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Module #1: Overview of the Long Term Care
Functional Screen (LTCFS)

Objectives

By the end of this module, the screener should be able to:

e Explain the major criteria used to develop the LTCFS.

e Explain the purpose for the LTCFS.

e Explain how the LTCFS is to be administered, by whom, and in what manner.

e Utilize strategies for minimizing identified screen limitations.

e Document fluctuations in abilities and long-term care needs of people being screened.

e Recognize circumstances that require consultation with a medical professional to properly
complete the health-related sections of the LTCFS.

1.1 History

The Wisconsin Adult LTCFS has been in use, in paper and electronic format, since 1997. The LTCFS
describes the assistance a person needs with the following activities and conditions:

Diagnoses

Activities of Daily Living (ADLs)

Instrumental Activities of Daily Living (IADLs)

Additional Supports

Health-Related Services (HRS)

Communication and Cognition

Behavioral Health

e Risk

The LTCFS also includes information related to mental health and substance use and the person’s
preferred living arrangement.

The LTCFS web-based application (Functional Screen Information Access, or FSIA) contains logic that
interprets data to determine an adult’s nursing home level of care, intellectual/developmental
disability level of care, and functional eligibility level for Wisconsin's long-term care (LTC) programs.
The LTC eligibility and nursing home level of care logic has been tested for reliability and validity,
and approved by the Centers for Medicare & Medicaid Services to replace previous methods of
Medicaid home and community-based waiver services functional eligibility in Wisconsin. The major
advantages of the LTCFS are that eligibility determinations are issued upon completion of the LTCFS
and reflect an objective method of eligibility determination.

The LTCFS is different from other screening tools such as the Minimum Data Set (MDS) completed
in nursing homes and Outcome and Assessment Information Set (OASIS) tool used by home health
agencies because it must meet the needs of Wisconsin's LTC programs. In particular, the LTCFS
works for all three federal Medicaid target groups: frail elders with health conditions or dementia
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(mild or severe); adults with physical disabilities (some with health conditions); and people with
intellectual/developmental disabilities with various cognitive functioning levels, behavior
symptoms, and/or health conditions. The LTCFS functions to capture the needs of people living at
home as well as those in substitute care settings such as group homes and adult family homes, or
institutions, including nursing homes and facilities serving people with developmental disabilities,
also known as intermediate care facilities for individuals with intellectual disabilities (FDD/ICF-IID).
Other criteria used to develop the LTCFS include the following:

e Clarity: Screeners from a variety of professional disciplines must clearly understand definitions
and answer choices.

e Objectivity and Reliability: The LTCFS is as objective as possible to attain highest possible "inter-
rater reliability," i.e., two screeners should answer the same question in the same way for a
given person. Subjectivity is minimized to ensure fair and proper eligibility determinations.

e Brevity: The LTCFS determines program functional eligibility. It serves as a baseline of
information about the person. A more in-depth assessment is needed to develop a service plan
that reflects the person's strengths, values, and preferences for long-term care services.

¢ Inclusiveness: The LTCFS accurately describes each person within the responses available.

1.2 The LTCFS Determines Eligibility for Long-Term Care
Programs

The LTCFS determines functional eligibility for long-term care programs for persons who are frail
elders, have physical disabilities, dementia, a terminal illness, or intellectual/developmental
disabilities. A person must be 18 years of age or older to participate in a publicly funded long-term
care program for which the LTCFS determines eligibility. These programs are Family Care, Family
Care Partnership, PACE (Program of All-Inclusive Care for the Elderly), and IRIS (Include, Respect, |
Self-Direct). Early screening is available for persons aged 17 years 6 months or older to assist
planning for transition to the adult long-term care system.

Once a screener completes an applicant's LTCFS, the eligibility logic built into the web-based
application determines the person’s level of care and functional eligibility for Wisconsin’s adult
long-term care programs. Wisconsin has the following four nursing home levels of care (for adults
with physical disabilities and frail elders):

1. Intermediate care facility, level 2 (ICF-2)—Lowest needs

2. |ICFlevel 1 (ICF-1)—Moderate needs

3. Skilled nursing facility (SNF)—High needs

4. Intensive skilled nursing services (ISN)—Highest needs

Wisconsin has four institutional levels of care for people with intellectual/developmental

disabilities (I/DD):

1. DD1A—People with significant medical problems in addition to cognitive disabilities

2. DD1B—People with significant behavioral problems in addition to cognitive disabilities

3. DD2—People who have a cognitive disability and are neither DD1A nor DD1B level of care and
who need help with all or most ADLs and IADLs

4. DD3—People who have a cognitive disability and who are more independent with most ADLs
and IADLs
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Level of Care in Medicaid Home and Community-Based Services Waiver Programs:

In general, Wisconsin's federally approved Medicaid home and community-based services long-
term care programs require that the applicant achieve a qualifying nursing home (NH) or
intellectual/developmental disability (I/DD) level of care on the LTCFS, as described above. People
who do not meet a nursing home level of care may still be eligible for a more limited Family Care
non-nursing home level of care benefit.

Level of care and functional eligibility criteria interact as eligibility is determined. For example,
applicants who have shorter-term needs (more than 90 days, but less than one year) may still
achieve a nursing home level of care and may be eligible for the Family Care program at a nursing
home or non-nursing home level of care. However, these people will not be eligible for IRIS.

The remainder of this section describes NH and I/DD level of care (LOC) and how these interact with
Family Care eligibility.

NH or DD Level of Care and Family Care:
To qualify for nursing home or DD level of care, a person must have a long-term care condition
likely to last more than 90 days.

The NH and DD levels of care interact with the two levels of Family Care eligibility. The two levels of
Family Care eligibility are "Family Care Nursing Home LOC" and "Family Care Non-Nursing Home
LOC."

e Family Care Nursing Home LOC: Family Care nursing home LOC includes all three nursing home
levels of care and all four DD levels of care. If a person receives a NH or IDD level of care, they
are eligible at the Family Care nursing home LOC.

o Family Care Non-Nursing Home LOC: People at the Family Care non-nursing home LOC usually
need help with only one or a few ADLs or IADLs and do not have a nursing home LOC or DD LOC.
Only those people at the Family Care non-nursing home LOC who are financially eligible for
Medicaid are entitled to the limited non-nursing home benefit package.

Screeners should confirm all health-related services with a nurse or other health care professional
familiar with the person. When unsure about whether someone meets the level of care, screeners
should consult with their agency’s screen liaison, who can contact the Department of Health
Services (DHS), if necessary.
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1.3 Other Functions of the LTCFS

e Serves as a foundation for the comprehensive assessment performed by the long-term care
program selected by a person.

e Provides data for quality assurance and improvement studies for DHS and long-term care
programs utilizing the LTCFS, including identifying cases for targeted reviews.

e Indicates the need for referrals to adult protective services, mental health services, substance
use services, or other community resources.

e Provides actuarial information for rate setting and monthly allocations within some long-term
care programs.

1.4 Requirements for Screener Qualifications

The LTCFS determines Medicaid waiver program functional eligibility. Therefore, screeners must
meet specific qualifications that ensure knowledge of long-term care needs in order to ensure
reliable screening and consistent LTCFS administration.

