
Ambulation and locomotion /
f’x‘D 10: None of the above

[M1034] Overall Status: Which description best fits the patient's overall status? @ cms info

Risk for hospitalization

O 0: The patient is stable with no heightened risk(s) for serious complications and death (beyond those typical of the patient’s age).
% Eyes/Ears O 1: The patient is temporarily facing high health risk(s) but is likely to return to being stable without heightened risk(s) for serious complications and death (beyond those typical of the patient's ag

% Nose/Throat/Speech O 2: The patient is likely to remain in fragile health and have ongoing high risk(s) of serious complications and death. -

w4 »

M1033 Risk of Hospitalization (at least four responses checked, excluding responses #8,#9,#10
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Comorbidity Adjustment

Comorbidity Adjustment (From Secondary Diagnoses
Reported on Claims)
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How Payments and Adjustments (LUPAs) are
Calculated

432 home health resource groups (HHRGs) based
on admission source and timing, clinical grouping,
functional impairment level, and comorbidity adjustment

The 30-day base Are the_
payment rate is number of visits 30-day period
multiplied by the during the 30-day is paid per-visit using
l-‘:gl:!Gh‘ts ;:::;:umsi;( p:{::ggg:,’,w national per-visit amounts
fg. case m%x threshold?

Case-mix adjusted
payment is further .
adjusted for area wage Discharged

z i) and readmitted 7
dlﬁar;::::so?t‘iroﬁlg:ﬁzmg or transferred agencies Partial payment

payment by the wage within _SO;day SERERE
index value** for the period?
patient’s location

High cost

30-day period? Outlier payment***

i
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Calculate if Period Receives an Qutlier
Payment

Compute (1) Case-Mix and Wage-Adjusted
Perlod Payment
‘Wage-adjusted national, standardized
30-day period payment rate
multiplied by the casa-mix weight

Compute (2) Wage-Adjusted Fixed Dollar
Lozs Amount
Flxed dollar loss amount = equal to the fixed

-
dallar loss ratio multiplied by the national,
ow u I e rs standardized 30-day perlod payment rate
are calculated Sy 5 cae
Outller threshold equals (2) wage-adjusted

lixed dollar lass amount plus (1) case-mix and
wage-adjusted period payment

Compute (4) Wage-Adjusted Costs per 30-day Period
A wage-adjustad per-unit amount for
each discipline is used to calculate the cost of
care {capped at B hours per day) provided during
a 30-day perdod

Are the (4) Wage-Adjusted Costs
per 30-day Period Greater than the (3)
Qutlier Threshald

Final Payment Equals (1) Caze-Mix and
‘Wage-Adjusted Period Payment

Final Payment Equals (1) Case-Mix and
Wage-Adjusted Period Payment plus 80%*
of the Difference Between the (4)

Wage-Ad|usted Per Visit Rate and the
(3) Outlier Threshold

*80% = referred to st the loss sharing ratio

i
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Casamba PDGM Analytics Tool
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Detecting Themes Using the Analytics Tool

LY

Questionable Diagnosis
Secondary Diagnosis

Accurate OASIS assessment

No Visits 2" 30 days

Visit thresholds creating LUPA’s
Outliers

N N K K N

a4
casamba



. S e
PPS AnaWyser - New PDGM

»

Workflow ToDo | Review List | Agency AnaWyser™ | Diagnosis AnaWyser™ PPS AnaWyser™ | Visits }DAR }Timesheet Payroll Audit | Admin Reports | Meetings

. . © All PPS

& Team 1 = K Abbott, April | ZEV\;?:OSES " ; mf?;;;gnly
& Team2 & Abin, Rebecca & PDGM Summary © Medicaid Only
& Team 3 & Abney, Regina i All Open Episodes

% Team 4 % Abraham. Richard I Patients w/o Qualified Dx © Selected Teams
® Team5 ® Acea, Robyn ™ Primary Clinician w/o Qualified Dx All Closed ‘ © All Teams/Sites
% Team6 = E Acos. Ruth - Episodes ¥ New PDGM

