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Topic Overview

Section 1 Level of Care Transformation & InterRAI Coding

Section 2 Discuss Documentation Requirements

Section 3 Review Care Planning

Section 4 Reassessment Process Overview



Section

Level of Care and 
InterRAI Coding



InterRAI Coding Question A10

Question A10: 
Obtain goal from 
participant when 

possible

Include the 
reason requesting 
services and how 
or why services 

will helpRefer to InterRAI 
Section A: Goals 

Quick Guide



A12:  Residential / Living 
status at time of assessment

Score as 2. Board and care for 
RCF/ALF

A13: Marital Status – Living 
Arrangement

Score as 13. RCF when resides 
in RCF/ALF

InterRAI Coding Question A12 and Question A13



B4: Residential History over 
last 5 years

Score B4b as 1 when resident 
of RCF/ALF at any time in last 5 
years including day of 
assessment

InterRAI Coding Question B4b



Capacity column reflects 
amount of assistance 
required to safely complete 
IADLs while living in the 
community

Performance will reflect level 
of assistance provided in 
current living situation 
(RCF/ALF)

InterRAI Coding Section G. Functional Status



Facility staff are not scored 
as informal help

Informal helpers are unpaid 
helpers

InterRAI Coding Section P: Social Supports



InterRAI Coding Section S. Back Up Plan

Back up plan must 
include name, 
relationship, 

contact 
information, and 
what help person 

can provide

RCF/ALF staff are 
acceptable back-up 
plan if no other plan 

available

Refer to InterRAI 
Section S: Back-

up Plan



Transformed Level of 
Care = 18 points

Currently operating 
with Standard and 
Transformed LOC

Transformed only after 
full expenditure of 9817 
ARPA Funding

M i n M o d M a x Trigger

Transformed Level of Care



Behavioral Category

Section E 
E3a - Wandering
E3c - Physical abuse
E3d - Socially inappropriate or disruptive behavior
E3e - Inappropriate public sexual behavior or public disrobing
E3f - Resists care

Section J Psychiatric
J3g – Abnormal Thoughts
J3h – Delusions
J3i – Hallucinations

Section N
N7b – Mental Monitoring



Cognition Category

Section C

C1 Cognitive Skills for Daily Living  (Coma – Trigger)

C2 Memory / Recall Ability

C3 Periodic Disordered Thinking / Awareness

Section D

D1 Making Self Understood

D2 Ability to Understand others



High Hierarchy / Late Loss ADLs
Mobility Category

G2f – Locomotion
G3a - Primary Mode of Locomotion

Eating Category
G2j – Eating
K2e Physician Ordered Diet

Toileting Category
G2g – Transfer Toilet
G2h – Toilet Use



Low Hierarchy / Early Loss ADLs

Bathing Category
G2a – Locomotion

Dressing/Grooming
G2b – Personal Hygiene
G2c – Dressing Upper Body
G2d – Dressing Lower Body



Low Hierarchy / Early Loss ADLs

Meal Prep Category
G1a – Meal Prep

Med Management Category
G1d – Managing Medications



Treatments Category

Section H
H 1 - Bladder Continence
H 2 - Urinary Collection Device
H 3 - Bowel Continence

Section K
K3 – Mode of Nutrition

Section N
N2g - Suctioning
N2h – Tracheostomy Care
N2j – Ventilator or Respirator 



Treatments Category Continued

Section L
L1 – Pressure Ulcer
L3 – Presence of Skin Ulcer
L4 – Major Skin Problems
L5 – Skin Tears or Cuts

Section N
N2k – Wound Care



Rehabilitation Category

Section N
N3e – PT
N3f – OT
N3g – Speech
N3i – Cardiac Rehab



Safety Category

Section A
• Age – 75+

Section B
• B4 

Institutionalization 

Section D
• D4 Vision

Section J
• J1 Falls
• J3 Balance



Standard LOC Items

Section M
M4 – Complex Drug

Section N 
N6f - ITP
N7a – Physical Monitoring

Stairs
G1f - Stairs



Documentation

Section



Joshua Jacobs
Position

Number of 
Medication 

passes

Assistance 
with Medically 

Related 
Household 

Tasks

Verify 
information 
with facility 

staff

Clarify the 
“above and 

beyond”

