
					For	clinical	accuracy,	as	well	as	clinical	
reimbursement,		it	is	important	staff	read,	

but	they	did	not	entirely	adopt	them.			

Important	differences	exist	when	coding	
a	pressure	ulcer	that	presents	as	a	blister.	

(Continued	on	next	page)	
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Section M:  Skin Conditions 

understand	and	follow	the	coding	in-
structions	for	Section	M	in	the	RAIM3.				

				
are	
	T
M0
he	ϐ

10
irst	t
0:		
wo	ite
Determinati

ms	cod
on	o
ed	in	Sectio

f	Pressure	
n	M	

Ulcer	Risk	and	M0150
Ulcers.		The	RAIM3,	pages	M-1	to	M-

:		Risk	of	Pressure	

contains	clear	and	detailed	instructions	
3,	

for	accurately	coding	M0100	and	M0150.	

				
the	RA
	Next,	whe

IM3,	page	M
n	using	the	instructions	from	

is	“
Unhealed	Pressure	Ulcer(s),	one	sel

pressure	ulcer	(Stage
Code	1,	yes:		

-5,		to	code	M0210:	

if	the
	1,	2,	3,	4,	or	un-
	resident	had	an

ection	
y	

stage
Whe

able)	in	the	7-day	look-back	period.”		

M0
Pressure	Ulcers	a

30
n
0:	
	M02
	Cur
10
rent	Nu
		is	“1”	staff	

mber
proceed	to

t	Each	Stage.			
	of	Unhealed	

	

				
documenti
		For	M030

ng	th
0,	ensure
e	type	and	stage	of	th

	staff	are	correct
e	
ly	

pressure	ulcer	(or	the	
unstageable).		They	must	

reason	the	ulc
be	up-to-dat

er	is	

on	the	current	determination	and	staging	
e	

criteria	according	to
RAIM3.		For	example,	

	S
fro
ect
m
ion	M
	pag

	
e
o

an	ulcer
	
f
M
	th
-5,	
e	

	arises	from	a	combination	of	fac-
“If	

tors	which	are	primarily	caused	by	pr
sure,	then	the	ulcer	sh

es-

cer	should	be	coded	on
this	section	as	a	pressure	ulcer.	E

ould	be	included	in	

ly	once,	either	as	a	
ach	ul-

pressure	ulcer	or	an	u
cause.”	

lcer	due	to	another	

				
adapted
		Also,	co

	the	National
nϐirm	staff	

	
a
Pressure	Ulcer	Ad-
re	aware	CMS	

visory	Panel	(NPUAP)	staging	guidelines,	

Staff	n
either	

eed	to
a	Stage	2

	determin
	or	as	a

e	if	the	blister	is	

tissue
pressure	ulcer	due	to

	injury	(sDTI).			T
	a
n	
	s
unstagea
uspected	de

ble	

he	NPUAP	guide
ep	

lines	indicate	an	intact	or	open/ruptured	
-

serum-ϐilled	blister	is
blood-ϐilled	blister	is

	a	Stage	2,	while	a	

RAIM
CMS	guidelin

3	indica
es	fro
te	an	

m	p
	a	s
age
DTI.	
	M-9	of	the
	Howeve

	
r,	

ruptured	blister	is	coded	as	
intact	or	open/



less	the	following	applies:	
a	Stage	2	un-

Examin
rounding	an	intact	blister

e	the	area	adjacen
	for	evi-
t	to	or	sur-

dence	o
ditions	are	r

f	tiss
uled	out	
ue	damage.	

and	
If
the	tissue
	other	con-

adjacent	to,	or	surrounding	the	blister	
	

demonstrat
(e.g.,	color	change,	

es	signs	o
tenderness,	boggi-
f	tissue	damage,	

ness	or	ϐirmness,	warmt

suspected	deep	tissue	injury	rather	
ness)	these	characteristic

h	or	cool-
s	suggest	a	



than	a	Stage	2	Pressure	Ulcer.		

Stage	2	pres
lack	the	surrounding	characteristics	

sure	ulcers	will	generally	

found	with	a	deep	tissue	injury.		