Clear A Clear | o | Print Output Report

Closed Episodes from 11/19/2018 to 03/19/2019
Description]  Expenses] pps] G/L| NewPDGM| PDGMDifff  NewG/L|
All Patients $992,397.00 $1,520,858.00 $528,461.00 $1,468,257.00 ($52,601.75) $475,859.60

i

Patients w/o Qualified Diagnosis $196,256.50 $346,551.50 $150,295.00 ($346,551 ($196,256.
Patients w/ Qualified Diagnosis $796,140.70 $1,174,307.00 $378,166.30 $1,468,257.00 $293,949.90 $672,115.90

Patients w/o PDGM NoVst,LUPA, Outlir $471,389.90 $587,416.10 $116,026.20 $919,991.30 $332,575.10 $448,601.30

Patients w/ PDGM NoVst,LUPA,Outlir $324,750.80 $586,890.30 $262.139.50 $548,265.60 ($38,624.69) $223,514.90
Details
Date RAP [Clinician [Patient Actual] PPS G/L

Home Health Logon: Jelley, Dawn

( Lookup | [ Medical Records | [ Scheduling | ( Management Tools | [ Administration 1 [ Financial |
";‘l "“7" "%“ m l’;‘l "Li“ "7(“ | Change Site | Logoff | Exit | OW.NET 31.16 |
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. N —
PDGM AnaWyser Group by Filters

= PDGM Summar
Y = Patients w/o visits 2" 30 Days

. . . ) * Primary Clinician w/o visits 2" 30 Days
= Patients w/o qualified Diagnosis

= Primary Clinician w/o Qualified Diagnosis
= Clinician w/o Qualified Diagnosis
= Non-Qualified Diagnosis

® Clinician w/o visits 2" 30 Days
» Diagnosis w/o visits 2" 30 Days

= Patients w/ LUPA 15t 30 Days

= Primary Clinician w/ LUPA 15t 30 Days
= Clinician w/ LUPA 15t 30 Days

= Diagnosis w/ LUPA 15t 30 Days

= Patients w/ qualified Diagnosis
= Primary Clinician w/ Qualified Diagnosis
= Clinician w/ Qualified Diagnosis

= Qualified Diagnosis
Q & = Patients w/ LUPA 2" 30 Days

* Primary Clinician w/ LUPA 2" 30 Days
® Clinician w/ LUPA 2" 30 Days
» Diagnosis w/ LUPA 2" 30 Days

= Patients w/o PDGM no Vst, LUPA, Outlier
= Primary Clinician w/o PDGM no Vst, LUPA, Outlier
= Clinician w/o PDGM no Vst, LUPA, Outlier

= Diagnosis w/o PDGM no Vst, LUPA, Outlier . .
= Patients w/ Outlier

= Primary Clinician w/ Outliers
= Clinician w/Outliers
= Diagnosis w/ Outliers

= Patients w PDGM no Vst, LUPA, Outlier

= Primary Clinician w PDGM no Vst, LUPA, Outlier
= Clinician w PDGM no Vst, LUPA, Outlier

= Diagnosis w/ PDGM no Vst, LUPA, Outlier
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PDGM AnaWyser Group by Filters (cont)

"HHRG with Qualified Diagnosis
=New HIPPS 1%t 30 days
=New HIPPS 2" 30 days

B o All PPS
¢ 7 Dxw/ Outlr Nl 2 Wks Open ¢ Medicare Only
Episodes ¢ All Patients
H ¢ Medicaid Only
I HHRG with Qualified Dx All Open Episodes
7 New HIPPS 1st 30 Days © Selected Teams
™ New HIPPS 2nd 30 Days _'E] All Closed © All Teams/Sites
|| 5 Episodes ¥ New PDGM
Sl ‘ Print Output Report 1

,_I 1
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OASIS Split Screen Enhancements