Screener Qualifications

All people administering the LTCFS must meet the following four requirements:
1. Meet the minimum criteria for education and experience, which are:
o Bachelor of Arts or Science degree, preferably in a health or human services related field or
have a license to practice as a registered nurse in Wisconsin pursuant to Wis. Stat.
§ 441.06, and at least one year of experience working with at least one of the target
populations (frail elder, physical disability, or intellectual/developmental disability).
2. Meet all training requirements as specified by DHS:
o Completion of the web-based clinical certification course. This course is currently the
primary way to meet the DHS training requirements.
3. Have at least one year of experience working in a professional capacity with long-term care
consumers.
4. Successfully complete all mandatory certification courses, exams, refresher courses, and
continuing skills testing as required by DHS.

Each screening agency must identify a liaison to DHS in regard to screening activities performed by
the agency. The duties and responsibilities of this person are defined in contracts between DHS and
screening agencies.

1.5 Requirements for Quality Assurance

There are quality performance and assurance requirements in addition to the qualifications,
training, and certification requirements for screeners in section 1.4. These promote the consistency
and accuracy of administration of the screen by screening agencies. There are three components of
functional screen quality assurance.
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1. LTCFS quality assurance efforts begin with each screener. It is the screener's responsibility to
be an objective screener, to be informed of the instructions, and to corroborate information
gathered from the person and collateral contacts. If a screener has questions, these should be
addressed by the person designated as the screen liaison in each screening agency. The LTCFS
results issue a determination of functional eligibility for Medicaid waiver programs. Therefore,
screeners should be aware that unethical or fraudulent performance of screening activity will be
referred to the DHS Office of the Inspector General for investigation.

2. Part of the screen liaison's role is to oversee quality assurance activities related to the LTCFS.

At a minimum, each agency must include the following strategies:

o Ensure completion of continued skills testing by all certified screeners.

o Train, mentor, and monitor both new and experienced screeners.

o Perform random sampling for accuracy and consistency of screens performed by each
screener at the agency.

o Complete reports as required by DHS.

o Consult with the DHS LTCFS staff about complicated screens or to clarify policy and
procedure.

o Discontinue access to FSIA for any screener whose job duties or employment status has
changed.

o Respond to quality assurance findings of DHS.

For additional guidance on the role of the Screen Liaison, refer to the Screen Liaison Toolkit
document, Role of the Screen Liaison, P-02783.

3. DHS performs continuous monitoring of screener performance, screen accuracy and
completeness, and appropriate use of the web-based screen application by staff at all screening
agencies. Screening agencies will be required to perform corrective action to improve or
remediate DHS findings.

1.6 The LTCFS is Voluntary

Individuals, or their legal guardians, must consent to having the LTCFS completed in order to
enroll in a long-term care program (IRIS, Family Care, Family Care Partnership, or PACE). The LTCFS
should not be completed without the consent of the person being screened or their legal guardian.

Screening agencies must comply with confidentiality rules and requirements and must obtain a
signed release of information from the person being screened, or their legal guardian, where
applicable, to collect medical records, educational records, and other records needed to complete
the screening process. Signed releases of information must be retained in the person’s case record.

1.7 Confidentiality

All information collected for the LTCFS or during the screening process is confidential. It is to be
treated following the same requirements for confidentiality as other long-standing screens and
assessments that contain personally identifying health information.
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When an aging and disability resource center (ADRC) or tribal aging and disability resource specialist
(ADRS) refers a person for enrollment in a long-term care program, the person’s functional screen
may be shared with that program without separate written authorization. Long-term care programs
do not need written permission to refer people to an ADRC. Each ADRC has access to view the
functional screen in FSIA for any person served by a long-term care program that operates within
the coverage area of the ADRC. When an individual transfers between long-term care programs or
agencies, refer to DHS guidelines regarding disenrollment or transfer. An individual’s LTCFS
information can be transferred to the new agency without the individual‘s informed consent under
Wis. Stat. § 46.284(7).

Release of a functional screen to another person or any other entity requires written authorization
by the person screened, or their legal guardian when appropriate.

1.8 Screening and Rescreening Requirements

Initial screening and annual screening:

An initial LTCFS is required in order to establish level of care and functional eligibility for all publicly
funded long-term care programs serving adults in Wisconsin. An annual screen is required
thereafter to determine continued level of care functional eligibility.

ADRCs and tribal ADRS provide counseling to potential long-term care consumers and their families
about all long-term care options, regardless of whether the individual needs public assistance to
pay for services or can pay privately. The ADRC or tribal ADRS is the initial screen agency for people
seeking publicly funded long-term supports.

ADRCs and tribal ADRS provide information and assistance, early intervention and prevention, and
urgent services and inform the public about community resources within the LTC system and the
community. The multifaceted nature of ADRCs and tribal ADRS helps individuals get information on
all long-term care eligibility and options.

The LTCFS is also administered by long-term care program staff at managed care organizations
(MCOs) and IRIS consultant agencies as part of their program activity and for annual functional
eligibility determinations. However, long-term care programs may not be involved with performing
the LTCFS or performing prescreening for a person prior to that person’s enrollment in the long-
term care program.

Change of condition screening:

If a person enrolled in a LTC program experiences a substantial change of condition, then the
person must be rescreened to determine if the change in condition impacts the person’s level of
care.

The following are examples of changes of condition when rescreening is necessary:
e larry, an 88-year-old program participant, has a stroke.
e Mary, a 79-year-old woman, regains her mobility after recovering from a hip fracture.

Wisconsin Department of Health Services (October 20, 2021) 1-6



e Jose, a 44-year-old man with Down syndrome, is diagnosed with early onset dementia.

When rescreening, it is important that the screener review the person's previous screens for
information and historical perspective. Functional eligibility may be calculated more often than
annually if a person experiences a change in condition or requests to be rescreened.

The screener must document the nature of a change in condition in the Notes sections on the web-

based LTCFS. Thorough notes:

e Assist the screening agency and DHS in assessing the completeness and accuracy of screens.

e Reduce the number of requests for information DHS makes during screen reviews.

e Assist the screening agency, DHS, and the Division of Hearings and Appeals in understanding the
actions taken by a screening agency if an administrative hearing appeal is filed.

Screening during acute episodes:

Acute episodes refer to diseases or conditions of a short duration compared to a chronic disease or
condition that persists over time. Typically, an acute episode is measured in days and weeks,
whereas a chronic condition is measured in months and years.

Acute episodes may occur at home or in a hospital, nursing home, or other location. If a person
experiences an acute episode at his or her current residence that results in a substantial change of
condition, a rescreen may be done to determine if the change of condition impacts the person’s
level of care.

It is expected that some LTCFS responses during the rescreening may reflect higher needs due to
the acute episode or condition and that a person’s condition may improve over the days, weeks, or
months following the acute episode.

When the person’s condition improves or is resolved, a rescreen must be completed.

If a rescreen is completed for a person who has been admitted to a hospital or other institution, the
rescreen is done when preparing for discharge.

Impending discharge:

Screeners performing a LTCFS for a person who is preparing for discharge from a facility, such as a
hospital, skilled health care facility, or IMD, must complete the LTCFS based on the person’s
capacity for self-care and the supports and services the person is expected to need when he or
she returns home. The discharge planning process anticipates a person’s functioning when he or
she returns home in order to determine the supports and services the person will require.

For example, if a person were using oxygen and intravenous (V) medication in a nursing home but
was expected to stop these treatments before returning home, the screener would not make
selections for these treatments on the HRS Table of the LTCFS. As another example, if a person
were using a mechanical lift in a hospital but family members were learning to perform a two-
person pivot transfer for use in the home, then the screener would not select equipment for lifting
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on the LTCFS. The screener would review the discharge plan and talk with facility staff, family, and
others to get the most accurate picture of the person's needs at home, after discharge.