					Therefore,
sure	ulcer	that	presents	as	a	blister

	staff	may	only	code	a	pres-

signs	of	tissue	damage	and	other	c
sDTI	when	the	adjacent	tissue	exhibits	

	as	a	

for	the	tissue	damage	have	been	reject
ause

e
s	
d.						

				
should	be	c
		For	staff	t

slough	and/
oded	as	unst
o	determine

a
	
ge
when	ulc
able	du

e
e
rs	

or	eschar,	page	M-16	of	t
	t
he	
o	

RAIM3	clariϐies,	“Pressure	ulcers	that	are		



 

 

ϐied	stage.	The	pressure	ulcer	does	not	
have	to	be	completely	debrided	or	free	of	

Section M:  Skin Conditions 

be	coded	as	unstageable	because	the	

termined.	
depth	(and

or	eschar	is	r
	
	therefore	stage)	cannot	be	de-

true	

Only	until
emoved	to

	en
	
o
e
ugh	slou
xpose	the	d

gh	a
e
nd/

of	the	tissue	layers	involved,	can	the	st
pth	

of	the	wound	be	determined.”			Note	th
a

instructions	do	not	indicate	that	ALL	the	
e	
ge	

slough	and/or	escha be	gone	in	o

M-16
der	to	sta

ulcer	is	debr
	o

ge	the	pressu
r	m
re	ulcer.		From	page	
ust	 r-

f	the	RAIM
ided	of	s

3,	“Once	the
lough	and/or	eschar	

	pressure	

all	slough	and/or	eschar	tissue	in	order	
for	reclassiϐication	of	stage	to	occur.”		

				
ulcers	are	unstageable	due	to	a	non-
	Finally,	when	coding	that	pressure	

removable	dressing/devi

ulcer	present	prior	
have	to	be	aware	th

to	pl
ere	w

aceme
as	a
ce,	staff	ϐirst	

	pressu
nt	of	th

re	

non-removable	dressing	or	device.		In	
e	

addition,	on	
examples	of	non

page
-removable	dressings/
	M-14,	CMS	provides	

devices	that	“include	a	dressing	that	is	
not	to	be	removed	per	physician’s	order,	
an	orthopedic	device,	or	a	cast.”		

(Continued	from	previous	page)		

covered	with	slough	and/or	eschar	should	

such	that	the	tissues	involved	can	be	deter-
mined,	then	code	the	ulcer	for	the	reclassi-
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  considered	as	“present	on	admission”	
at	the	stage	at	which	it	ϐirst	becomes	

“My whole life, I've 
wanted to feel com-
fortable in my skin. 
It's the most liberat-
ing thing in the 
world.” - Drew  
Barrymore 
 

M0300: Determining “Present on Admission” 

pressure	ulcer	was	pres
admission/entry	or	re-entry	and	not

ent	at	the	tim
	ac-
e	of	

quired	while
of	the	nursin

	the	r
g	hom

esident
e.	Consider	current	and	

	was	in	the	care	

historical	levels	of	tissue	involvement.	“	

				
note	“
		Continui

on	admission”	is	d
ng	on	page	M

e
-6,	it	is	help
ϐined	by	CMS	as	

ful	to	

“as	close	to	the	time	of	ad
ble.”		To	determine	“prese

mission	as
nt	on	admiss

	possi-

steps:	
accurately,	CMS	outlines	the	following	ϐ

ion”	
ive	

1.	
tory	of	the	ul
Review	the	medical	record	for	the	his

cer.		
-

2.	
time	
Review	for	l

the	pressure	ulcer	was	pr
of	admi

o
ssion/entr
cation	and	stage	at

y	or	re-entry.	If	
	the	

mission/entry	or	re-entry	and	subse-
esent	on	ad-

quently
during	th

	wor

ulcer	is	coded	at	that
e	re
s
s
ened	to
ident’s	

	a	hi
stay,	the	pr

gher	sta
essure	
ge	

that	higher	stage	should	NOT	be	con-
	higher	stage,	and	

sidered	as	“present	on	admission.”		

3.	 If	the	pressure	ulcer	was	unstageable	

stage
to	a	high

able.	
er	st
If	it	subsequ
age,	that	higher	sta

ently	worsens	

should	NOT	be	considered	“present	
ge	

on	admission.”		