»
7
. Form CMS-485 HOME HEALTH CERTIFICATION AND PLAN OF CARE
= e - = i |‘ H| ||H|‘ |||I|||”|”H||| ‘”‘||||‘|||||”Hl”"lm"|||‘|| ‘" ||‘|
ok % HIV48501 1HG31PG 1 12JFM
il b Dmabetes acd 0.3.00 Patient's HI Claim Ho. Start of Care: Gertification Period Hedical Record No. Provider No.
HNeuro 1, add 3968 B ad 10/16/2018 12/14/2018 Through 02/11/2019 83950016 387067
If Neuro 3, add 39,24 c2-2
Physician Hame and Address Patient os
ikt g L6 Q-3 Michael Jones, DO Heaton, Douglas A 07/12/1939
Moz f Blindness, add 0,000 51600 Huntington Rd 101 Any Street e
Pleasant City, MA 977328 Pleasant City, MA 97739
Mg Ll S 500 (555) 555-3435 Fax (555) 555-8047 M
If Cancer, add 04,04 Diractives In Placs/Risk of Hospitalization Provider Name and Address
[Primary Advance Care Plan Discussion - Discussion held, other Healthwyse
Functional Dimension DNR Suite 101
Metro City, MA 01810
Ossis Description Value Faints. Actual __|Scoring ERE-HEE-EERE
Total 0 Fax ###-###- 2224
M810 (C) Dressing ITMA810 or H1520 = 1,000 11.DxCode  Principal Diagnasis Date 10. Medications: Dose/Frequency/Route (N)ew (C}hanged
Z47.81 Encounter for erthopedic 10/15/2018 E  Acetaminophen 975 milligram oral every 8 hours PRN Pain
12, or 3, add F1-0t06 aftercare following surgical aspirin 81 milligram chewed once a day (C)
Wi820 (€) Bathing fbox 2+, add 6562 6 F2_Tio 10 amputation [ICD10] dutasteride-tamsulosin 0.4 cap(s) oral once a day (N)
12. Dx Code. Surgical Procedure Date ferrous sulfate 325 milligram oral 2 times a day (Take with
1840 (C) Toleting If box 2+, add 0,1,0,0 F3- 11+ N/A meals)
Fluticasone Propionate 2 Spray nasal once a day PRN
11850 (C) [Transfer-ing If bos 2+, add 3120 13.DxCode  Other Pertinent Diagnoses Date s tan
e e P g 789.431  Acquired absence of right foot 10/15/2018 E  fyrosemide 60 milligram oral 2 times a day (C)
[1cD10] Gabapentin 600 milligram oral 3 times a day (C)
Services Dimensien B95.62 Methicillin resistant 12/4/2018 E  Glucagon Emergency Kit for Low Blood Sugar 1 milligram
i Staphylococcus aureus infection INJECT once a day PRN hypoglycemia
o Des: Val Foints Actual |5
- i - = - L as the cause of diseases classified lovastatin 20 mg tablet 1 tablets oral once a day (C)
Total o elsewhere [1CD10] medseptic 1 application topical once a day (pt will apply at hs
- - S40.922A  Unspecified superficial injury of ~ 10/15/2018 E  t0 coccyx area) (N)
(Thseeaeiy (T Tiagesay Misks, kLo, 1 izl left upper arm, initial encounter milk of magnesia 30 milliiter oral once a day PRN constipation
6 2| 2.2 [1CD10] gl_t‘euspcrm (1 E_pphcat\c;n tomca\konc; a d)a\é ()wwth wound care
ilat arms (skin tears)2-2xweek and prn) (N
7to 8 3 s3-3 509218, Vempeciied miporficil mpny of 14 E Neosporin 1 application topical once a day PRN need to
right upper arm, initial encounter
o .| 0 leb10) moisten wounds (apply to skin tears with each wound
dressing change-2-3xweek and prn) (N)
= E11.22 Type 2 diabetes mellitus with 10/15/2018 E  noyolIN 70/30 10 unit subcutaneous 2 times a day (Novolog
diabetic chronic kidney disease 10 u sq Q AM pt non compliant taking 12-15 u am and night)
Oasis Description Value Foints Acual __|Scoring [1eD10] (c;
112.9 Hypertensive chronic kidney 10/15/2018 E  NowoLIN 70/30 13 unit subcutaneous once a day (PM pt non
Ziid 0, disease w stg 1-4/unsp chr kdny compliant-taking 12-15 u) (C)
s i Anal fissure, add it [1€D10] Pantoprazole 40 milligram oral once a day (C)
S Chronic kidney disease, stage 3 10/15/2018 E Potassium chioride 10 miliequivalents oral once a day
If Cellulitis, add 14 1-0 (moderate) [1CD10] (Putas.s\um Churled‘e QOdeL‘q (15 m\?ﬂqd) (C)b‘ ‘
it Gangrene, add 1 2 11014 148.91 Unspecified atrial fibrillation 0/as/ameE: otoni20mg delayed reiease tabiot 1 tablets oral oncess
[1co10] day (pt to have neighbor pick up at pharmacy 5/21/18)
If Neoplasms, add 15| 3-151027 R Stool Softener 1 - 2 milligram oral once a day PRN
187.2 Venous insufficiency (chronic) 10/15/2018 E  constipation
If Infections of skin, add 186 4-28t048 (peripheral) [ICD10] tamsulosin 0.4 mg capsule 1 cap(s) oral once a day (N)
st s o ek = SR timolol ophthalmic 1 drop in each affected eye once a day (1
gtt in the left eye daily) (C)