The screener must be able to envision the person at home based on the screener’s experience in
community care.

1.9 The Screening Process

The screening process requires face-to-face contact with the person being screened. The LTCFS—
initial, annual, or rescreen—must be completed based upon a meeting with the person, even if
the person is unable to communicate.

The Interview Process

The LTCFS tool captures relevant information. It is not an interview tool. Screeners are expected to
use professional skills to interview the person and assess the situation. Completion of the modules
of the web-based LTCFS may occur in any order. It may take more than one contact with the person
to complete the screen. The face-to-face interview may take place in any setting that is familiar to
the person being screened, including, but not limited to, the person’s residence, a substitute care
setting such as a community-based residential facility (CBRF), or at a hospital or nursing home.
However, best practice is to perform the interview with the person and their family or collateral
contacts in the person’s residence. This allows for discussion in a private setting and also allows the
screener to observe the person in their natural environment.

Screeners should use their professional interview skills to gather information in a way that is
appropriate for a given person. The screener will need to ask questions in a variety of ways, use
communication strategies that best meet the needs of the person being interviewed, and use
collateral contacts for additional information, as necessary. Collateral contacts include family,
significant others, formal or informal caregivers, health care providers, and agencies serving the
person.

The screening interview requires the screener to ask probing questions of a very personal nature.
The screener must use tact and sensitivity to obtain honest and complete responses. Often, use of
open-ended questions will result in the discovery of information that very specific questions will not
uncover. Screeners must often look for visual clues, facial expressions, and interactions between
the person and their significant others that may indicate undisclosed needs. A tour of the person’s
home and direct observation of the person as they perform everyday activities is helpful, especially
when there appears to be a discrepancy between the person’s report and the activities they
perform.

When using translators or interpreters during a screening interview, ensure they understand that a
Medicaid functional eligibility determination is being made and that they must not have a personal
interest in the outcome of the determination. When relying on the person, family, friends, or
caregivers to provide information during a screen interview, make them aware of the nature of the
screen and inform them that coaching of responses or other activities that may result in an
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inaccurate portrayal of the needs of the person being screened, are not allowed. Refer instances of
alleged Medicaid fraud to the DHS Office of the Inspector General at 877-865-3432.

1.10 Reliability of Screen and Screeners

The LTCFS has statistically acceptable levels of validity and reliability. However, it is generally
recognized that any objective rating of the functioning, cognition, behavior, and symptoms of
unique people can be difficult. This difficulty calls for a high level of vigilance by screeners to ensure
the greatest possible accuracy in the LTCFS.

Screeners must adhere to the following guidelines:

Read and follow screen definitions and instructions closely. The LTCFS Instructions document is
reviewed and revised on a regular basis to improve the clarity of instructions and reflect the
findings of the DHS quality monitoring activities.

Make screen selections thoughtfully and carefully to ensure accuracy.

Select the answer that most accurately describes the person’s needs. This response must not be
influenced by factors such as cost of care that are not factors in determining the person’s level
of care.

Recognize unexpected outcomes and follow the correct procedures to ensure the screen is
complete and accurate.

Unexpected outcomes are target group and level of care results that do not appear to the
screener to be congruent with the needs of the person being screened. The results may be
different from prior screens, but if that change appears appropriate, then the results are not
unexpected.

Whenever the results of a functional screen are unexpected by the screener, the screen is not
considered complete and accurate. If the screen outcome results in an individual’s ineligibility
to enroll in a program or may result in a potential disenrollment of the individual from a long-
term care program, the results are not complete until the screener agrees that the results are
appropriate based on a complete and accurate screen.

The screener should ask the screen liaison in his or her agency to review the screen. If, after
that review, the results continue to be unexpected, the agency screen liaison should contact a
functional screen quality specialist at DHS who will perform a full review of the screen and
consult with the screen liaison until the screen results are considered complete and accurate.
Once the screen is considered complete and accurate, the screener takes the action the
screening agency requires based on the results of the screen.

Note: When a screener believes the screen results accurately reflect the individual’s needs, the
screener does not need to request a follow-up review, even if the results have changed from
the previous screen.
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Refer all questions to your designated screen liaison. The screen liaison will refer unresolved
qguestions to DHS. This process assures that interpretations are consistent and communicated to all
agencies utilizing the LTCFS. Revisions will be made to the LTCFS, as deemed necessary by DHS.

1.11 Screening Limitations and Strategies to Mitigate
Limitations

The following limitations have been identified in national studies to be characteristic of screening

tools similar to the LTCFS:

e Health care and institutional providers tend to overrate the person's dependency on others.

e Guardians, spouses, and family members often tend to overrate the person’s dependency on
others.

e People often underrate their need for help from others and tend to overrate their abilities.

e People’s functional abilities may fluctuate, making it difficult to select a "best" answer.

People may provide conflicting information at different times or to different screeners.

Screen selections may vary depending on the screener’s experience with the person.

Screen selections may vary depending on the profession of the screener.

Some subjectivity may remain even with questions and processes designed to promote

objectivity.

The following sections guide LTCFS screeners on strategies to mitigate these potential limitations.

Conflicting Information from Different People

Screeners may get different information about people being screened from different sources.
People may function less independently in day care facilities or institutional settings than they do at
home. Staff at such facilities may tend to perceive more dependency than family or peers in the
community perceive. Screeners must use professional judgment to describe the person's functional
abilities as accurately as possible using the information from multiple sources. A good source of
information, in addition to the person, is someone who does a lot of direct care for the person and
with whom the person has a positive relationship. In a health care facility, the screener should talk
to a nurse’s aide in addition to the nurses. In the home, a personal care worker might provide a
more accurate description than family members.

Person Gives Apparently Inaccurate Information

The statements made by a person about their abilities may not be consistent with needs and

activity that are directly observed by the screener or those reported by others. If this occurs, then

the screener will follow this four-step process:

e Seek more details from the person being screened.

e Seek additional information from collateral contacts.

e If possible, ask the person to demonstrate tasks such as getting into and out of the bathtub.

e Use professional judgment to make the most accurate selections while following the definitions
and instructions for the LTCFS.
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The goal is for the LTCFS screener to be as objective as possible, and to have high "inter-rater
reliability" —meaning that other screeners would make the same selection on the person’s LTCFS.
For this reason, the screener’s selections on the LTCFS must be based on as much objective
information as possible. Objective information can be obtained by asking questions, asking for
demonstrations, and observing evidence carefully. If selecting the appropriate response is still
challenging, then discuss the concerns with the agency screen liaison, who can assist in marking the
screen appropriately or request guidance from DHS. The screener should include detailed notes to
explain the selections made on the LTCFS in these circumstances. For example, if a person who can
barely walk and transfer himself tells you he bathes himself, but his poor hygiene indicates
otherwise, then the screener would follow these steps:

e Seek more details: Ask him how he bathes (for example, in the bathtub, the shower, or a
sponge bath). Ask to look at his bathroom to check for accessibility and adaptive equipment.
Ask him how he gets in and out of his bathtub. If it has high sides, then ask him if he can lift his
foot that high, and to show you.

o Seek information from collateral contacts: Ask him if you can talk with his family members.
They may have opinions ("He should be in a nursing home") as well as objective information
("He's really gone downhill since mom died last year, he's fallen at least four times, he can
barely move, he hasn't been in that bathtub for months, he won't accept any help from us even
when we tell him he needs a bath.").

e Use your professional judgment to select the best answer: In this example, it seems he's
definitely not independent with bathing. It's not exactly clear whether Bathing Level of Help #1
(helper does not have to be present throughout task) or # 2 (helper does have to be present
throughout task) is most accurate. With the history of recent falls and his excessive
independence, #2 might more accurately reflect what he really needs at this time.