4.	 I
is	hospitalized	and	r
f	a	resident	who	has	a	pressure	ulcer	

pressure	ulcer	at
pressure	ulcer	shou

	the
e
	sam
turn

e	sta
s	with	th

ge,	th
a
e
t	

ld	NOT	be	coded	
	

as	“present
was	present	at	the	facility	prior	to	the	

	on	admission”	because	it	

hospitalization.		

5.	 If	a	current	pressu

tion,	it	is	cod
a	higher	stage	during	a	hospitaliza-

re	ulcer	worsens	to	

upon	reentry	and	should
ed	at	the	higher	sta

	be	coded	as	
ge	

“present	on	admission.”		

				
facility	st
	Following	

aff	in	m
these	

akin
ϐive
g
	steps	will	assist	

tions	regardi
“present	on	admission”	and	when

ng	when	pressure	ulcers	are	
	proper	determina-

are	not.		As	a	result,	staff	will	be	conϐi-
	they	

dent	th
as	“present

at	pre
	on
ssure	u
	admission”

lcers	are	only	cod
	when	the	

ed	

guidelines	from	page	M-6	are	met.		

	

					The	RAIM3,	page	M-6,	instructs	staff,	
“For	each	pressure	ulcer,	determine	if	the	

on	admission/entry	or	re-entry,	but	
becomes	stageable	later,	it	should	be	



 

 

on	the	MDS	Item	Sets	as	well	as	on	page	
M-22	of	the	RAIM3.		Also	on	page	M-22,	

Section M0700:  Most Severe Tissue Type for any Pressure Ulcer 

“What is the differ-
ence between a taxi-
dermist and a tax col-
lector? The taxider-
mist takes only your 
skin.” - Mark Twain 

pressure	ulcer.		One	is

     

disciplinary	team	can	de
	so	
te
the	facility	inter-

Most	Severe	Tissue	Type	for	any	Pressure	
treatment	options.		Another	is	so	M0700:		

rmine	the	best	

Ulcer	can	be	coded	appropriately.	
				
staff
		To
	ev
	encod
aluate

e	M
	the
0
	wou
700	cor

nd	
r
base	
ectly,	facilit

of	each	
y	

isting	pressure	ulcer	during	the
ex-

severe
-back	peri

	type
od.		Next,	staff	code	the

	7-day	look

	of	tissue	present	in	the
	m
	pres-
ost	

sure	ulcer	w
is	covered	w

o
ith	a	
und	b

mix	o
ed.		“I

f
f	the	wound	b

tissue,“	page	M-22	of	the
	d
	RAIM3	conti
ifferent	type

n
s
ed	

ues,	
	of	

“code	for	t
ple,	if	a	mixt

he
ure	o
	most	s

f	n
ever
ecrot

e
i
	
c	tissue	(esc
type.		For	exam-

and	slough	is	present,	code	for	necrotic	
har)	

“Stage
coded	as	h

	2	pres
aving	
sure	ulcers	s

granulation,	slough
hould	not	be

	or
	

necrotic	tissue	as	by	deϐi
	

				
not	h
	Effective

ave	this
	Ap
	ext
ril
ent
	1,
	of	tis

nition	th
sue	dama

ey	do	
ge.”		

of	the	April	2012	RAIM3	instructs	staff	
option	w

Code	9,	

a

Non

s	added	to	M
	2012,	a	new	coding	

“
lowing	situ

Stage	1	pres
ati
e
ons:		
	of

sure	ulcer

	the	above,

0700.		Page	M-23	



“	in	the	fol-

 Stage	2	pressure	ulcer	with	intact	
	

blister	(Note:	All	other	Stage	2	pres-
sure	ulcers	should	be	coded	as	“1

 Unstageable	pressure	ulcers	related	
”.)	


to	no
Unstageable	pressure	ulcers	related		

n-removable	dressing/device	

to	suspected	deep	tissue	injury.	

There	are	two	important	reasons	to	
evaluate	the	wound	base	or	bed	of	each	

tissue	(eschar).”		Helpful	deϐinitions	for	
each	type	of	tissue	are	contained	directly	
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 ing	pressure	ulcers.		

If	a	pressure	ulcer	worsens	to	a	more	

such	in	this	item.		

