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3 — | 99! | SECTION GG: FUNCTIONAL ABILITIES

e

Intent: This section includes items about functional abilities
and-geals. It includes items focused on prior function,
admission and discharge performance, dischargegoals;
performance throughout a resident’s stay, mobility device use,
and range of motion. Functional status is assessed based on
the need for assistance when performing self-care and
mobility activities.
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GGO130

GG-11 | Replaced screenshot.
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GGO130. Self-Care (Assessment period is the first 3 days of the stay)
Complete column 1 when A0310A = 01. Complete columns 1 and 2 when A0310B = 01.
When A0310B = 01, the stay begins on A2400B. When A0310B = 99, the stay begins on A1600.

Code the resident's usual performance at the start of the stay (admission) for each activity using the 6-point scale. If activity was not attempted
at the start of the stay (admission), code the reason. Code the resident's end of SNF PPS stay (discharge) goal(s) using the 6-point scale. Use of
codes 07, 09, 10, or 88 is permissible to code end of SNF PPS stay (discharge) goal(s).
Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided
Activities may be completed with or without assistive devices.

06. Independent - Resident completes the activity by themself with no assistance from a helper.

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the acivity.

04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
Partial/moderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half
the effort.
Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the
effort.
Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.

0
0

S 8

0

If activity was not allempled code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current illness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

Enter Codes in Boxes

A. Eating: The abiliy to use suitable utensils to bring food and/or liquid to the mouth and swallow food and/or liquid once the
meal is placed before the resident

B. Oral hygiene: The ability to use suitable items to clean teeth. Dentures (if applicable): The ability to insert and remove
dentures into and from the mouth, and manage denture soaking and rinsing with use of equipment

C. Toileting hygiene: The ability to maintain perineal hygiene, adust clothes before and after voiding or having  bowel
movement. If managing an ostomy, include wiping the opening but not managing equipment.

E. Showerlbathe self: The ability to bathe self, including washing, rinsing, and drying self (excludes washing of back and hair)
Does not include transferring inlout of tublshower.

Upper body dressing: The ability o dress and undress above the waist; inluding fasteners, if applicable.

G. Lower body dressing: The ability to dress and undress below the waist, including fasteners; does not include footwear.

H. Putting onitaking off footwear: The abilfty to put on and take off socks and shoes or other footwear that is appropriate for
safe mobilty; including fasteners, if applicable.

HHHHBBBEE
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I Personal hygiene: The ability to maintain personal hygiene, |nc\udmg combing hair, shaving, applying makeup, washing/
drying face and hands (excludes baths, showers, and oral hygiene).
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GG0130. Self-Care (Assessment period is the first 3 days of the stay)
Complete column 1 when A0310A = 01 or when A0310B = 01.
When A0310B = 01, the stay begins on A2400B. When A0310B = 99, the stay begins on A1600.

Code the resident’s usual performance at the start of the stay (admission) for each activity using the 6-point scale. If activity was not attempted al
the start of the stay (admission), code the reason.
Coding:
Safety and Quality of Performance - I helper assistance is required because resident’s performance is unsafe or of poor quality, score according fo
amount of assistance provided.
Acnw{/es may be completed with or without assistive devices.
Independent - Resident completes the activity by themself with no assistance from a helper.
05 Selup or clean-up assistance - Helper sets Up or cleans up: resident completes activity. Helper assists only prior to or following the activity.
04 Supervision or touching assistance - Helper provides verbal cues andlor touching/steadying and/or contact uard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently
0: Pamal/modeva(e assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half

0

8 8

Substan(lallmaxlmal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the
0

Dependenl Helper does ALL of the effort, Resident does none of the effot to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activty.

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current illness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88, Not attempted due to medical condition or safety concerns

Enter Codes in Boxes

A. Eating: The ability to use suitable utensils to bring food and/or liquid to the mouth and swallow food and/or liquid once the meal is placed
before the resident.

B. Oral hygiene: The ability to use suitable items to clean teeth. Dentures (if applicable): The ability to insert and remove dentures into and
from the mouth, and manage denture soaking and rinsing with use of equipment

C. Toileting hygiene: The ability to maintain perineal hygiene, adjust clothes before and after voiding or having a bowel movement, If
managing an ostomy, include wiping the opening but not managing equipment.

E. Shower/bathe self: The ability to bathe self, including washing, rinsing, and drying self (excludes washing of back and hair). Does not
include transferring in/out of tub/shower.

F. Upper body dressing: The ability to dress and undress above the waist; including fasteners, if applicable.

G. Lower body dressing: The ability to dress and undress below the waist, including fasteners; does not include footwear.

H. Putting onitaking off footwear: The abilty to put on and take off socks and shoes or other footwear that is appropriate for safe mobilty;
including fasteners, if applicable.

Personal hygiene: The abilty to maintain personal hygiene, including combing hair, shaving, applying makeup, washing/drying face and
hands (excludes baths, showers, and oral hygiene)
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GGO130

GG-12

Replaced screenshot.

OLD

GGO130. Self-Care (Assessment period is the last 3 days of the stay)
Complete column 3 when A0310F = 10 or 11 or when A0310i

When A0310G is not = 2 and A0310H = 1 and A2400C minus AZAOOB is greater than 2 and A2105 is not = 04, the stay ends on A2400C.
For all other Discharge assessments, the stay ends on A2000.

Code the resident’s usual performance at the end of the stay for each activity using the 6-point scale. If an activity was not attempted at the end
of the stay, code the reason.

Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided
Activities may be completed with o without assistive devices.
Independent - Resident completes the activity by themself with no assistance from a helper.
05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activty.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
Pamal/mndevate assistance - Helper does LESS THAN HALF the effort. Helper hﬂs holds, or supports trunk or limbs, but provides less than half

=
8

0

8
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Suhslanlial/m:ximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

01. Dependent - Helper does AL of the effort. Resident does none of the effortto complete the activity. Or, the assistance of 2 or more helpers is

required for the resident to complete the activity.

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current iiness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

3
Discharge
Performance

Enter Codes in Boxes

A. Eating: The ability to use suitable utensils to bring food and/or liquid to the mouth and swallow food and/or liquid once the meal is placed
before the resident.