[eveoon |

| Change Site | Logoff | Exit | OW.NET 31.16 |
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OASIS Split Screen Enhancements

»

Source & Timing
Oasis Description Value Points Actual _[Seoring
11000 Last Discharge 1f 15t 30 days SOC
1210412018 1,7, NA 1
1f 1st 30 days SOC
2.3.456 2
If not st 30 days S0C
1,2,4,5,6,7, NA 3 3 (2nd 30)
I not 15t 30 days SOC
3 4 40st
Cinical Group =
Oasis Description Group Sub-Group Subchap _|Scoring
Primary
Diagnosis 24781 NS_REHAB 240-253
n1021
MWTA_OTHER A
NEURO_REHAB B
WOUND cf
COMPLEX D|
NS_REHAB E
BEHAVE_HEALTH F
WNTA_AFTER (&
WWTA_CARDIAC H
WNTA_ENDO [ -
Functional Level =il
Oasis Description Valug Points Actual | Scoring = |
Total 2
1033 Risk for Hospitalization It any four
1,2,3,4,5,6,7,8,9 il
11800 Grooming 2,3 4
11810 Dress Upper Body 12,3 6
11820 Dress Lower Body 12 5| 5
i3 1
11820 Bathing 12 3|
3,4 13| =
Comorbidity =
2nd Diag Clinical Group Subgroup SubChap. Low Scoring |
289.431
895 62 infectious1 B9S-BYT
540.9224.
S40.8214
Ei1.22 MMTA_ENDO Endrocrine3 E0B-E13)
1128 MMTA_CARDIAC Circulatory4 10-116
183 MMTA_GLGU renalt HA7-N18
142.91 MMTA_CARDIAC Heart10 180452 Yes
1872 MMTA_CARDIAC