					The	purpose	of	item	M0800	is	to	docu-
ment	the	number	of	new	pressure	ulcers	

M0800:  Worsening in Pressure Ulcer Status 

and	whet
worsened	to

her
	
	
a	hi
any	pressur

gher	(deeper)	stage
e	ulcers	have	

the	last	assessment.”	(RAIM3,	page	M
	since
-24)	

	

RAIM
					Following	

3,	and	c
the	instructi

(PU)	status	on
omparin
	the	current

g	the	pressure	ulcer	
ons	in	the	

ment	to	the	PU	status	noted	on	last	MDS	
	MDS	assess-

assessment,	facility	st
of	n

new	St
Stage

ew	St
	2	
age	3
in	I
age
tem
	2’s

aff	code	the	number	

’s	or	PUs	that
	M0
	or	PUs	th
800A,	the

at	worse

worsened	t
b
ned	

	
	num er	

to	a	

Stag

Stage
ew	St
e	3	

o
o
	
f

of	n
in	

a	
	

item	M0800B	and	the	number	

	4	in	
a
i
ge
tem
	4’s
	M0
	or	PUs	th
800C.	

at	worsened	to	a	

				
page	M-24	and	M-25	pr
		The	April	2012	RAIM

ovide	coding	tips	
3	instructions	on	

for	wh
pressure	ulcer	status	and

en	PUs	are	counted
	when	they	are	
	as	worsening	in	



not:	

If	a	pressure	ulcer	is
hospital	admission,	it	is	coded	as	pre-

	acquired	during	a	


severe	stage	during	a	hos
sion,	it	should	also	b

pital	admis-

sent	on	admission/entry	or	reen
e	coded	as	pre-

and	not	included	in
ening	pressure	ulcers.		

	counts	of	wors-
try	



Coding	unstageable	pressure	ulcers:		

If	an	ulcer	w
sion/entry	o

a
r	reentry,	do
s	unstageable	on	admis-

er	it	to	be	worse	on
	not	consid-

ment.	How
that	assessment,	it	should	be	includ-

ever,	if	it
	the
	wor

	ϐi
sens	after	
rst	assess-



ed.		

If	a	previousl
becomes	unstageabl

y	staged	pressure	ulcer	



or	eschar,	do	not	code	as	worsened.		
e	due	to	slough	

If	a	previousl
becomes	unstageabl

y	staged	pressure	ulcer	

debrided	sufϐiciently	
e	and
to	be	staged,	

	then	is	

was	unstageable.	I
compare	its	stage	befor

f	the	pressure	ul-
e	and	after	it	

cer’s	stage	has	worsened,	code	it	as	sent	on	admission/entry	or	reentry	
and	not	included	in	a	count	of	worsen-



 

 

					This	is	a	clariϐication	of	an	existing	policy.		If	the	ARD	of	a	PPS	assessment	used	for	
payment	is	set	on	or	prior	to	day	7	of	a	COT	observation	period,	then	the	COT	OMRA	is	

PPS and COT MDS Timing Related to Discharge 

not	required
done	in	this	situation	an

	and	the	COT	observatio
d	the	resident	is	discharged	before	a	

n	period	is	reset.		However,	if	the	COT	OMRA	is	not	

the	ARD
takes	effect,	

	for	a	COT.	
then	th

	
e
As	lo
	COT

n
	beco
g	as	sta

mes	
ff	ha
a	missed	assessment.			CMS

scheduled	PPS	assessment	
	rules	allow	staff	to	set	

effect	due
COT,	staff	

	to
may	co
	discharge.		

mplete	and	submit	the	CO
ve	set

T
	the
	if	a
	AR

The	last	day	that	a	late	CO
	scheduled	ass
D	following	CMS	g

T	ARD	can	be
e

r	

charge.	
	set	
ssm

uidelines	fo the	

f
e
or	is	
nt	does	

the	day
not	

	
t
o
a
f
k
	dis-
e	

	

Example	1:	

Last	da
ment	is	set	for	day	28.		SNF	staf

y	of	COT	observation	is	day	28	and	the	RUG	

is	discharged	on	day	29,	thus	th
f	ch
e	30-

oo
day	will	not	take	effect.	
ses	to	code	on

changed.		AR
ly	the	30-day,	no

D	of	the	30-day	assess-

	
t	the	COT.		Resident	

The	COT	OMRA	that
bursement	(provider	liability)	s

	was	not	don
tarting	day	1	of
e	becomes	a	missed	assessment	-	no

	that	COT	observation	perio
	Medicare	rei

d	(day	22).
m-

	