B. Oral hygiene: The ability to use suitable items to clean teeth. Dentures (if applicable): The ability to insert and remove dentures into and
from the mouth, and manage denture soaking and rinsing with use of equipment.

C. Toileting hygiene: The ability to maintain perineal hygiene, adjust clothes before and after voiding or having a bowel movement. If
managing an ostomy, include wiping the opening but not managing equipment.

E. Showerlbathe self: The abilty to bathe self, including washing, rinsing, and drying self (excludes washing of back and hair). Does not
include transferring in/out of tub/shower.

Upper body dressing: The ability to dress and undress above the waist; including fasteners, if applicable.

. Lower body dressing: The abilty to dress and undress below the waist, including fasteners; does not include footwear.

T

Putting on/taking off footwear: The ability to put on and take off socks and shoes or other footwear that is appropriate for safe mobility;
including fasteners, if applicable:

EEEEEEES

Personal hygiene: The abilty to maintain personal hygiene, including combing hair, shaving, applying makeup, washing/drying face and
hands (excludes baths, showers, and oral hygiene).
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GG0130. Self-Care (Assessment period is the last 3 days of the stay)
Complete column 3 when A0310F = 10 or 11 or when A0310H =

hen A0310H = 1 and A2400C minus A2400B is greater than 2 and A2105 is not = 04, the stay ends on A2400C.
For all other Discharge assessments, the stay ends on A2000.

Code the resident’s usual performance at the end of the stay for each activity using the 6-point scale. If an activity was not attempted at the end
of the stay, code the reason.

Coding:
Safety and Quality of Performance - If helper assistance is required because resident’s performance is unsafe or of poor quality, score according to
amount of assistance provided.
Ac[lvmes may be completed with or without assistive devices.
Independent - Resident completes the activity by themself with no assistance from a helper.
05 Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently
03. Partial/moderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half
the effort.
Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

8

0
0

effor
Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the acivity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current illness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

3.

Discharge
Performance

Enter Codes in Boxes

A, Eating: The ability to use sutable utensils to bring food and/or liquid to the mouth and swallow food and/r liquid once the meal s placed
before the resident.

B. Oral hygiene: The ability to use suitable items to clean teeth. Dentures (if applicable): The abiliy to insert and remove dentures into and
from the mouth, and manage denture soaking and rinsing with use of equipment

C. Toileting hygiene: The ability to maintain perineal hygiene, adjust clothes before and after voiding or having a bowel movement. If
managing an ostomy, include wiping the opening but not managing equipment

Showerlbathe self: The ability to bathe self, including washing, rinsing, and drying self (excludes washing of back and hair). Does not
include transferring in/out of tub/shower.

F. Upper body dressing: The abilty to dress and undress above the waist; including fasteners, if applicable.

G. Lower body dressing: The ability to dress and undress below the waist, including fasteners; does not include footwear.

H. Putting on/taking off footwear: The ability to put on and take off socks and shoes or other footwear that is appropriate for safe mobility;
including fasteners, if applicable.

Personal hygiene: The ability to maintain personal hygiene, including combing hair, shaving, applying makeup, washing/drying face and
hands (excludes baths, showers, and oral hygiene)

EEEEEEE
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GG0130. Self-Care (Assessment period is the ARD plus 2 previous calendar days)
Complete column 5 when A0310A =02 - 06 and A0310B = 99 or when A0310B = 08.
Code the resident’s usual performance for each activity using the 6-point scale. If an activity was not attempted, code the reason.
Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided.
Activities may be completed with or without assistive devices.
06. Independent - Resident completes the activity by themself with no assistance from a helper.
05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
03. Partiallmoderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half
the effort.
Subslanllal/maxlmal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

8

0
0

2 8

Dependem Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current illness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

5
OBRAnterim
Performance

Enter Codes in Boxes

>

Eating: The ability to use suitable utensils to bring food and/or liquid to the mouth and swallow food and/or liquid once the meal is placed
before the resident.

o

Oral hyglene: Th abify o uso sutabi famsto dlean s, Donuros (fappicaie): The abity t nsrt and remove denurs o and
from the mouth, and manage denture soaking and rinsing with use of equipment

C. Toileting hygiene: The ability to maintain perineal hygiene, adjust clothes before and after voiding or having a bowel movement. If
managing an oslomy, include wiping the opening bul not managing equipment

E. Showerlbathe self: The abilty to bathe seff, including washing, rinsing, and drying self (excludes washing of back and hair). Does not
include transferring infout of tublshower.

Upper body dressing: The ability to dress and undress above the waist; including fasteners, if applicable.

. Lower body dressing: The ability to dress and undress below the waist, including fasteners; does not include footwear.

=

Putting on/taking off footwear: The ability to put on and take off socks and shoes or other footwear that is appropriate for safe mobility;
including fasteners, if applicable:

HHH@HHBE}

Personal hygiene: The ability to maintain personal hygiene, including combing hair, shaving, applying makeup, washing/drying face and
hands (excludes baths, showers, and oral hygiene).

Z
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GG0130. Self-Care (Assessment period is the ARD plus 2 previous calendar days)
Complete column 5 when A0310A = 02 - 06 and A0310B = 99.
Code the resident’s usual performance for each activity using the 6-point scale. If an activity was not attempted, code the reason.
Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided.
Activities may be completed with or without assistive devices.
06. Independent - Resident completes the activity by themself with no assistance from a helper.
05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
Partial/imoderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half
the effort
Substan(iallmaximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

0:

8

0;
0

Dependent - Helper does ALL of the ffor, Rsident doss non f he ffort to complete the acivy.Or, he assstance of 2 o mare helpers s
required for the resident to complete the acivity.

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current illness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g.. lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

5
OBRA/Interim
Performance

Enter Codes in Boxes
1

[T] A Esting: The bity o use suitable utenss o bing food andir i o the outh and swallow food ando iid onos the meel s paced
before the resident

B Oralhygiene: The abily to use sutabe s tocean teth Detures (f pplabi) The abiity o nset and rmve dentres it and
from the mouth, and manage denture soaking and finsing with use of equipment

C. Toileting hygiene: The abilty to maintain perineal hygiene, adjust clothes before and after voiding o having a bowel movement. If
managing an ostomy, include wiping the opening but not managing equipment

m

Shower/bathe self: The ability to bathe self, including washing, rinsing, and drying self (excludes washing of back and hair). Does not
include transferring in/out of tub/shower.