Abilities Fluctuate

Some screens or data collection instruments such as the MDS, required of nursing homes, and the

OASIS, required of home health agencies, are designed to provide a "snapshot" view of a person’s

functional status. These tools assess functioning in the past seven days or over the past month. The

LTCFS allows for a broader timeline in order to more accurately reflect a person’s long-term care

needs. Many long-term care participants have conditions and abilities that fluctuate over time. The

screener will make the best selections possible on the LTCFS when addressing fluctuating needs.

When completing the screen, use the following guidelines:

e [f the person's functional abilities vary over months or years, then make selections that are
closest to the average frequency of help needed.

e If the person's functional abilities vary day-to-day, then make selections that most accurately
describe his/her needs on a "bad" day.

e [f the person's functional abilities vary week-to-week, make selections that reflect the staff
needed to meet the person’s need for assistance to maintain the person’s health and safety.
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Module #2: LTCFS Target Groups

Objectives

By the end of this module, the screener should be able to:

e Describe the key components that constitute a “long-term care condition” in regard to the
LTCFS.

e Define each target group as it relates to the LTCFS.

2.1 LTCFS Target Groups

The LTCFS was designed to capture the needs of people who have a long-term care condition
related to being a frail elder, having a physical or developmental disability, dementia (onset of any
age), or a terminal condition. The length of time a person is expected to have a long-term care
condition has a bearing on the program for which the person is eligible. In order for a person to be
eligible for IRIS, the duration of the person’s long-term care condition is expected to last more than
12 months. In order for a person to be eligible for Family Care nursing home level of care (LOC) or
non-nursing home LOC, his or her long-term care condition must be expected to last 90 days or
more.

Conditions for Functional Eligibility:

e The person must have a long-term care condition or have a condition that is expected to result
in death within one year.

e The person’s condition must meet one or more of the target group definitions that are eligible
for publicly funded long-term care programs in Wisconsin. These eligible target groups are:

Frail elder

Physical disability

Intellectual/developmental disability per FEDERAL definition

Intellectual/developmental disability per STATE definition but NOT federal definition

Alzheimer’s disease or other irreversible dementia (onset any age)

A terminal condition with death expected within one year from the date of this screening

e The person whose condition meets a target group definition must have a need for assistance
from another person to complete ADLs, IADLs, or HRS tasks that are directly related to the
conditions(s) that qualified the person for a target group.

o Except for diagnoses of Alzheimer’s disease, other irreversible dementias, and terminal illness, a
diagnosis alone is not sufficient to qualify an individual to meet a definition of any statutory
target group.

O O O O O O

General Guidance

A person will not meet a target group definition if he or she has a temporary physical, but not a
long-term care condition. For example, a person who is otherwise healthy and independent breaks
a bone, and he or she is expected to make a full recovery but may need temporary assistance, this is
not a long-term care condition.
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e A person may meet a target group definition, but not be eligible for a Wisconsin long-term care
program, if he or she does not have a need for assistance with ADL, IADL, or HRS tasks. For
example, a person with mild cerebral palsy who is fully independent with everyday tasks is not
eligible for Wisconsin’s publicly funded long-term care programs.

e A person may need assistance with an ADL, IADL, or HRS task, but not be eligible for a long-term
care program if he or she does not meet one of the eligible target group definitions. For
example, a person with schizophrenia and no other condition would not be functionally eligible
for a long-term care program in Wisconsin.

e A person meeting only the “Severe and Persistent Mental lliness” (SPMI) target group definition
will not be functionally eligible for a long-term care program in Wisconsin.

e A person meeting only the “None of the above—No Target Group” definition will not be
functionally eligible for a long-term care program in Wisconsin.

e A person may have a disability determination from the Social Security Administration and NOT
meet a target group definition.

2.2 Target Group Assignment

Any individual’s condition may meet the definitional requirements of more than one target group at
a time. The LTCFS is designed to identify needs for individuals with conditions related to the
following:

e Frail elder

e Physical disability

e Intellectual/developmental disability per FEDERAL definition

e Intellectual/developmental disability per STATE definition but NOT federal definition
Alzheimer’s disease or other irreversible dementia (onset any age)

A terminal condition with death expected within one year from the date of this screening
Severe and persistent mental illness

None of the above (no target group)

Applicable target groups are defined in state statute or administrative code. Refer to each target
group definition for the reference.

Professional or Other Collateral Contacts

In some instances, a physician, psychiatrist, psychologist, or other health care provider will need to
be consulted to obtain additional information to clarify an individual’s diagnosis or health condition.
Refer to Module 4 of these instructions for direction as to how a diagnosis must be verified.

2.3 Frail Elder Target Group

Frail elder means an individual aged 65 or older who has a physical disability, or an irreversible
dementia, that restricts the individual’s ability to perform normal daily tasks or that threatens the
capacity of the individual to live independently. Wisconsin Admin. Code § DHS 10.13(25m).
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2.4 Physical Disability Target Group

Physical disability means a physical condition, including an anatomical loss, or musculoskeletal,
neurological, respiratory, or cardiovascular impairment, which results from injury, disease, or
congenital disorder and which significantly interferes with or significantly limits at least one
major life activity of a person.” Wisconsin Stat. § 15.197(4)(a)2.

“Major life activity” means any of the following: A. Self-care, B. Performance of manual tasks
unrelated to gainful employment, C. Walking, D. Receptive and expressive language, E. Breathing,
F. Working, G. Participating in educational programs, H. Mobility, other than walking, I. Capacity
for independent living.” Wisconsin Stat. § 15.197(4)(a)1.

Physical Disability and Mental Health or Substance Use Issues

When a person has co-morbidity such as a mental health diagnosis with a substance use issue, he or
she must have another medically or physically disabling condition in order to meet the physical
disability target group definition. The screener must consider whether this other condition
significantly impairs the functional abilities of the person being screened to a degree that this
medically or physically disabling condition meets the statutory definition above.

2.5 FEDERAL Definition of Intellectual/Developmental
Disability

A person is considered to have an intellectual disability if he or she has: (i) A level of intellectual
disability described in the American Association of Intellectual and Developmental Disabilities’
Manual on Classification in Intellectual Disability, or (ii) A related condition as defined by 42 C.F.R.
§ 435.1010 which states, “Person with related conditions” means individuals who have a severe,
chronic disability that meets all of the following conditions:
(a) It is attributable to:
1. Cerebral palsy or epilepsy or
2. Any other condition, other than mental iliness, found to be closely related to
intellectual disability because this condition results in impairment of general
intellectual functioning or adaptive behavior similar to that of intellectually disabled
persons, and requires treatment or services similar to those required for these
persons.
(b) It is manifested before the person reaches age 22.
(c) It is likely to continue indefinitely.
(d) It results in substantial functional limitations in three or more of the following areas of
major life activity: self-care; understanding and use of language; learning; mobility; self-
direction; or capacity for independent living.