Hinh Comorhitity

e o m——— ”H||| “|||‘|I||||‘l”""”““”l |||||‘H||‘|||H|||”‘||||”||‘|
HW485011HQ31PG118JFM
Patient's HI Claim No. Start of Care Gartification Period Hedical Record o Provider No.
10/16/2018 12/14/2018 Through 02/11/2019 88950016 387067
Physician Name and Addrass Patient o8
Michael Jones, DO Heaton, Douglas A 07/12/1939
51600 Huntington Rd 101 Any Street
Pleasant City, MA 97739 Pleasant City, MA 97739
(555) 555-3435 Fax (555) 555-8047 M
Directives In Place/Risk of Hospitalization Provider Name and Address
Advance Care Plan Discussion - Discussion held, other HealthWyse
DNR Suite 101
Metro City, MA 01810
L
Fax ###-###- 8252
11.DxCode  Principal Diagnasis Date 10. Medications: Dose/Frequency/Route (N)ew (C)hanged
Z47.81 Encounter for erthopedic 10/15/2018 E  Acetaminophen 975 milligram oral every & hours PRN Pain
aftercare following surgical aspirin 81 milligram chewed once a day (C)
amputation [1€D10] dutasteride-tamsulosin 0.4 cap(s) oral once a day (N)
T L s ferrous sulfate 325 milligram oral 2 times a day (Take with
N/A meals)
= Fluticasone Propionate 2 Spray nasal once a day PRN
13.DxCode  Other Pertinent Diagnoses Date congostion
Z89.431 Acqu\rgd absence of right foot 10/15/2018 E  fyrosemide 60 milligram oral 2 times a day (C)
[1cD10] Gabapentin 600 milligram oral 3 times a day (C)
B95.62 Methicillin resistant 12/4/2018 £ Glucagon Emergency Kit for Low Blood Sugar 1 milligram
Staphylococcus aureus infection INJECT once a day PRN hypoglycemia
as the cause of diseases classified lovastatin 20 mg tablet 1 tablets oral once a day (C)
elsewhere [ICD10] medseptic 1 application topical once a day (pt will apply at hs
S40.922A  Unspecified superficial injury of ~ 10/15/2018 £ t0 coccyx area) (N
left upper arm, initial encounter milk of magnesia 30 milliliter oral once a day PRN constipation
[1co10] Neosporin 1 application topical once a day (with wound care
540.921A  Unspecified superficial injury of 12/4/2018 E Gt s (o teats) 2 dxnack and pmg (N),
Neosporin 1 application topical once a day PRN need to
right upper arm, initial encounter
moisten wounds (apply to skin tears with each wound
[1CD10] d
. ressing change-2-3xweek and prn) (N)
E11.22 Type 2 diabetes mellitus with 10/15/2018 E NovoLIN 70/30 10 unit subcutaneous 2 times a day (Novolog
diabetic chronic kidney disease 10 u sq Q AM pt non compliant taking 12-15 u am and night)
[1cD10] ©
112.9 Hypertensive chronic kidney 10/15/2018 E  NovoLIN 70/30 13 unit subcutaneous once a day (PM pt non
disease w stg 1-4/unsp chr kdny compliant-taking 12-15 u) {C)
[1cp10] Pantoprazole 40 milligram oral once a day (C)
N18.3 Chronic kidney disease, stage 3 10/15/2018 E  Potassium chloride 10 millisquivalents oral once a day
(moderate) [1CD10] (Potassium choride 20 meq (15 ml) qd) (C)
148.91 Unspecified atrial fibrillation 10/15/2018 £ ;rntnmx znhmg da\ay:g ra\a_a:e tahlethl tablets oral once a
[ico10] 3y (pt to have neigl or pick up at pharmacy 5/21/18)
Stool Softener 1 - 2 milligram oral once a day PRN
187.2 Venous insufficiency (chronic) 10/15/2018 E

(peripheral) [ICD10]

constipation

tamsulosin 0.4 mg capsule 1 cap(s) oral once a day {N)
timolol ophthalmic 1 drop in each affected eye once a day (1
gtt in the left eye daily) (C)
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OASIS Split Screen Enhancements

»

Source & Timing
Oasis Description Value Poits. Actual Scoring
1000 Last Discharge IF 15t 20 days S0C
1,7, N4 1
If 15t 30 days S0C
2,3,4,5,6 2
If not 1st 30 days SOC 3 (ist 30)
1,7,NA 5 3 (2nd 30
If not 15t 30 days SOC
4
Cinical Group
Dasis. Description Group Sub-Group Subchap __|Scoring
Primary
Diagnosis 1o MMTA_OTHER no-i1e A
11021
MMTA_OTHER A A
NEURO_REHAB B
WOUND c
COMPLE: n
Functional Level
Oasis Description Value Foints. Actual Scoring
Total 4 B
m1033 Risk for Hosptalization if any four
1,2,3,4,56,7,89 "
1800 Grooming 12,3 4
1810 Dress Upper Body 1r2,3 5 6
Comorbidity
2nd Diag Clinical Group Subgroup SubChap Low Scoring
159354 NEURC_REHAB Cerebralé g es
449 MTA_RESP RespS 140447 (7.4%)
1591 WMTA_CARDISC Heart10 180452 Yes
F43.21 BEHAVE_HEALTH
Je5.909 MNTA_RESP Resps 4047, (7.4%)
R39.81
RE0.0
Z51.5 MMTA_OTHER
Z79.51
Z98.41
79131
Z87.440

e Emmm———— ||H“N"Nll"”"‘Hmu"|||”||||”|""‘|" ["m”“l”"
HW4g5011HQ3IPG112G7C

Patient's HI Claim No. Start of Care Certification Period Medical Record No. Provider Ne.
rrEserErES 11/26/2018 11/25/2018 Through 01/23/2019 78290016 387067
Physician Name and Address Patient DOoB
Matthew Cofer, MD Driver, Dennis J 06/21/1941
2965 NE Conners Avenue 101 Any Street
Suite 127 Central City, MA 97702 —
Central City, MA 97701-7753 M
(555) 555-4800 Fax (555) 555-4806

