
 

 

 
Back to the Basics Training 

Questions and Answers 
Prepared by Myers and Stauffer LC (March 2022) 

DIAGNOSIS 

Q1. “Is emphysema an acceptable diagnosis of Chronic Lung Disease I6200? (It 
was removed from the SDR’s)”? 

A. Emphysema, as an example, was removed from the SDRs in an attempt to align 
directly with the RAI Manual; however, if a diagnosis meets the required criteria and is a 
chronic lung disease by definition, it will be considered an acceptable diagnosis. 

Q2. “Is diagnosis restrictive lung disease sufficient to code the section I6200”? 

A. Yes. Per the RAI Manual page I – 11, I6200 is intended to be coded for: asthma, 
chronic obstructive pulmonary disease (COPD), or chronic lung disease (e.g., chronic 
bronchitis and restrictive lung diseases, such as asbestosis). 

ISOLATION 

Q3. “For section O0100M does this mean that if they are in 14 day quarantine 
because they are not COVID vaccinated we can code this”? 

A. No.  Please see the Indiana SDR’s page 22 section O0100M. 

Note: #1 Resident has active infection with highly transmissible or 
epidemiologically significant pathogens that have been acquired by physical 
contact or airborne or droplet transmission. 

Per the requirement the documentation must show “active infection” therefore, 
isolation/quarantine without documentation of active infection would not be supported for 
this item. 

Q4. “If a wound infection had candida auris and the resident in a private room with 
no roommate and all services are brought to the room could isolation be coded”? 

A. No. Please note on RAI Manual page O-5, “Examples of when the isolation criterion would 
not apply include urinary tract infections, encapsulated pneumonia, and wound infections”.



 

 

 

SKIN RELATED ITEMS 

Q5. “Would an open lesion related to shingles be coded on item set OM1040D”? 
 
A. Documentation in the resident’s medical record during the observation period would 
be necessary, as outlined below, in order to meet requirements. NOTE: It is important 
for documentation to describe the wound as open during the observation period in 
order to meet requirements of “open lesion”.   
 
Per the Indiana SDR’s page 16 section M1040D: 
 
Does require:  
• Description of open lesion must include but is not limited to location and appearance.  
• Lesion must be open during observation period.  
 
Does include:  
• Open lesions that develop as part of a disease or condition and are not coded 

elsewhere on the MDS, such as wounds, boils, cysts, and vesicles, should be coded 
in this item. 

 
Q6. “Is Broda chair a pressure reducing device”? 

A. Per the RAI Manual page M-33: 

PRESSURE REDUCING DEVICE(S) 

Equipment that aims to relieve pressure away from areas of high risk. May include foam, 
air, water gel, or other cushioning placed on a chair, wheelchair, or bed. Include pressure 
relieving, pressure reducing, and pressure redistributing devices. Devices are available 
for use with beds and seating. 

Pressure reducing devices must meet the criteria defined above. Documentation must be 
present in the resident’s medical record that the device was utilized during the observation 
period and the facility should be able to provide product specifications upon request.



 

 

 

IV FLUIDS 

Q7. “In K0510A, what does it mean include IV fluids contained in IV piggybacks? 
Does it mean IV fluid with secondary infusion like antibiotics”? 

A. Piggyback refers to: supplemental infusion set added to a main intravenous line for the 
intermittent administration of drugs. 

IV fluids can be coded in K0510A if needed to prevent dehydration if the additional fluid 
intake is specifically needed for nutrition and hydration. Prevention of dehydration should 
be clinically indicated and supporting documentation should be provided in the medical 
record.  

MISCELLANEOUS 

Q8. “Is a physician order that is written to include IV fluid for dehydration enough 
to support or does there need to be a lab also”? 

A. Since dehydration is not utilized in the RUG-IV 48-Grouper utilized by Indiana, please 
direct this question to the State RAI Coordinator. 

Q9. “Is OMPP planning on any changes to the SDR's in 2022”? 

A. There are no plans to update the SDRs in 2022 at this time. OMPP reserves the right 
to update the SDRs at any time for required changes related to the MDS Reviews. 
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