Case Note Documentation
Assessors are required to document:



Joshua Jacobs
Position

“Other” 
Nursing 
Tasks

Condition of 
participant’s 

personal 
space

Source of 
information 

gathered

Case Note Documentation
Assessors are required to document:



Back Up Plan

Contact 
Person

Relationship

Assistance 
provided?

Contact 
Information

Include:



Care Planning

Section



RCF/ALF Personal Care

Dietary

Dressing / 
Grooming

Bathing

Toileting / 
Continence

Mobility /
 Transfer

Self-
Administration
of Medications

Medically Related
Household Tasks



Feeding

Cut up 
food

Carry 
tray to 
table

Dietary Task Authorization
1 meal = 15 minutes or 1 unit 

when authorized for physician 
ordered diet, more time can be 

given for additional tasks

Physician 
Ordered 

Diet

Dietary Task



RCF / ALF Personal Care
Dressing / Grooming & Bathing

Dressing / Grooming

Include hands on assistance
Prompting and cuing cannot be a task

Bathing
Include subtasks, prompting and cuing can be a 
component of the task, not the task alone



RCF / ALF Personal Care
Toileting / Continence and Mobility / Transfer

Toileting & Continence
Task includes time assisting with all subtasks of toileting including 
on/off the toilet or commode, adjusting clothing, changing bed 
linens, cleaning self following an incontinent episode

Mobility & Transfer
Task includes mobility assistance to a person that can bear 
some weight



RCF / ALF Personal Care
Self Administration of Medication

3 medication passes per day = 1 unit

4 or more medication passes per day = 2 units

Authorized when household tasks go above and beyond the 
minimum obligations of the RCF/ALF

Can authorize linen changes as medically related household 
task

Medically Related Household Tasks



Ostomy 
Hygiene

Catheter 
Hygiene

Bowel 
Program

Aseptic 
Dressing

Non-Injected 
Medication

Passive 
Range of 
Motion

APC

Advanced Personal Tasks



Advanced Personal Care (APC) Authorization

• Time / task authorized as 
appropriate

• Nurse is authorized to Evaluate 
APC monthly when APC 
authorized on care plan



Task Authorization

RCF/ALF Nurse Visits

Other Nursing Tasks

Nail Care

Monitor Skin Condition

Note: Maximum number of visits, 26 visits in a 6 month period

Evaluate APC Care Plan



Assessment Overview



If a provider change is 
requested due to transfer 
between RCF/ALFs, when 
request is made within 2 

weeks, start date is date of 
admission

If provider change request 
is made after 2 weeks of 
admission, start date is 

date of request received by 
the PCCP Team

Provider Change Request



Assessment Process
Initials completed by DSDS Staff / Reassessments may be completed by provider staff

01

04

07

02

03

06

05

Assessment 
assigned

Contact 
Guardian & 

RCF/ALF

Complete 
assessment & 

visit room

Notify RCF/ALF 
of 

authorization

Contact guardian 
for approval

Visit RCF/ALF Review resident file & 
build care plan



Assessors are advised:

Must contact guardian first, 
guardian must approve services 

authorized

Authorize personal care tasks 
that go above and beyond 
contractual responsibilities

Prompting and cuing can be a 
component of a task, not an 

authorized task

Utilize RCF/ALF Quick Guide



How can 
you be 
prepared?

RCF / ALF Preparation Guide

https://health.mo.gov/seniors/hcbs/reassessment/pdf/rcf-alf-prep-guide.pdf


QUESTIONS?

573-526-8557

Health.Mo.Gov

LTSS@health.mo.gov
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