If a person with an intellectual/developmental disability (I/DD) has no other health condition, he or
she must meet the intellectual/developmental disability per FEDERAL definition target group in
order to be eligible for IRIS. Refer to the “Guide for I/DD per Federal Definition” at
www.dhs.wisconsin.gov/publications/p00935.pdf for more information.
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2.6 STATE Definition of Developmental Disability

‘Developmental disability' means a disability attributable to brain injury, cerebral palsy, epilepsy,
autism, Prader-Willi syndrome, intellectual disability, or another neurological condition closely
related to an intellectual disability or requiring treatment similar to that required for individuals
with an intellectual disability, which has continued or can be expected to continue indefinitely
and constitutes a substantial handicap to the afflicted individual. 'Developmental disability' does
not include senility which is primarily caused by the process of aging or the infirmities of aging.
Wisconsin Stat. § 51.01(5)(a).

Wisconsin's definition of developmental disability is broader than the federal definition, in that it
does not include the restrictive clauses “b” (onset before age 22) and “d” (substantial functional
limitations) that are found within the federal definition.

If a person with an intellectual/developmental disability qualifies for a long-term care target group
ONLY by meeting the definition of I/DD per state definition target group, he or she may be eligible
for managed long-term care in Wisconsin, but will not be eligible for IRIS.

2.7 Alzheimer’s Disease or Other Irreversible Dementia Target
Group

Dementia means Alzheimer's disease and other related irreversible dementias involving a
degenerative disease of the central nervous system characterized especially by premature senile
mental deterioration and also includes any other irreversible deterioration of intellectual
faculties with concomitant emotional disturbance resulting from organic brain disorder.
Wisconsin Stat. § 46.87(1)(a).

Statute does not limit organic brain disorder to the specific diagnosis “organic brain syndrome.”

Whether a person’s dementia is irreversible, it is not always discernible by diagnosis alone. For
instance, alcoholic dementia or drug-induced dementia may or may not be reversible. A screener
may need to consult with a health care provider to confirm whether the dementia experienced by a
person being screened is irreversible.

The following is a list of some conditions with irreversible dementia:
e Alzheimer’s disease

e Creutzfeldt-Jakob disease

e Friedrich’s ataxia with dementia

e Frontotemporal dementia

e Huntington’s disease with dementia
e Lewy body disease

e Mixed dementia

e  Multi-infarct dementia

e Parkinson’s disease with dementia
e Pick’s disease
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e Progressive supranuclear palsy

e Vascular dementia

e Wernicke-Korsakoff syndrome

e Neurocognitive disorder (NCD) or organic brain syndrome (OBS) due to an irreversible dementia

The following is a list of some conditions that may cause a reversible cognitive impairment. Consult
with the person’s health care provider to verify whether the individual’s impairment is irreversible
and is considered to be dementia:

e Medication side effects

e Depression

e Hypothyroidism

e Infection such as AIDS or syphilis

e Vitamin B12 or folate deficiency

e Excess use of alcohol

The preceding lists are not all-inclusive.
The diagnoses of mild cognitive impairment or cognitive impairment NOS are not irreversible

dementia diagnoses. Refer to the Diagnoses Cue Sheet
(www.dhs.wisconsin.gov/publications/p0/p00814.xIsx) to accurately complete the Diagnoses Table.

It may be difficult to differentiate between a person’s organic brain disorder and a mental illness or
substance use issue he or she may be experiencing. In these instances, a screener may need to
consult with a health care professional to verify the cause of the person’s dementia-like symptoms.

2.8 Terminal Condition Target Group

For the purposes of the LTCFS, terminal condition is defined as a condition with which a person’s
death is expected within one year from the date of the person’s screening.

The screener must select both “K3: Terminal Iliness (prognosis less than or equal to 12 months)” on
the LTCFS Diagnosis Table and the associated diagnosis that has created the terminal condition
(such as “J2: Cancer in the past 5 years”). Written documentation from the physician of the person
being screened that verifies the terminal nature of the condition is not required.

A screener should select “Yes” for the box on the LTCFS Additional Supports module that asks, “Is
the condition related to the eligible target group expected to last more than 12 months OR does the
person have a terminal illness?”

2.9 Brain Injury Information

In most long-term care programs, traumatic brain injury is included with the physical disability
target group, even if the resulting symptoms are only cognitive or behavioral.
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A person with brain injury may meet the federal definition of I/DD if their injury occurred before
age 22. If the brain injury occurred at age 22 or after, the person’s condition may meet the state
definition of /DD, but not the federal definition.

2.10 Severe and Persistent Mental Illness Target Group

For the purposes of the LTCFS, severe and persistent mental illness (SPMI) is defined as a mental
illness that is severe in degree and persistent in duration, which causes a substantially diminished
level of functioning in the primary aspects of daily living and an inability to cope with the ordinary
demands of life, which may lead to an inability to maintain stable adjustment and independent
functioning without long-term treatment and support, and which may be of lifelong duration.

The diagnosis of SPMI encompasses a wide spectrum of psychotic and other severely disabling
psychiatric diagnostic categories, but does not include organic mental disorders or a primary
diagnosis of an alcohol or substance use issue.

For example, a person who is stable, functional, and treated with antidepressant medication on a
short-term basis for situational, grief-related depression, would not meet this target group’s
definitional requirements. Conversely, a person with a long-standing diagnosis of schizophrenia
who refuses treatment, is frequently unstable and hospitalized, would meet this target group’s
definitional requirements.

2.11 Mental Illness and Substance Use Co-Morbidity

Although severe and persistent mental illness is included as a LTCFS target group, eligibility for
Wisconsin’s publicly funded long-term care programs requires that consumers also have LTC
conditions related to another primary LTC target group (such as frail elder, physical disability,
intellectual/developmental disability). Severe and persistent mental illness cannot be the only
LTC target group determined if a person is to be found eligible for publicly funded long-term care
programs.

“Co-morbidity” means having more than one diagnosis; in this document, it refers to having a
mental illness and/or substance use diagnosis along with physical disability, being a frail elder, or
having an intellectual/developmental disability.

A person with mental health or substance use issues may be eligible for long-term care programs in
Wisconsin if he or she meets the definition for at least one target group for publicly funded long-
term care, and has functional limitations that are related to the condition that qualified the person
for that target group.

2.12 What If No Target Group Applies?

Applicable target group definitions are statutory in nature. Individuals who do not meet the
definition of any adult LTC program target group, will not be found eligible by the functional screen
application.
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Module #3: LTCFS Basic Information, Screen
Information, Demographics, and Living Situation

Objectives

By the end of this module, the screener should be able to:

¢ |dentify what basic screen and demographic information is collected by the LTCFS.
e Appropriately enter demographic information into the LTCFS.

e Explain the importance of the “Prefers to Live” question of the LTCFS.

3.1 Overview

Demographic information collected for the LTCFS does not determine eligibility for long-term care

services. Demographic information is used for two purposes:

e The foundation of an enrollee’s full comprehensive assessment, if the person chose to enroll in
a long-term care program.

e (Quality assurance and program oversight by state and agency administrators.

3.2 Basic Information

Basic Screen Information

Screening Agency
This is a read-only field that is automatically entered by FSIA based on the agency selected by the
screener after login.

Referral Date
This is a user entered field. The screener should follow agency or program policy for what date to
use in this field.

Screen Type
This is selected after the screener selects the correct individual from the home page.

e Initial Screen: An Initial Screen is only completed by an ADRC or tribal ADRS screener. The
person being screened is not enrolled in a home and community-based waiver program (Family
Care, Family Care Partnership, PACE, or IRIS). ADRC and tribal ADRS screeners should refer to
ADRC policy for when to perform a new Initial screen for a person who has had a screen
performed in the past.

e Rescreen: A Rescreen can be completed by a screener in any agency. A Rescreen is completed
for a person who has had a substantial change in condition. A Rescreen may also be completed
when there is new information received, or when the individual questions the outcome of the
current screen. A Rescreen is required at least annually for an individual currently enrolled in a
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home and community-based waiver program (Family Care, Family Care Partnership, PACE, or
IRIS) and must be completed no later than 365 days from the previous eligibility calculated date.