	

Example	2:	

Last	da
day	28.		SNF

y	of	C
	
O
staff	m
T	obs

ay	ch
ervati

oose	n
on	is	da

ot	t
y	
o
28	
	complete
and	the	RUG	

	the	COT	OMRA.	
changed.		AR

	
D	for	the	EOT	OMRA	is	

If	the	ARD	for	the	EOT	OMRA	were	set	for	day	29,	regardless	of	when	therapy	ended,	
then	a	COT	OMRA	would	be	required	with	an	ARD	of	day	28.	

					The	Assessment	Reference	Date	(ARD)	of	an	un-
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Inactivation and ARD Clarifications  

been	in	effect	since	the	start	of	MDS	3.0.	

					If	an	assessment	is	inactivated	for	any	reason,	any	

the	inactivat
sessment	wi
replacement	

th	current	A
assessment	must	be	a	brand	new	as-

		If	

ing	late,	eith
ion	results	in	SNF	PPS	assessments	be-

RD	and	completion	dates.

ic	can	be	fou
ment	policy	applies.	Mor

er	the	late	as
e	in
sessment	or	missed	asses

formation	about	this	top-
s-

Communications,	in	the	MDS	Noti
nd	on	the	DADS	MDS	website,	under	

“Minimum	Data	Set	(MDS)	3.0	Inactivation	Procedure	
ϐication	titled	

scheduled	PPS	assessment	ma
within	the	al

y	be	set	for	any	day	

days	a
window	plus	1	

fter	the
lowable	
	window	

ARD
has	
	window	n
passed	(last	day	of	ARD	

o	more	than	two	

therapy	is	day	1
or	2
0,	the

	days).
	facility	can

		Example:

day	15	to	schedule	an	En
	wait	

	If	
no	lat
the	last	d

er	th
a
an
y	of	

d	of	Therapy	assessment	
	

with	an	ARD	of	day	11,	12,	or	13.	

					According	to	CMS,	the	following	two	policies	have	

Clariϐication	–	Revised.”	

	

 "I find th at the 
harder I wo rk, the 
more luck I seem to 
have.”  - Thomas 
Jefferson 
 
"I think we 
consider too much 
the good luck of the 
early bird, and not 
enough the bad 
luck of the early 
worm." - Franklin 
Delano Roosevelt 
 
“The day you 
decide to do it is 
your lucky day." 
- Japanese Proverb 

MDS	records
data	set	(wit

	with	a	target	date	(entry	date,	ARD,	di

Corrections

set	(with	A005
hout	A
0).		CMS

0050)
	did	not	s
.			MDS	recor

horten	any	co
ds	with	a	t

mpl
arg

s
et	d
charge	d

ate	

	

on	
ate
or	after	April	1,	2012,	
)	before	April	1,	2012,	use	the	V1.07	

etion	or	submission	timeframes	with	V
use	the	

1.08
V1.0
.	

8	data	



 

 

					This	is	a	clariϐication	of	an	existing	policy.		If	the	ARD	of	an	unscheduled	PPS	assessment	falls	within	the	ARD	
window	of	a	scheduled	PPS	assessment,	and	the	ARD	for	the	scheduled	assessment	was	originally	set	for	a	day	

Timing of PPS MDS in an ARD Window 

after
uled	assess

	that	of	t
ment	on	the	ARD	of
he	unscheduled	assessment,	then	the	scheduled	as

	the	unscheduled	assessment.	
sessment	must	be	combined	with	the	unsched-

				
assessment	is	used	for
	If	the	above	rule	is	ign

	payment	an
ored,	the	sch

d	c
eduled	asses
ontinues	unt

s
il	the	next
ment	is	not

	PPS
	used	for	p
	assessment	takes	effect.	

ayment	purposes.		The	unscheduled	

	

Example	1:	

14
ARD	o
-day	PPS	

f	day	1
a
4.		
ssessment	A
The	14-da

R
y
D	origin
	is	not	resc

ally	set	
heduled	and	

for	day	15.		
combin

Last	t
ed	wi
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