OASIS Item Guidance Care Management

OASIS ITEM

(M2102) Types and Sources of Assistance: Determine the ability and willingness of non-agency caregivers
(such as family members, friends, or privately paid caregivers) to provide assistance for the following
activities, if assistance is needed. Excludes all care by your agency staff. (Check only ene box in each

row.)
No assistance Non-agency Non-agenc Assistance
needed — Non-agency caregiver(s) on-agency

e A o caregiver(s) are not needed, but

patient is caregiver(s) need training/ likely to provide o non-

Type of Assistance independent currently supportive aSSTY—,WSOR itis agenc

or does not provide services to . . gency
have needs in assistance provide m if th_ey will careg_lver(s)

this area assistance provide assistance available

a. ADL assistance (for
example, transfer/
ambulation, bathing, o 1 02 s 4
dressing, toileting,
eating/feeding)

. IADL assistance
(for example, meals,
housekeeping, o 1 02 a3 4
laundry, telephone,
shopping, finances)

. Medication
administration (for
example, oral, Lo Y 02 03 L4
inhaled or injectable)

.Medical
procedures/
treatments (for
example, changing o 01 Oz a3 [J4
wound dressing,
home exercise
program)

. Management of
Equipment (for
example, oxygen,
IV/infusion equip-
ment, enteral/ o 01 02 a3 4
parenteral nutrition,
ventilator therapy
equipment or
supplies)

. Supervision and

safety (for example,

due to cognitive Lo my L2 o3 L4
impairment)

. Advocacy or
facilitation of
patient's participation
in appropriate
medical care (for Lo Y 0z as 04
example, transporta-
tion to or from
appointments)
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ITEM INTENT

Identifies ability and willingness of the caregiver(s) (other than home health agency staff) to provide categories of
assistance needed by the patient.
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