Screener Name and Screener ID

Select the screener name for the screener who completes the face to face assessment with the
individual. The first time a screener’s name is selected the Screener ID field will need to be entered.
The screener chooses what to enter in this field. One suggestion is to use the CH###### number
that the screener uses to log in to the UW-Oshkosh curriculum or into the Continuing Skills Test.
Once the Screener ID has been entered for a screener, the system will remember it and the
screener will only need to select the appropriate name. The screener is able to change the Screener
ID at any time.

Applicant Information

“Applicant” is the person being screened as part of his or her application (or rescreen) for Family
Care, Family Care Partnership, PACE, or IRIS. These selections need to correlate with Social Security
Administration (SSA) information. Therefore, the information the screener enters has to match
Social Security. This ensures that FSIA, CARES, and ForwardHealth are using the same name, date of
birth, Social Security Number (SSN), and gender criteria.

Name
Enter the name as it is on file with SSA. If the person prefers to be called by a different name,
include this in the Notes section.

Gender
The selection of Male or Female should match SSA. If the person’s gender identity is different from
SSA, include this in the Notes section.

Birth Date

Enter the applicant’s date of birth in MM/DD/YYYY, as in 01/01/1950. LTCFS programming will not
allow dates to be entered that make the applicant more than 150 years old or younger than 17
years, six months.

Social Security Number

Enter the applicant’s SSN. If a pseudo SSN is used, it will prevent enrollment into ForwardHealth.
After the SSN is initially entered and saved on the LTCFS, only the four last digits of the SSN will
display in FSIA and on all screen reports. If the screener needs to change or confirm the accuracy of
the SSN, they may select the View/Edit box in FSIA to temporarily display and/or edit the SSN. After
leaving the page, the SSN will again be obscured.

The screener should review the individual’s name, date of birth, and SSN based on documentation
such as a state-issued ID, driver’s license, or Social Security card. If an inconsistency is noted, the
screener can try and update those items in the screen, but if there is an error message, the screener
should contact the DHS SOS Help Desk. When there is an issue with matching the Master Client
Index (MCI number) or choosing the correct applicant and an error occurs, a correction is needed.
The screener should first consult the Basic Information for Screeners (P-01604) and if the error
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cannot be resolved through that reference, then the screener should contact the DHS SOS Help
Desk by emailing dhssoshelp@dhs.wisconsin.gov or calling 608-266-9198 for assistance.

Address, City, State, Zip Code, Phone Number

Enter the applicant's “permanent residence” address. If the person is currently residing in a facility
(for example, a nursing home or community-based residential facility), the facility may or may not
be their “permanent residence.” If a person is currently residing in a nursing home, but maintains
their apartment in the community with the intention of returning home in the next few weeks, the
apartment would be the permanent residence, not the nursing home. Use your professional
discretion to determine the applicant's permanent residence.

Include street number, street name, apartment number, city, and zip code. Include phone number
if available.

For transient persons, enter the address they lived at the most in the last six months.

County of Residence and County or Tribe of Responsibility

Select the appropriate county or tribe from the drop-down menu. In most cases, these will be the
same. In a few instances, a person may live in one county but another county or tribe is responsible
for services, costs, and protective services. For the purposes of screening, residency is determined
by physical presence or the intent to reside, not a temporary living situation.

Directions
This space is available for the screener to enter directions to the individual's home. Keep entries
brief and succinct.

3.3 Screen Information

Source of Information

Referral Source

Select from the drop-down menu who contacted the screening agency to refer this person for a
functional screen. This is required for initial screens. If the screen is being completed as an annual
or change in condition screen, this selection is optional. If “Other” is selected, enter the source of
the referral in the text box provided.

Primary Source for Screen Information
Select the primary source for screen information from the drop-down menu. If the primary source is
not listed, select “Other” and enter the source of information in the text box provided.

In most cases, the primary source for screen information should be the individual. Often, screeners
will also need to have collateral contacts with family, residential staff, and health care providers.

In some instances, information will be obtained almost equally from multiple sources. “Primary”
means the majority (over 50%). Select the source that seems most accurate.
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If the individual uses an interpreter, the individual—not the interpreter—is still the primary source
of information.

If the applicant could participate in the screening process, the applicant should participate to the
greatest extent possible. This question is meant as a quality assurance reminder that screeners
must not complete a screen by only talking with caregivers, staff, or other collateral contacts. If the
individual is not the primary source of information, it is expected that in most cases other parts of
the screen will indicate significant cognitive limitations.

Location Where Screen Interview Was Conducted
Select the place where the screen was conducted from the drop-down menu.

“Person's current residence” is selected when the individual is screened in the individual’s
permanent residence and not a temporary living situation.

“Temporary residence (non-institutional)” is selected when the individual being screened is staying
with family or friends temporarily, for instance to recuperate from an iliness or surgery. It also
includes temporary stays in residential facilities, such as respite in a community-based residential
facility (CBRF).

“Nursing home” is selected when the individual being screened is temporarily living in a skilled
nursing facility, intermediate care facility for individuals with intellectual disabilities (ICF-1IDs) or
facility for persons with developmental disabilities (FDDs).

“Hospital” is selected when the individual is screened while in the hospital.

“Agency Office/Resource Center” is selected when the individual is screened in the agency office or
resource center.

“Other” is selected when the individual is screened somewhere other than those listed above, such
as jail, local library, or restaurant. Enter a description in the text box.

HCB Waiver Group Information

This screen item should only be completed by the ADRC or tribal ADRS and only for an individual
pursuing participation in IRIS, otherwise this should be left blank.

The ADRC or tribal ADRS selects the IRIS consultant agency (ICA) that the individual is interested in
enrolling in from the drop-down menu in the HCB Waiver Group Information. This allows that
specific ICA to view the LTCFS for that person in order to assess that person’s needs and to plan for
potential enroliment of the person in the ICA.

This field defaults to blank when a rescreen or transfer is completed.
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3.4 Demographics

Medical Insurance Information
Medical Insurance
Select all types of insurance coverage that the individual currently has.

If the person has Medicare coverage, VA benefits, or Railroad Retirement insurance, selecting the
checkbox will “activate” the policy number field in FSIA. For purpose of the screen it is not
necessary to enter information in these fields.

Private insurance includes employer-sponsored insurances available as a job benefit.

When a person has Medicaid coverage, the MCl number will be automatically entered in FSIA when
the Medicaid box is selected.

Ethnicity & Race Information

If selections are made they should be based on how the individual self-identifies. For purposes of
the LTCFS at the initial screen if the individual chooses not to answer, leave the selection blank. At
rescreen, if the individual requests to have this selection changed, the screener should make the
change.

The Ethnicity selections include Hispanic or Latino and Not Hispanic or Latino or this can be left
blank.

The Race selections include (select all that apply):
American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or other Pacific Islander
White

Other (describe in Notes section, if applicable)

Interpreter Information

If Language Interpreter is Required
Screeners should utilize interpreters when they are needed. This information will help long-term
care programs better serve non-English speaking individuals.

