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HOME HEALTH EDITION

Home Health Edition has the most comprehensive OASIS analysis in the industry, picking up on thousands of errors and
inconsistencies affecting agencies’ overall success. The quick and thorough analysis scans OASIS data and alerts agencies to:

- ICD-9 Coding Errors - Items Affecting Reimbursement
- Items Affecting HHRG Scoring - Clinical Inconsistencies

- OASIS Errors

Clinical & Financial Reports

Home Health Edition is equipped with numerous clinical and financial reports to help you successfully manage
your agency. At the click of your mouse, have clinical and financial information related to:

- ICD-9 Primary Codes - Average Case-Mix Weight
- Episode Expense - HHRG Profit/Loss
- Process Measures - Outcome Measures

- Referral Source Profit/Loss

Extras

When you purchase Home Health Edition, you not only get the industry’s leading OASIS analysis software,
you also receive added bonuses like:

- Free ICD-9 Coding Support
- Free Technical Support

- Discounted Rates at Educational Events
- Free Upgrades and Updates
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Coding guidelines require a second code for the stage of the ulcer.

(M1020) Primary Diagnosis & (M1022) Other Diagnoses

Column 1 Column 2
ICD-9-C M and symptom

control rating for each .

Diagnoses condition. g ,F O Ag Ig

(Sequencing of diagnoses should Note that the sequencing of 0 (' OM’ r
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(M1020) Primary Diagnosis (V-codes are allowed)

a Diabetes a. ( 250.00 )
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(M1022) Other Diagnoses (V- or E-codes are allowed)
b, Pressure Ulcer o.__(07.05)
of buttocks 0o 01 02 O3 04
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Patient Name: DJ MCNAIR SSN: 555-55-5555

Assessment Analysis

Assessment: Start of care Date:3/1/2010 Clinician: Maria Rodriguez Location: Mark Scott HH

ICD9 OVERVIEW

M1020 250.00 - DMII WO CMP NT ST UNCNTR
M1022b 707.05 - PRESSURE ULCER, BUTTOCK

M1022c V58.67 - LONG-TERM USE OF INSULIN
M1022d 369.20 - LOW VISION, 2 EYES NOS BLIND

DIABETES

PATIENT HISTORY AND DIAGNOSES

Your response in M1308 indicates a stage Ill pressure ulcer. In addition to the code for the site, you must use
the 707.23 code to indicate this.

ELIMINATION STATUS

® $ Yourresponse indicates that this patient is incontinent, but M1630 indicates that he/she has an ostomy.
Please verify your response



CHF patients are almost always short of breath.

RESPIRATORY STATUS
(M1400) When is the patient dyspneic or noticeably Short of Breath?
R 0 - Patientis not short of breath

1 - When walking more than 20 feet, climbing stairs

2 - With moderate exertion (e.g., while dressing, using commode or bedpan, walking distances less
than 20 feet)

3 - With minimal exertion (e.g., while eating, talking, or performing other ADLs) or with agitation

At rest (during day or night)
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Patient Name: WILLIAM  BILLUP SSN: 035-54-8465

Assessment Anawgsis

Assessment: Start of care Date: 1/4/2010 Clinician: Zo Zebre Location: Cedar Lake Office
ICD9 OVERVIEW

M1020 707.05 - PRESSURE ULCER, BUTTOCK

M1022b 707.22 - PRESSURE ULCER, STAGE Il

M1022c 428.0 - CHF NOS HEART
M1022d 715.96 - OSTEOARTHROS NOS-L/LEG ORTHO 2
M1022e 728.87 - MUSCLE WEAKNESS-GENERAL

M1022f V15.88 - PERSONAL HISTORY OF FALL

PATIENT HISTORY AND DIAGNOSES

& This patient has a leg or other orthopedic problem. Will this patient require IV or parenteral therapy? An
incorrect response may lead to an inaccurate HHRG score.

RESPIRATORY STATUS

$ This patient has heart failure. In most cases, patients with heart failure experience dyspnea more often. Please
verify your response.



Are you monitoring the process measures on all of your high-risk patients?

(M2250) Plan of Care Synopsis: (Check only one box in each row.) Does the physician-ordered plan of care
include the following:

Plan / Intervention No Yes Not Applicable
a. Patient-specific parameters for notifying 70 1 Cna Physician has chosen not to
physician of changes in vital signs or other establish patient-specific

clinical findings parameters for this patient. Agency
will use standardized clinical
guidelines accessible for all care
providers to reference

b. Diabetic foot care including monitoring for 0 1 [(na Patient is not diabetic or is bilateral
the presence of skin lesions on the lower amputee
extremities and patient/caregiver education
on proper foot care \\\

c. Falls prevention interventions D(J 1 [na Patient is not assessed to be at risk

for falls

d. Depression intervention(s) such as 10 1 Cna Patient has no diagnosis or
medication, referral for other treatment, or a symptoms of depression
monitoring plan for current treatment
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ADL/IADLs

M1820 Ability to Dress Lower Body = 1 - Minimal assistance

This patient has has a pressure ulcer . Due to limited or impaired mobility, the patient may need assistance in
the following area - M1820

$ This patient has pain all the time. The patient may need assistance in the following area - M1820

& The functional scores indicate that this patient has limitatigg#®Would this patient bene

services for optimal outcomes?

THERAPY NEED AND PLAN OF CARE

The diagnosis indicates that this patient has diabetes. Best practices suggest monitoring for skin lesions and
educating on proper foot care. Please verify your response.

POTENTIALLY AVOIDABLE EVENTS



Are you keeping track of your potentially avoidable events?

(M2310) Reason for Emergent Care: For what reason(s) did the patient receive emergent care (with or without

hospitalization)? (Mark all that apply.)

1 - Improper medication administration, medication side effects, toxicity, anaphylaxis
- Injury caused by fall

- Respiratory infection (e.g., pneumonia, bronchitis)

Other respiratory problem

- Heart failure (e.g., fluid overload)
Cardiac dysrhythmia (irregular heartbeat

ooooXo
o B WDN

So if your OASTS

sw
Our software ypy

(A

Show Jou this

iggmgﬂirggigﬁﬁﬁs HHE 5 Assessment Analysis
Patient Name: DJ MCNAIR SSN: 555-55-5555

Assessment: Discharge from agency Date: 4/29/2010 Clinician: Gary Brown Location: Mark Scott HH

POTENTIALLY AVOIDABLE EVENTS

Your response in M2300 and M2310 will trigger an adverse event for emergent care for injury caused by a fall. 1/
Please verify that the fall was the cause for the emergent care.

® Your responses to the ADL questions will trigger an adverse event for substantial decline in 3 or more ADLs.
Please verify that the ADL scores on the start of care and discharge reflect the condition of the patient.