Upper body dressing: The ability to dress and undress above the waist; including fasteners, if applicable.

G. Lower body dressing: The ability fo dress and undress below the waist, including fasteners; does not include footwear.

H. Putting onltaking off footwear: The ability to put on and take off socks and shoes or other footwear that is appropriate for safe mobiliy;
including fasteners, if applicable.

Personal hygiene: The ability to maintain personal hygiene, including combing hair, shaving, applying makeup, washing/drying face and
hands (excludes baths, showers, and oral hygiene).

aaaaaaa
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3 GGO0130 GG-15

Steps for Assessment

1. Assess the resident’s self-care performance based on
direct observation, incorporating resident self-reports and
reports from qualified clinicians, care staff, or family
documented in the resident’s medical record during the
assessment period. CMS anticipates that an
interdisciplinary team of qualified clinicians is involved in
assessing the resident during the assessment period.

* For residents in a Medicare Part A stay, the admission
assessment period is the first 3 days of the Part A stay
starting with the date in A2400B, the Start of Most
Recent Medicare Stay. The admission assessment
period for residents who are not in a Medicare Part A
stay is the first 3 days of their stay starting with the
date in A1600, Entry Date.

o Note: [f AO310B =01 and A0310A =01 -06
indicating a 5-day PPS assessment combined with
an OBRA assessment, the assessment period is the
first 3 days of the stay beginning on A2400B-and
both-eolumns-arerequired. In these scenarios, do
not complete Column 5. OBRA/Interim
Performance.

3 GG0130 | GG-16 . :
Coding Instructions

*  When coding the resident’s usual performance and

discharge-goal(s), use the six-point scale, or use one of

the four “activity was not attempted” codes to specify
the reason why an activity was not attempted.
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3 GGO0130 GG-32

Examples for GG0130l, Personal hygiene

1. A certified nursing assistant takes Resident L’s comb,
razor, and shaving cream from the drawer and places them
at the bathroom sink. Resident L combs their hair and
shaves daily. During the observation period, they required
cueing to complete their shaving tasks.

Coding: GG01304 would be coded 04, Supervision
or touching assistance.

Rationale: A certified nursing assistant placed
grooming devices at sink for the resident’s use and
provided cueing during the observation period.

2. Resident J completed all hygiene tasks independently two
out of six times during the observation period. The other
four times they iswere unable to complete brushing and
styleing their hair erand washing and drying their face due
tebecause of elbow pain after initiating the tasks, so a staff

member completed these tasks.-A-eertifted-nursing
assistant-completes-these-tasksfor them-
Coding: GG0130I would be coded 02,
Substantial/mederatemaximal assistance.

Rationale: Although Resident J was arable to
complete their personal hygiene tasks independently
on two of the six occasions the activity occurred, and
required-a eertiftednursingassistantstaff member had
to complete their personal hygiene tasks after the
resident initiated them on four of the six occasions.
Because the staff had to complete Resident J’s
personal hygiene tasks on four of the six occasions the
activity occurred during the assessmentobservation
period:, Fhe-eertiftednursing-assistantthe staff
provided more than half the effort to complete the
personal hygiene tasks.

3 GGO0170 | GG-34-
GG-73

Page length changed due to revised content.
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3 GGO0170 | GG-34 | Replaced screenshot.

OLD

©G0170. Mobility (Assessment prad st st dayso h say)
Complete column 1 when A Complete columns 1 and 2 when A0310B = 01.
When A0310B = 01, the stay begms S ARAOOR, e AT0B 99, the stay begins on A1600.

Code the resident's usual performance at the start of the stay (admission) for each activity using the 6-point scale. If activity was not attempted
at the start of the stay (admission), code the reason. Code the resident’s end of SNF PPS stay (discharge) goal(s) using the 6-point scale. Use of
codes 07, 09, 10, or 88 is permissible to code end of SNF PPS stay (discharge) goal(s).

Coding:

Safety and Quality of Performance - If helper assistance s required because resident's performance is unsafe or of poor qualit, score according to

amount of assistance provided.

Activities may be completed with or without assistive devices.

Independent - Resident completes the activity by themself with no assistance from a helper.

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.

04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.

03. Partiallmoderate assistance - Helper does LESS THAN HALF the effort. Helper lfts, holds, or supports trunk or limbs, but provides less than half

the effort.

S'I'Jbslanllal/maxlmal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

effort.

Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is

required for the resident to complete the activity.

g
8

8

0
0

2 8

If activity was not attempted, code reason:
07. Resident refuse
09. Not applicable - Not attempted and the resident did not perform tis activity prior to the current llness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

1 2
Admission  Discharge
Performance  Goal

Enter Codes in Boxes

>

Roll left and right: The abilty o roll from Iying on back to left and right side, and retum to lying on back on the bed.

L]

Sit to lying: The abilty to move from siting on side of bed to lying flat on the bed.

o

Lying to sitting on side of bed: The abilty to move from lying on the back to sitting on the side of the bed and with no back

o

Sit to stand: The ability to come to a standing position from sitting in a chair, wheelchair, or on the side of the bed.

m

Chairfbed-to-chair transfer: The ability to transfer to and from a bed to a chair (or wheelchair).

m

Toilet transfer: The ability to get on and off a toilet or commode.

. Tub/shower transfer: The ability to getin and out of a tub/shower.

@

Car transfer: The ability to transfer in and out of a car or van on the passenger side. Does not include the ability to open/close
door or fasten seat belt.

Walk 10 feet: Once standing, the abilty to walk at least 10 feet in a room, coridor, or similar space. If admission performance
is coded 07, 09, 10, or 88 — Skip to GGO170M, 1 step (curb)

~

Walk 50 feet with two turns: Once standing, the ability to walk at least 50 feet and make two turns.

=

Walk 150 feet: Once standing, the ability to walk at least 150 feet in a corridor or similar space.

HHHBHHBHEEE
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GG0170. Mobility (Assessment period is the first 3 days of the stay)
Complete column 1 when A0310A = 01 or when A0310B = 01.
When A0310B = 01, the stay begins on A2400B. When A0310B = 99, the stay begins on A1600.

Code the resident’s usual performance at the start of the stay (admission) for each activity using the 6-point scale. If activity was not attempted at
the start of the stay (admission), code the reason.

Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided.
Activities may be completed with or without assistive devices.

06. Independent - Resident completes the activity by themself with no assistance from a helper.

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.

04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident

completes activity. Assistance may be provided throughout the activity or intermittently.

03. Partial/moderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half
the effort
Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the
effort
Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.

8

0

S

)

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current illness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.q., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

A. Roll left and right: The ability to roll from lying on back to left and right side, and retum to lying on back on the bed.

B. Sitto lying: The ability to move from sitting on side of bed to lying flat on the bed.

C. Lying to sitting on side of bed: The ability to move from lying on the back to siting on the side of the bed and with no back suppart

o

Sit to stand: The ability to come to a standing position from sitting in a chair, wheelchair, or on the side of the bed.

m

Chair/bed-to-chair transfer: The ability to transfer to and from a bed to a chair (or wheelchair).
Toilet transfer: The ability to get on and off a toilet or commode.

FF. Tub/shower transfer: The ability to get in and out of a tub/shower.

G. Cartransfer: The ability to transfer in and out of a car or van on the passenger side. Does not include the abiliy to open/close door or
fasten seat belt,

Walk 10 feet: Once standing, the ability fo walk at least 10 feet in a room, corridor, or similar space. If admission performance is coded 07,
09, 10, or 88 — Skip to GG0170M, 1 step (curb)

J. Walk 50 feet with two turns: Once standing, the ability to walk at least 50 feet and make two turns.

=

HHHHBHEHEEE

Walk 150 feet: Once standing, the ability to walk at least 150 feet in a corridor or similar space.
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Track Changes

from Chapter 3 Section GG v1.18.11
to Chapter 3 Section GG v1.19.1

GGO0170

GG-35

Replaced screenshot.

OLD

GGO170. Mobility (Assossmont percd s e st 3.dayo of h stay)
Complete column 1 when A0310A = 01. Complete columns 1 and 2 when A0310B = 01,
When A0310B = 01, the stay DeglnsonAZAUUB When A0310B = 99, the stay begins on A1600.

Code the resident’s usual performance at the start of the stay (admission) for each activity using the 6-point scale. If activity was not attempted

atthe start of the stay (admission), code the reason. Code the resident's end of SNF PPS stay (discharge) goal(s) using the 6-point scale. Use of

codes 07, 09, 10, or 88 is permissible to code end of SNF PPS stay (discharge) goal(s).

Coding:

Safey and Qualty o Performance - f hlpr assistanco s requied because residents perormance i nsafeor o poor qualt,sore aoooring o

amount of assistance provide

Acties may be compleled i orwithout assistiv devcs.

Independent - Resident completes the activity by themself with no assistance from a helper.

& Setup or clean-up assistance - Helper sels up or cleans up; resident completes activity. Helper assists only prior to or following the activity.

04, Supervision of touching assistance - Holpa provides varbalcugs andof (oushing/sieadying andior confacl Quard asistancs s rosdent
completes activity. Assistance may be provided throughout the actvity o intermittently.

. Partilimoderae asstance - Holpordoes LESS THAN HALF the efrt. Hlper s, holds, r supports truk olnbs,but provideslss than bl
the effort

8 8

. Subslan(lallmaxlmzl assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

=4

. Dependent Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.

Hacivity was ot attempled, code reason:
" Resident
09. Not appllcahle ot attempted and the resident did not perform this activity prior to the current ilness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.q., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

2
Admission  Discharge
Performance  Goal

Enter Codes in Boxes
1

[

Walking 10 feet on uneven surfaces: The abilty to walk 10 feet on uneven or sloping surfaces (indoor or outdoor), such as
turf or gravel.

1 step (curb): The abilty to go up and down a curb and/or up and down one step.
If admission performance s coded 07, 09, 10, or 88 — Skip to GGO170P, Picking up object

4 steps: The abilty to go up and down four steps with or without a rail,
If admission performance is coded 07, 09, 10, or 88 — Skip to GGO170P, Picking up object

12 steps: The abilty to go up and down 12 steps with or without a ail

o

Picking up object: The abilty to bendistoop from a standing position to pick up a small object, such s a spoon, from
the floor.

Q1. Does the resident use a wheelchair and/or scooter?

D 0. No — Skip to GG0130, Self Care (Discharge)
Yes — Continue to GGO170R, Wheel 50 feet with two tumns

b

Wheel 50 feet with two turns: Once seated in wheelchair/scooter, the ability to wheel at least 50 feet and make two turns.

RR1.  Indicate the type of wheelchair or scooter used.
D 1. Manual
2. Motorized

Wheel 150 feet: Once seated in wheelchair/scooter, the ability to wheel at least 150 feet in a corridor or similar space.

L

H H HHHHBH
H H HHOHHH-

$S1.  Indicate the type of wheelchair or scooter used.

D 1. Manual
2. Motorized

NEW

G170, Mobilty (Rssessmntperiod s he frst 3 day f e )
Complete column 1 when A310A = 01 or when A0310]
When A0310B = 01, the stay begins on A2400B. When A03|0 9, the stay begins on A1600.

Code the resident's usual performance at the start of the stay (admission) for each activity using the 6-point scale. If activity was not attempted at
the start of the stay (admission), code the reason.
Coding:
Safety and Quality of Performance - If helper assistance is required because residents performance s unsafe or of poor quality, score according to
amount of assistance provided.
Activities may be completed with or without assistive devices.
Independent - Resident completes the activity by themself with no assistance from a helper.
05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activiy. Helper assists only prior to or following the activity.
04, Supervision or touching assistance - Helper provides verbal cues andlor touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently
03. Partiallmoderate assistance - Helper does LESS THAN HALF the effort. Helper lfs, holds, o supports trunk or limbs, but provides less than half
o

s
8

8 8

the effort
Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the
0

Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the actviy. Or, the assistance of 2 or more helpers is
required for the resident to complete the activiy.
If activity was not attempted, code reason:

07. Resident refused

09, Not applicable - Not attempted and the resident did not perform this activity prior o the current lness, exacerbation, or njury.