Select the appropriate language if an interpreter is needed for the individual being screened. If the
screener selects “Other,” record in the text box provided.
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Leave this box unselected if no interpreter is needed for the individual being screened, comment in
the Notes section if an interpreter is needed to communicate with caregivers.

Contact Information

For each contact person the individual wants to include, select the appropriate contact category. If
the person meets more than one contact category, the screener should select the category that
may have a legal role. The screener should refer questions about the legal role(s) of a contact
person to their program oversight representative.

The contact categories to select from include:
e Adult child

e Ex-spouse

e Guardian of person

e Parent or stepparent

e Power of Attorney

e Sibling
e Spouse
e Other

Provide the contact’s information that is available. Any additional information, such as email
address, best time to reach, best number to call, if power of attorney is activated, should be
provided in the Notes section.

If “Other” is selected, enter a brief description in the text box provided.

If there are multiple contacts for the person, the screener can select Add New and enter in the
additional contact’s name and address in the new “Contact Information” section.

3.5 Living Situation

Living Situation Information

Current Residence

This selection should be the individual’s permanent residence and not a temporary living situation,
such as a motel, hospital or rehabilitation facility. Select “Other” if none of the provided selections
is appropriate and record an explanation in the text box. Most living situations fit into one of the
options provided. If needed, the screener should provide additional information or clarification
regarding the living arrangement in the Notes section.

Own Home or Apartment
This is a residence where the individual owns or is listed on the lease. The individual may or may not
receive services. Selections include:

1 Alone

[0 With Spouse/Partner/Family
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0 With Non-relative/Roommates (this can include typical roommate situations as well as
dorms, convents, or other communal settings)

1 With Live-in Paid Caregiver(s) (this includes service in exchange for room and board)

Someone Else’s Home or Apartment

This is a residence where the home is owned or rented by another person or entity, and the
individual is not listed on the lease. Selections include:

Family (this includes adult children living with family)

Non-relative

Certified Adult Family Home (1-2 bed AFH) or other paid caregiver’s home

Home or Apartment for which the lease is held by support services provider

OO0o0oad

Apartment with Onsite Services
This is a residence that is an apartment facility, licensed by the state, where limited support and
services are provided as part of the cost of residing there. Selections include:

[0 Residential Care Apartment Complex (RCAC)
1 Independent Apartment Community-Based Residential Facility (CBRF)

Group Residential Care setting

This is a residence that is a home or facility licensed by the state where paid staff are available to
support individuals 24/7. Selections include:

Licensed Adult Family Home (3-4 bed AFH)

CBRF 1-20 Beds

CBRF more than 20 beds

Children’s Group Home

OooOoo

Health Care Facility/Institution

This is a residence that is licensed by the state and provides intensive support and services for
individuals with specific disabilities. Selections include:

Nursing Home (this includes a rehabilitation facility if licensed as a nursing home)
FDD/ICF-IID

DD Center/State institution for Developmental Disabilities

Mental Health Institute/State Psychiatric Institution

Other IMD

Child Caring Institution

Hospice Care Facility

oooooond

Do not select a health care facility or institution for an individual who is temporarily in one of these
types of facilities and continues to maintain a residence elsewhere.

No Permanent Residence
This should be selected for an individual who does not have a permanent address. This could be
residing in a homeless shelter or temporarily using a hotel or motel as their residence.
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Other

This should be selected for an individual whose current residence does not match any of the above
selections. This could be a correctional facility. Do not select “Other” for someone in a hospital,
swing bed, or other temporary living situation.

Prefers to Live

The "Prefers to Live" question is to be completed based on the individual’s informed preference,
not what is deemed realistic, possible, or safest. The question should be based on where the person
prefers to live in the long term, not short-term and, not where anyone else, including a guardian,
wants the person to live. Screeners must take the time to explain the individual's options. The
individual cannot express a preference if the screener has not informed them of their options first.
The screener should use the definitions in Current Residence to select the appropriate option from
the drop-down menu.

The drop-down selections are:
e Stay at current residence
e Move to their own home or apartment
e Move to someone else’s home or apartment
e Move to an apartment with onsite services
e Move to a group residential care setting
e Move to a health care facility or institution
e No permanent residence
e Unsure or unable to determine person’s preference for living arrangement

An individual's preference may be difficult to decipher, as the individual requesting or receiving
services may acquiesce to whatever they feel limited to or whatever they've been told. Screeners
are to use their best interviewing skills to select the most accurate answer, for example, individuals
with intellectual/developmental disabilities often think or are told “group home” is the only option
available to them, or an elderly individual may say they “belong in” a nursing home because they
would be too much of a bother anywhere else.

Select “Unsure or unable to determine person's preference for living arrangement” if the person
cannot comprehend their options and/or cannot communicate their preference.

Guardian or Family’s Preference for this Individual
This question captures the guardian or family member preference. The screener should use the
definitions in Current Residence to select the appropriate option from the drop-down menu.

The drop-down selections are:
e Not applicable
e Stay at current residence
e Move to their own home or apartment
e Move to someone else’s home or apartment
e Move to an apartment with onsite services
e Move to a group residential care setting

Wisconsin Department of Health Services (October 20, 2021) 3-8



e Move to a health care facility or institution
e No consensus among multiple parties
e No response or no preference from guardian or family
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Module #4: Diagnoses

Objectives

By the end of this module, the screener should be able to:
e Accurately complete the Diagnoses section of the LTCFS.
e Explain how to verify a diagnosis.

4.1 The Importance of Diagnoses

Complete and accurate functional screening cannot occur without a thorough understanding of the
diagnoses of the person being screened. Although an individual’s diagnoses do not determine
whether he or she is eligible for publicly funded long-term care programs, both diagnoses and
functional limitations are important factors in determining whether a person’s condition meets one
or more of the target group definitions required for eligibility. Functional limitations correlate
closely with diagnoses and diagnoses often explain and provide context for limitations that may be
observed by the screener and health care professionals. In addition, diagnoses and functional
limitations are included in data used by the Department of Health Services (DHS) for research, rate
setting, federal reporting, and quality assurance activities.

4.2 Diagnoses Must be Verified

To accurately complete the Diagnoses section of the LTCFS, a screener must verify the diagnoses of
the person being screened.

All psychiatric, behavioral, dementia, brain injury, and intellectual disability diagnoses must be
verified directly with a health care provider, health record, the Children’s Long Term Support
Functional Screen, or the disability determination from the Social Security Administration.

Other diagnoses are verified if:

e Stated to screener by a medical doctor (MD), registered nurse (RN), or other health care
provider; or

e Copied from current health records; or

e Very clearly stated, in exact medical terms, by the person, family, guardian, advocate, etc.

Do not interpret an individual's complaints or symptoms as verified diagnoses and record them
on the LTCFS. In addition, do not infer an individual’s diagnoses based on his or her prescribed
medications because any single medication may be prescribed for a variety of different diagnoses.

e Example A: An 82-year-old woman has diabetes mellitus and is complaining of increasingly poor
vision. The screener does NOT check I12: Visual Impairment (for example, cataracts, retinopathy,
glaucoma, macular degeneration) based solely on the woman’s self-report. The screener will
need to obtain a release of information in order to contact this woman’s doctor for verification
of her current diagnoses.
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e Example B: A woman says her elderly father is “really losing it,” and “He's getting Alzheimer's.”
The screener asks her if a doctor has made this diagnosis. She says, “No, father hasn't been to a
doctor for a while, but he must have it, he forgets so much now.” In this case, the screener does
NOT check E1: Alzheimer's Disease or E2: Other Irreversible Dementia. The screener will need to
obtain a release of information in order to contact this man’s doctor for verification of his
current diagnoses.

