
Track Changes  
from Chapter 3 Section V V1.04 

to Chapter 3 Section V V1.08 
 

April 2012                                                                                                                                            Page 1 

Chapter Section Page Change 
3 - V-1 Whereas the MDS identifies actual or potential problem 

areas, the CAA process provides for further assessment of 
the triggered areas by guiding staff to look for causal or 
confounding factors, some of which may be reversible. It is 
important that the CAA documentation include the causal 
or unique risk factors for decline or lack of improvement. 
The plan of care then addresses these factors, with the goal 
of promoting the resident’s highest practicable level of 
functioning: (1) improvement where possible, or (2) 
maintenance and prevention of avoidable declines. 
Documentation should support your decision making 
regarding whether to proceed with a care plan for a 
triggered CAA and the type(s) of care plan interventions 
that are appropriate for a particular resident. 
Documentation may appear anywhere in the clinical 
record, e.g., progress notes, consults, flowsheets, etc. 

3 V0100 V-2 Replaced screen shot. 
OLD 
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NEW 

3 V0100 V-3 Coding Instructions for V0100B 
 Note: The values for V0100A and V0100B cannot both 

be 99, indicating that the prior assessment is neither an 
OBRA nor a PPS assessment. If the value of V0100A is 
99 (not  
an OBRA assessmentNone of the above), then the value 
for V0100B must be 01 through 07, indicating a PPS 
assessment. If the value of V0100B is 99 (None of the 
abovenot a PPS assessment), then the value for V0100A 
must be 01 through 06, indicating an OBRA assessment. 

  



Track Changes  
from Chapter 3 Section V V1.04 

to Chapter 3 Section V V1.08 
 

April 2012                                                                                                                                            Page 3 

3 V0200 V-4 Replaced screen shot. 
OLD 
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3 V0200 V-5 • For each triggered care area, Column B “Care Planning 
Decision -Addressed in Care Plan” is checked to indicate 
that a new care plan, care plan revision, or continuation 
of the current care plan is necessary to address the 
issue(s) identified in the assessment of that care area. 
The “Care Planning Decision - Addressed in Care Plan” 
column must be completed within 7 days of completing 
the RAI, as indicated by the date in V0200C2, which is 
the date that the care planning decision(s) were 
completed and that the resident’s care plan was 
completed. For each triggered care area, indicate the date 
and location of the CAA documentation in the “Location 
and Date of CAA Documentation” column. Chapter 4 of 
this manual provides detailed instructions on the CAA 
process, care planning, and documentation. 

3 V0200 V-5 V0200B2, Date 
• Date that the RN coordinating the CAA process certifies 

that the CAAs have been completed. The CAA review 
must be completed no later than the 14th day of admission 
(admission date + 13 calendar days) for an Admission 
assessment and within 14 days of the Assessment 
Reference Date (A2300) for an Annual assessment, 
Significant Change in Status assessment, or a Significant 
Correction to Prior Full Comprehensive assessment. This 
date is considered the date of completion for the RAI.  

3 V0200 V-6 Coding Instructions for V0200C, Signature 
of Person Completing Care Plan 
Decision and Date Signed 

3 V0200 V-6 V0200C2, Date 
• The date on which a staff member completes the care 

planning decisionCare Planning Decision column 
(V0200A, Column B), which is done after the care plan is 
completed. The care plan must be completed within 7 
days of the completion of the comprehensive assessment 
(MDS and CAAs), as indicated by the date in V0200B2.  

3 V0200 V-6 Clarifications: 
4. Dash fill all of the “Care Planning 

DecisionAddressed in Care Plan” items in 
V0200A, Column B, which indicates that the 
decisions are unknown. 

 