10. Not attempted due to environmental limitations (¢.0.,lack of equipment, weather constraints)

88, Not attempted due to medical condition or safety concerns

Enter Codes in Boxes
L. Walking 10 feet on uneven surfaces: The abilty to walk 10 feet on uneven or sloping surfaces (indoor or outdoor), such as turf or gravel

M. 1 step (curb): The abilty to go up and down a curb and/or up and down one stey
It dission prformance & Goded 07, 03 10, o 88 » SKp 1o GBO17OP Pcking up abjct

N. 4 steps: The abilty to go up and down four steps with or without a rai
If admission performance is coded 07, 09, 10, or 88 — Skip to GGO170P, Picking up object

12 steps: The abilty to go up and down 12 steps with or without a rail

o

Picking up object: The abilty to bend/stoop from a standing positon to pick up  small object, such as a spoon, from
the floor.

Q1. Does the resident use a wheelchair andlor scooter?
[ & Yo StoGau1a0 sei caro Discharge
Yes — Continue to GGO170R, Wheel 50 feet with two tums
R. Wheel 50 feet with two turns: Once seated in wheslchair/scooter, the abilty to wheel a least 50 feet and make two tums
RR1. Indicate the type of wheelchair or scooter used.
D 1. Manual
2. Motorized

Wheel 150 feet: Once seated in wheelchair/scooter, the ability to wheel at least 150 feet in a corridor or similar space.

®

CREREEEEE]

881. Indicate the type of wheelchair or scooter used.

D 1. Manual
2. Motorized
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Track Changes

from Chapter 3 Section GG v1.18.11
to Chapter 3 Section GG v1.19.1

GGO0170

GG-36

Replaced screenshot.

OLD

GGO0170. Mobility (Assessment period is the last 3 days of the stay)
Complete column 3 when A0310F = 10 or 11 or when A0310H = 1.

When A0310G is not = 2 and A0310H = 1 and A2400C minus A2400B is greater than 2 and A2105 is not = 04, the stay ends on A2400C.
For all other Discharge assessments, the stay ends on A2000.

Code the resident’s usual performance at the end of the stay for each activity using the 6-point scale. If an activity was not attempted at the end
of the stay, code the reason.

Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided.

Activities may be completed with or without assistive devices.

Independent - Resident completes the activity by themself with no assistance from a helper.

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.

04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.

Pamal/moderate assistance - Helper does LESS THAN HALF the effort. Helper hﬂs holds, or supports trunk or limbs, but provides less than half

g
8

0
0

8

the effo
Substantialimaximal assistance - Helper does MORE THAN HALF the effort. Helper lfts or holds trunk or fmbs and provides more than haif the
effort

Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activy.

S

0

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current iliness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

3
Discharge
Performance
Enter Codes in Boxes

A. Roll left and right: The ability to roll from lying on back to left and right side, and return to lying on back on the bed

L4

Sit o lying: The abilty to move from siting on side of bed to lying flat on the bed.

C.Lying tossitting on side of bed: The ability to move from lying on the back to siting on the side of the bed and with no back
support.

o

Sit to stand: The ability to come to a standing position from sitting in a chair, wheelchair, or on the side of the bed.

m

Chair/bed-to-chair transfer: The ability to transfer to and from a bed to a chair (or wheelchair).
Toilet transfer: The ability to get on and off a toilet or commode.

FF. Tub/shower transfer: The ability to get in and out of a tub/shower.

@

Car transfer: The ability to fransfer in and out of a car or van on the passenger side. Does not include the ability to open/close
door or fasten seat belt.

1. Walk 10 feet: Once standing, the abilty to walk at least 10 feet in a room, corridor, or similar space. f ischarge performance
is coded 07, 09, 10, or 83 — Skip to GGO170M, 1 step (curb)

J. Walk 50 feet with two turns: Once standing, the ability to walk at least 50 feet and make two tums.

K. Walk 150 feet: Once standing, the ability to walk at least 150 feet in a corridor or similar space.

HHHHHHHEHEE

Z
T

Y

GG0170. Mobility (Assessment period is the last 3 days of the stay)
Complete column 3 when A0310F = 10 or 11 or when A0310H = 1.

When A0310H = 1 and A2400C minus A24008 is greater than 2 and A2105 is not = 04, the stay ends on A2400C.
For all other Discharge assessments, the stay ends on A2000.

Code the resident’s usual performance at the end of the stay for each activity using the 6-point scale. If an activity was not attempted at the end
of the stay, code the reason.

Coding:
Safety and Quality of Performance - If helper assistance is required because resident’s performance is unsafe or of poor quality, score according to
amount of assistance provided.
Activities may be completed with or without assistive devices.

06. Independent - Resident completes the activity by themself with no assistance from a helper.

05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.

04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
Partial/moderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half
the effort.
Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the
eff

0

8

0:

0

Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.

Hactvty was not attempted, code reason:
sident refused
% Not applicable - Not attempted and the resident did not perform this activity prior to the current liness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

3
Discharge
Performance
Enter Codes in Boxes

A Roll left and right: The abilty to rol from Iying on back to left and ight side, and retum to lying on back on the bed

=

Sit to lying: The abilty to move from siting on side of bed to lying flat on the bed

C. Lying to sitting on side of bed: The ability to move from lying on the back o siting on the side of the bed and with no back
support

o

Sit to stand: The ability to come to a standing position from sitting in @ chair, wheslchar, or on the side of the bed

m

Chair/bed-to-chair transfer: The ability to transfer to and from a bed to a chair (or wheelchair).

Toilet transfer: The abilty to get on and off a toilet or commode.

-
Bl

. Tublshower transfer: The ability to get in and out of a tublshower.
G, Car transfer: The abilty to transfer in and out of a car or van on the passenger side. Does not include the abilty to open/close
door or fasten seat belt

1. Walk 10 feet; Once standing, the ability to walk at least 10 fest in a room, corridor, or similar space. ff discharge performance
is coded 07, 09, 10, or 88 — Skip to GGO170M, 1 step (curb)

J. Walk 50 feet with two turns: Once standing, the ability to walk at least 50 feet and make two turns.

K. Walk 150 feet: Once standing, the ability to walk at least 150 feet in a corridor or similar space.

EEEEEEEEEE]
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Track Changes
from Chapter 3 Section GG v1.18.11
to Chapter 3 Section GG v1.19.1

3 GGO0170 | GG-37 | Replaced screenshot.

OLD

©0170. Mobility (Assessmentperiodis he st days o e )
Complete column 3 when A0310F =10 or 11 or when A3

TR0 ot~ i AOSTOH — o ABAODG s AD4OOB s greater than 2 and A2105 is not = 04, the stay ends on A2400C.