Provider Name and Address

HealthWyse

Suite 101

11.DxCode  Principal Diagnosis

110 Essential (primary) hypertension
[1cD10]

12. Dx Code Surgical Procedure

N/A

13.DxCode  Other Pertinent Diagnoses

169.354 Hemiplegia and hemiparesis
following cerebral infarction
affecting left non-dominant side
[1cD10]

144.9 Chronic obstructive pulmanary
disease, unspecified [ICD10]

148.91 Unspecified atrial fibrillation
[1co10]

F43.21 Adjustment disorder with
depressed mood [ICD10]

145.909 Unspecified asthma,
uncomplicated [1CD10]

R39.81 Functional urinary incontinence
[1cD10]

R60.0 Localized edema [1CD10]

Z51.5 Encounter for palliative care
[1cp10]

z79.51 Long term {current) use of inhaled
steroids [ICD10]

z98.41 Cataract extraction status, right
eye [1CD10]

791.81 History of falling [ICD10]

287.440

Personal history of urinary (tract)

Date
7/27/2018 E

Date

Date
1/1/2018 O

1/1/2018 ©
1/1/2018 ©
5/29/2018 O
1/1/2018 ©
1/1/2018 ©

5/29/2018 O
7/5/2018 O

1/1/2018 O
11/7/2018 E

7/27/2018 E
1/1/2018 ©

Metro City, MA 01810
FEF-FEF-FEEE
Fax #E2-#23- 5248

10. Medications: Dose/Fraquency/Route (N)ew (C)hanged
Albuterol 80 mch/inh - 1 puffs inhalation every 4 to 6 hours
PRN Shortness of Breath (2 puffs)

Atorvastatin Calcium 40 milligram oral once a day (at bedtime)
Caltrate 600 milligram oral once a day

Escitalopram Oxalate 10 milligram oral once 2 day (C)
Flovent HFA 110 microgram inhalation 2 times a day {2 puffs)
HydroCHLOROthiazide 25 milligram oral once a day

Lisinopril 40 milligram oral once a day

Melatonin Time Release 10 miligram oral once a day PRN
Other {at bedtime sleep) (C)

metoprolol 25 milligram cral 2 times a day

miconazole topical 2% application topical 2 times a day PRN
Other {(C)

Mucinex 600 milligram oral 2 times a day

DC Ordered By: Dimitrov, Dimitar Z MD (Internal Medicine),
1/11/2019

Multivitamin 1 tablets oral once a day

Nystatin Topical 100000 unit topical 3 times a day PRN Other
©)

oflaxacin ophthalmic 0.3% solution 1 drop in each affected
eye 3 times a day x 10d (N)

PrednisoLONE Acetate, Ophthalmic 1 drop in each affected
eye 4 times a day x 28d (Right eye) (N)

Prolensa 1 drop in each affected eye once a day (Continue
until advised to stop by MD) (N}

Tylenol 650 milligram oral every & hours PRN Pain
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iagnosis Not Part of Clinical Group Warning

Chesterfield, Felicity R (555) 555-4400 Bt 41711952 82600016 03/20/2019
101 Any Street NSURANCE nission Typ
Metro City, MA. 97756 Home Health
Copy Referrs ) | Down DIC Delete | ot part of 2 Gre
‘ Medical Dx
E/O Date |

Treated Dx

$ Muscle weakne: eneraliz 81) [IcD10] E

Y $ Parkinson's disease (G20) [ICD10] E 02/16/2019

X $ Type 2 diabetes mellitus without complications (E11.9) [ICD10] E 02116/2019

Y § Essential (primary) hypertension (110) ICD10] E 02/16/2019

Y $ Long term (current) use of aspirin (Z79.82) [ICD10] (¢] 02/16/2019

24 $ Long term (current) use of insulin (Z79.4) [ICD10] E 02/16/2019

Y $ History of falling (291.81) [ICD10] E 01/01/2018

Surgical Procedures
Treated Dx Date =
D/C'd Medical Dx

Treated Dx [ Eo | Date D/C Date B
Messages =1 |Etiology/Manifestation Codes 2

Home Health Logon: Jelley, Dawn
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