For all other Discharge assessments, the stay ends on A2000.

Code the resident’s usual performance at the end of the stay for each activity using the 6-point scale. If an activity was not attempted at the end

of the stay, code the reason.

Coding:
Safety and Quality of Performance - If helper assistance is required because resident performance is unsafe or of poor quality, score according fo
tof assistance provided
les may be complefed with or without assistive devices.

Independent - Resident completes the activiy by themself with no assistance from a helper.

Setup or clean-up assistance - Helper sets up or cleans up: resident completes activity. Helper assists only prior to or following the activty.
Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying andlor contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently
03. Parialmoderats asistance - Heperdoss LESS THAN HALF the frt Hlpr s, holds, o supports tuko mbs, bt provideslssthan hl

i,

effor
02. Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

effo
01. Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. O, the assistance of 2 or more helpers is
required for the resident to complete the activity.

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current ness, exacerbation, or njury.
10. Not attempted due to environmental limitations (e.0., lack of equipment, weather constraints)
83. Not attempted due to medical condition or safety concerns

.
Discharge
Performance
Enter Codes in Boxes
|

D:‘ L. Walking 10 feet on uneven surfaces: The abilty to walk 10 feet on uneven o sloping surfaces (indoor or outdoor), such s turf or gravel.

[T ™ 3 ston(cur:To abity o goupand douna b andor up and doun one
e e 1 oger 07 08,10 or 83 S SOTTOP Prkng p ojoc

=

4 steps: The abilty to go up and down four steps with or without a rail.
If discharge performance is coded 07, 09, 10, or 88 — Skip fo GGO170P, Picking up object

°

12 steps: The abilty to go up and down 12 steps with or without a rail
Picking up object: The abilty to bendstoop from a standing position to pick up a smal object, such s a spoon, from the floor

Q3. Does the resident use a wheelchair and/or scooter?

D 0. No — Skip to H0100, Appliances
Yes — Continue to GGO170R, Wheel 50 feet with two tums

Wheel 50 feet with two turns: Once seated in wheelchair/scooter, the ability to wheel at least 50 feet and make two turns.

b

RR3. Indicate the type of wheelchair or scooter used.

1. Manual
2. Motorized

Wheel 150 feet: Once seated in wheelchair/scooter, the ability to wheel at least 150 feet in a corridor or similar space.

“®

i B B8

§83. Indicate the type of wheelchair or scooter used.

D 1. Manual
2. Motorized

NEW

GG0170. Mobility (Assessment period s the last 3 days of the stay)
Complete column 3 when AO310F = 10 or 11 or when A0310H = 1.

When A0310H = 1 and A2400C minus A24008 is greater than 2 and A2105 is not = 04, the stay ends on A2400C.
For all other Discharge assessments, the stay ends on A2000.

Code the resident’s usual performance at the end of the stay for each activity using the 6-point scale. If an activity was not attempted at the end
of the stay, code the reason.

Coding:
Safety and Quality of Performance - If helper assistance s required because resident’s performance is unsafe or of poor quality, score according to
amount of assistance provided.
Acties may be competed with o wihout ssise dovices
Independent - Resident completes the activity by themself with no assistance from a helper.

% Setup or clean-up assistance - Helper sels up or cleans up; resident compleles actviy. Helper assists only prior o or following the aciviy.

04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying andor contact guard assistance s resident
completes activity. Assistance may be provided throughout the activity or intermittently.
Partialimoderate assistance - Helper does LESS THAN HALF the effort. Helper ifs, holds, or suppors trunk or fimbs, but provides less than half
the effort
Substantialimaximal assistance - Helper does MORE THAN HALF the effort. Helper s or holds trunk or imbs and provides more than half the

0:

8

0:

IS

effort.
Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. O, the assistance of 2 or more helpers is
required for the resident to complete the activiy.

0

If activity was not attempted, code reason:
07. Resident refused
09, Not applicable - Not attempted and the resident did not perform this activity prior to the current iness, exacerbation, or injury.
10. Not attempted due to environmental limitations (e.q., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

3
Discharge
Performance
Enter Codes in Boxes.

L. Walking 10 feet on uneven surfaces: The abilty to walk 10 feet on uneven or sloping surfaces (indoor or outdoor), such as turf or gravel.
M. 1 step (curb): The ability to go up and down a curb and/or up and down one slep.
If discharge performance is coded 07, 09, 10, or 88 — Skip to GGO170P, Picking up object

N. 4 steps: The abilty to go up and down four steps with or without a rail
If discharge performance is coded 07, 09, 10, or 88 — Skip to GGO170P, Picking up object

12 steps: The abity to go up and down 12 steps with or without a rail

o

Picking up object: The ability to bend/stoop from a standing position to pick up a small object, such as a spoon, from the floor.

Q3. Does the resident use a wheelchair and/or scooter?

D 0. No— Skipto H0100, Appliances
1. Yes — Continue to GGO170R, Wheel 50 feet with two tums

Wheel 50 feet with two turns: Once seated in wheelchair/scooter, the ability to wheel at least 50 feet and make two tums.

b

RR3. Indicate the type of wheelchair or scooter used.
1. Manual
[z Wotorizea

Wheel 150 feet: Once seated in wheelchair/scooter, the ability to wheel at least 150 feet in a corridor or similar space.

»

H H HBBEE

$83. Indicate the type of wheelchair or scooter used.

D 1. Manual
2. Motorized
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Track Changes

from Chapter 3 Section GG v1.18.11
to Chapter 3 Section GG v1.19.1

Chapter

Section

Page(s)
in
version
1.19.1

Change

GGO0170

GG-38

Replaced screenshot.

OLD

GG0170. Mobility (Assessment period is the ARD plus 2 previous calendar days)
Complete column 5 when A0310A = 02 - 06 and A0310B = 99 or when A0310B = 08.
Code the resident’s usual performance for each activity using the 6-point scale. If an activity was not attempted, code the reason.
Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided.
Activities may be completed with or without assistive devices.
. Independent - Resident completes the activity by themself with no assistance from a helper.
05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
03. Partiallmoderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half
the effort
02. Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the
effort.

ot1.

8 8

Depe’ndem - Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.

If activity was not attempted, code reason:
07. Resident refused
09, Not applicable - Not atiempted and the resident id not perform this activty prior to the current lness, exacerbation, or injury
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather conslraints)
88. Not attempted due to medical condition or safety concerns

5.
OBRA/Interim
Performance

Enter Codes in Boxes

A, Roll left and right: The abilty to roll from lying on back to left and right side, and return to lying on back on the bed.

Sit to lying: The abilty to move from sitiing on side of bed to lying flat on the bed.
C.  Lying tositting on side of bed: The ability to move from lying on the back to sitting on the side of the bed and with no back support.
D. Sitto stand: The abilty to come to a standing position from sitting in a chair, wheelchair, or on the side of the bed.
Chairlbed-to-chair transfer: The abilty to transfer to and from a bed to a chair (or wheslchair).

F.  Toilet transfer: The ability to get on and off a toilet or commode.

Fi

A

Tub/shower transfer: The ability to get in and out of a tub/shower.

1. Walk 10 feet: Once standing, the ability to walk at least 10 feet in a room, corridor, or similar space. If performance in the last 7 days is
coded 07, 09, 10, or 88 — Skip to GG0170Q5, Does the resident use a wheelchair and/or scooter?

J. Walk 50 feet with two tums: Once standing, the ability to walk at least 50 feet and make two turns.

K. Walk 150 feet: Once standing, the ability to walk at least 150 feet in a corridor or similar space.

HBHB HHEBHES

GG0170. Mobi (Assessment period is the ARD plus 2 previous calendar days)
Complete column 5 when A0310A = 02 - 06 and A0310B = 99.
Code the resident’s usual performance for each activity using the 6-point scale. If an activity was not attempted, code the reason.
Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided.
Activities may be completed with or without assistive devices.
06. Independent - Resident completes the activity by themself with no assistance from a helper.
05. Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the acivity or intermittently
Partiallmoderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half

S g
8 8

the effort.
S;bslanlial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the
effort.

=4

Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the acivity. Or, the assistance of 2 o more helpers is
required for the resident to complete the acfiviy

If activity was not attempted, code reason:
07. Resident refused
09 Not applicable - Not attempted and the resident did not perform this activity prior to the current llness, exacerbation, or injury
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather consiraints)
88. Not attempted due to medical condition or safety concerns

B
OBRAIInterim
Performance

Enter Codes in Boxes

[CT] A Rottettand ight: Theabiytorol o ingon bk o ft and ightside,and et o ingon back on th bed

B. Sitto lying: The abilty to move from sitting on side of bed to lying flat on the bed

o

Lying to sitting on side of bed: The ability to move from lying on the back to sitting on the side of the bed and with no back support.

o

Sit to stand: The abilty to come to a standing position from sitting in @ chair, wheelchair or on the side of the bed

m

Chair/bed-to-chair transfer: The ability to transfer to and from a bed to a chair (or wheelchair).

Toilet transfer: The ability to get on and off a toilet or commode.

n
A

- Tublshower transfer: The ability to get in and out of a tub/shower.

Walk 10 feet: Once standing, the ability to walk at least 10 feet in a room, corridor, or similar space. If performance in the last 7 days is
coded 07, 09, 10, or 88 — Skip to GG0170Q5, Does the resident use a wheelchair and/or scooter?

«

Walk 50 feet with two turns: Once standing, the ability to walk at least 50 feet and make two turns.

=

Walk 150 feet: Once standing, the ability to walk at least 150 feet in a corridor or similar space.

SEEEEEEELE
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3 GGO170 | GG-39

Replaced screenshot.

OLD

GG0170. Mobility (Assessment period is the ARD plus 2 previous calendar days)
Complete column 5 when A0310A =02 - 06 and A0310B = 99 or when A0310B = 08.
Code the resident’s usual performance for each activity using the 6-point scale. If an activity was not attempted, code the reason.
Coding:
Safety and Quality of Performance - If helper assistance s required because resident's performance is unsafe or of poor quality, score according to
amount of assistance provided.
Ac{rvmes may be completed with or without assistive devices.
Independent - Resident completes the activity by themself with no assistance from a helper.
05 Setup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activiy.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
03. Partiallmoderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half

8

02. Substantial/maximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

0

8

effor
Dependent - Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.

If activity was not attempted, code reason:
07. Resident refused
09. Not applicable - Not attempted and the resident did not perform this activity prior to the current iliness, exacerbation, or injury
10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)
88. Not attempted due to medical condition or safety concerns

5.
OBRAInterim
Performance
Enter Codes in Boxes
1
Q5. Does the resident use a wheelchair and/or scooter?

D 0. No — Skip to H0100, Appliances
Yes — Continue to GGO170R, Wheel 50 feet with two tums

D:‘ R Wheel 50 feet with two turns: Once seated in wheelchair/scooter, the abilty to wheel at least 50 feet and make two turs

RR5. Indicate the type of wheelchair or scooter used.
[ & Manea
2. Motorized
I:D . Wheel 150 feet: Once seated in wheelchairiscooter, the abilty to wheel at least 150 feet in a corrdor or similar space.

$85.  Indicate the type of wheelchair or scooter used.

NEW

GG0170. Mobility (Assessment period is the ARD plus 2 previous calendar days)
Complete column 5 when A0310A = 02 - 06 and A0310B = 99.
Code the resident’s usual performance for each activity using the 6-point scale. If an activity was not attempted, code the reason.
Coding:
Safety and Quality of Performance - If helper assistance is required because resident's performance is unsafe or of poor qualit, score according to
amount of assistance provided.
Acnw{/es may be completed with or without assistive devices.
Independent - Resident completes the activity by themself with no assistance from a helper.
05 Selup or clean-up assistance - Helper sets up or cleans up; resident completes activity. Helper assists only prior to or following the activity.
04. Supervision or touching assistance - Helper provides verbal cues and/or touching/steadying and/or contact guard assistance as resident
completes activity. Assistance may be provided throughout the activity or intermittently.
03. Partial/moderate assistance - Helper does LESS THAN HALF the effort. Helper lifts, holds, or supports trunk or limbs, but provides less than half
the effort.
Subslantizllmaximal assistance - Helper does MORE THAN HALF the effort. Helper lifts or holds trunk or limbs and provides more than half the

8

0:

0

Dependent Helper does ALL of the effort. Resident does none of the effort to complete the activity. Or, the assistance of 2 or more helpers is
required for the resident to complete the activity.
If activity was not attempted, code reason:

07. Resident refused

09. Not applicable - Not attempted and the resident did not perform this activity prior to the current illness, exacerbation, or injury

10. Not attempted due to environmental limitations (e.g., lack of equipment, weather constraints)

88. Not attempted due to medical condition or safety concerns

5.
OBRA/Interim
Performance

Enter Codes in Boxes
1
Q5. Does the resident use a wheelchair and/or scooter?

[ & Yo Skblotoion Appiancss
Yes — Continue to GG0170R, Wheel 50 feet with two turns.

D] R Wheel 50 feet with two turns: Once seated in wheelchair/scooter, the ability to wheel at least 50 feet and make two turns.
RRS. Indicate the type of wheelchair or scooter used.
L 5 hetoised

D] S. Wheel 150 feet: Once seated in wheelchair/scooter, the ability to wheel at least 150 feet in a corridor or similar space.

$85. Indicate the type of wheelchair or scooter used.

D 1. Manual
2. Motorized
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3 GGO0170 GG-40

Steps for Assessment

1. Assess the resident’s mobility performance based on
direct observation, incorporating resident self-reports and
reports from qualified clinicians, care staff, or family
documented in the resident’s medical record during the
assessment period. CMS anticipates that a
multidisciplinary team of qualified clinicians is involved
in assessing the resident during the assessment period.

* For residents in a Medicare Part A stay, the admission
assessment period is the first 3 days of the Part A stay
starting with the date in A2400B, the Start of Most
Recent Medicare Stay. The admission assessment
period for residents who are not in a Medicare Part A
stay is the first 3 days of their stay starting with the
date in A1600, Entry Date.

o Note: [f AO310B =01 and A0310A =01 —-06
indicating a 5-day PPS assessment combined with
an OBRA assessment, the assessment period is the
first 3 days of the stay beginning on A2400B-and
both-eolumns-arerequired. In these scenarios, do
not complete Column 5. OBRA/Interim
Performance.

3 GG0170 | GG-41 . :
Coding Instructions

*  When coding the resident’s usual performance-and-the
restdent’s-dischargegoal(s), use the six-point scale, or

one of the four “activity was not attempted” codes (07,
09, 10, and 88), to specify the reason why an activity
was not attempted.
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3 GGO170 | GG-58 2. Walk 10 feet: Resident L had bilateral amputations three

years ago, and prior to the current admission they used a
wheelchair and did not walk. Currently Resident L does
not use prosthetic devices and uses only a wheelchair for
mobility. Resident L’s care plan includes fitting and use of
bilateral lower extremity prostheses.

Coding: GG0170I would be coded 09, Not
applicable, not attempted and the resident did not
perform this activity prior to the current illness,
exacerbation, or injury.

Rationale: When assessing a resident for GG0170I,
Walk 10 feet, consider the resident’s status prior to the
current episode of care and current assessment status.
Use code 09, Not applicable, because Resident L did
not walk prior to the current episode of care and did
not walk during the assessment period. Restdent"s

care plan includes fitting and usc of bilateral
I i g g ] ge8

) Lig i’f] Licd ﬂi ) el
resident’s care plan.

3 GGO170 GG-60 2. Walk 150 feet: Resident R has endurance limitations due

to heart failure and has only walked about 30 feet during
the assessment period. They have not walked 150 feet or
more during the assessment period, including with the
physical therapist who has been working with Resident R.

The therapist speculates that Resident R could walk this
5 o the & ik addicional assi .

Coding: GG0170K would be coded 88, Not
attempted due to medical condition or safety concerns,
and the resident’s ability to walk a shorter distance
would be coded in item GGO1701.

Rationale: The activity was not attempted. The
resident did not complete the activity, and a helper
cannot complete the activity for the resident. A
resident who walks less than 50 feet would be coded in
item GGO0170I, Walk 10 feet.
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GGO0170

GG-61

If, at the time of the assessment, a resident is unable to
complete the activity because of a physician-prescribed
restriction (fer-instanee;-of no stair climbingfer-twe

due to medical condition or safety concern. they may be
able to complete the stair activities safely by some other
means (e.g., stair lift, bumping/scooting on their buttocks).
If so, code based on the type and amount of assistance
required to complete the activity.

GGO0170

GG-62

If, at the time of assessment, a resident is unable to
complete the stair activities because of a physician-
prescribed bedrest, code the stair activity using the
appropriate “activity not attempted” code.

Assess the resident going up and down one step or up and
down over a curb. If both are assessed, and the resident’s
performance going up and down over a curb is different
from their performance going up and down one step (e.g.,
because the step has a railing), code GG0O170M, 1 step
(curb) based on the activity with which the resident
requires the most assistance.

If a resident’s environment does not have 12 steps, the
combination of going up and down 4 stairs three times
consecutively in a safe manner is an acceptable alternative
to comply with the intention and meet the requirements of
this activity.

While a resident may take a break between ascending or
descending the 4 steps or 12 steps, once they start the
activity, they must be able to ascend (or descend) all the
steps, by any safe means, without taking more than a brief
rest break to consider the stair activity completed.
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GGO0170

GG-65

Example for GG0170Q1, Does the resident
use a wheelchair/scooter?

1. Does the resident use a wheelchair/scooter? On
admission, Resident T wheels themself using a manual
wheelchair, but with difficulty due to their severe
osteoarthritis and COPD.

Coding: GG0170Q1 would be coded 1, Yes. The
admission performance codes for wheelchair items
GGO170R and GGO170S are coded; in addition, the
type of wheelchair Resident T uses for GG0170RR1 is
indicated as code 1, Manual. H-wheelchair goal(s)are

ehmeaH—yLméeaféed,—ﬂ&eﬂ—W%ee}elﬁﬁgeals—e&n—be
coded:

Rationale: The resident currently uses a wheelchair.
Coding the resident’s performance and the type of

wheelchair (manual) is indicated.-Wheeling-goal(s)f
clinically indicated may be coded.
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