It is best practice to verify all diagnoses with written documentation from the person’s health
care provider(s).

People commonly say someone has “Alzheimer's,” “anxiety,” "depression," or “attention
deficit/hyperactivity disorder” without a verified diagnosis. At times, a family member reports a
person being screened has a diagnosis of intellectual disability or a psychiatric, behavioral, or
dementia diagnosis when there is limited or no documentation to substantiate that diagnosis. In
addition, the person’s functioning does not match the usual functional limitations associated with
that diagnosis. While such statements may be helpful in the assessment process, they are
insufficient evidence to support selecting these diagnoses on the screen.

If a screener is performing a rescreen, then he or she may rely on verification of diagnoses that
were obtained and documented for previous screen calculations for the person, unless the person
has had a change in condition. However, if no verifications have been documented, then the
screener responsible for rescreening the person must obtain verification of diagnoses prior to re-
calculating the person’s eligibility using the LTCFS.

Verifying Diagnoses with the Social Security Administration (SSA)

The Social Security Administration’s disclosure of personal information to state and local agencies

falls under the following categories:

e Disclosure under a routine use (e.g., to administer an income maintenance or health
maintenance program similar to an SSA program, or for another purpose that meets SSA’s
compatibility criteria, that is, disclosure is compatible with a purpose for which SSA collects the
information.) For more specific information, see GN 03314.001
(https://secure.ssa.gov/apps10/poms.nsf/Inx/0203314001).

e Disclosure for a law enforcement purpose (see GN 03314.001F).

e Disclosure required by federal law.

While verifying diagnoses with the SSA is an option for screeners, the following are some guidelines

to follow:

e Agencies should attempt to verify diagnoses with the health care provider or medical record
before contacting SSA.

e The need for additional information should be indicated on the SSA’s Consent for Release of
Information form, SSA-3288 www.socialsecurity.gov/forms/ssa-3288.pdf. Only the minimal
information that is relevant and necessary should be requested. Unless more information is
needed, such as IQ scores or results of other cognitive testing or evaluations, agencies should
only request diagnoses codes from SSA. To just select diagnoses codes, agencies should select
box #8 Other record(s) from my file (you must specify the records you are requesting, e.g.,
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doctor report, application, determination, or questionnaire) and write “Diagnoses codes only”
in the space provided.

e Agencies should also be sure that the language in any cover letter that accompanies the
Consent for Release of Information form only asks for the information requested on the SSA-
3288 form.

e Requests for diagnoses verification should not be sent to SSA once an individual meets the
retirement age of 65 years old. Once that age is met, all of that individual’s records related to
their disability are destroyed.

4.3 Completing the Diagnoses Table

The Diagnoses Table is not meant to be all-inclusive; the screener should reference the Diagnoses
Cue Sheet (www.dhs.wisconsin.gov/publications/p0/p00814.xIsx) in order to accurately complete
the Diagnoses Table. For convenience, the diagnoses on the Diagnoses Table are grouped by major
categories (such as Heart/Circulation, Respiratory, Infections/Immune system). The Diagnoses Cue
Sheet indicates which box the screeners should select on the Diagnoses Table.

1Q Scores

For some diagnoses, IQ score can be important for determining the correct target group; therefore,
it is important to include 1Q. If the 1Q is known, it should be recorded in the text box provided on
the Diagnoses Table. It is best practice to include the following in the Notes section, if available:
name of the clinician who conducted the test, date of the test, and the name of the IQ test used.

On the Diagnoses Table, select ALL diagnoses that apply. Only enter a diagnosis once on the
Diagnoses Table.

Diagnoses must be current

Enter verified diagnoses that are current. If a diagnosis was made more than a year ago, but is still
current, the diagnosis may be entered on the screen. A screener may need to consult with the
person’s health care provider(s) to ensure that previously verified medical information is still
current. Do not list any diagnosis that pertains to a condition that has been cured or eliminated by
medical treatment, therapy, or surgery.

If a diagnosis is not listed on the Diagnoses Table or the Diagnoses Cue Sheet and is not needed
for a primary or secondary diagnosis, then a screener must select the “K6: Additional Diagnoses”
box, and enter the name of the diagnosis in the text box provided. A screener may not assign a
Diagnoses Table category for a diagnosis not listed on the Diagnoses Cue Sheet. While searching for
a diagnosis on the Cue Sheet, the screener may need to search each of the words in the diagnosis to
find the code. Be aware of alternate names or other terms used for the same diagnosis.

If a diagnosis is not listed on the Diagnoses Table or the Diagnoses Cue Sheet and it is a primary or
secondary diagnosis needed to complete the LTCFS, the screen liaison is to contact DHS at
dhsltcfsdiagnosis@dhs.wisconsin.gov prior to proceeding with the screen until the DHS screen team
has responded with coding information.
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When selecting a code that requires the screener to list a diagnosis, only enter a diagnosis. Do not
enter other text, such as a treatment, “see below,” or “history of.”

If a diagnosis cannot be verified, do not select a box on the Diagnoses Table for this reported
diagnosis; enter this information in the Notes section of the LTCFS.

If an individual has no diagnoses, choose the “No current diagnoses” box.

o |[f after review of health records and contact with health care providers, it is determined the
person has no current diagnosis, the screener must choose the “No current diagnoses” box. In
addition, the screener should provide some detail regarding the absence of any diagnosis in the
Notes section of the LTCFS. (Example: “After talking with Mr. Smith's doctor, it was determined
that Mr. Smith has no diagnosis.”)

e [f anindividual refuses to see a health care professional and does not have any health records
to verify a diagnosis, enter this information in the Notes section of the LTCFS. (Example: “Mr.
Smith has not been to the doctor in over 30 years and refuses to be seen by a health care
provider today.”)

Regarding Memory Loss:

When a diagnosis of memory loss is not verified by a qualified health care provider and there is
evidence of memory loss, Memory Loss can only be selected on the Diagnoses Table and, therefore,
as a primary or secondary diagnosis, if the Animal Naming Tool is administered and the score is less
than 14 and the Mini-cog is administered with results of 0, 1, or 2. While these results are not
verification of diagnosis of memory loss, they are acceptable evidence of memory loss and the
screener may select Memory Loss based on these results. If a person declines to participate in the
administration of one or both of these screening tools, then Memory Loss cannot be selected on
the Diagnoses Table. It is best practice to include the results of the Animal Naming Tool and Mini-
cog in the Notes section.

Regarding Sensory Deficits diagnoses:

The selection of 11: Blind is correct when the person’s vision loss cannot be corrected to 20/200 or
their visual field with both eyes is less than or equal to 20 degrees. The selection of 12: Visual
Impairment is correct when a person’s vision loss can be corrected to 20/200 or their visual field
with both eyes is more than 20 degrees.

The selection of 13: Deaf is correct when the person’s hearing loss cannot be overcome with hearing
aids. The selection of 14: Other Sensory Disorders is correct when a person has a partial hearing
deficit or when a person’s hearing loss is able to be overcome with hearing aids.

4.4 Identifying Primary and Secondary Diagnoses

To be selected as a primary or secondary diagnosis that causes a need for assistance or support
from another person, the need must be due to a physical, cognitive, or memory loss impairment,
with one exception as outlined in the section titled “Exception to Physical, Cognitive, or Memory
Loss Impairment Requirement.”
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For each need or additional support identified in the LTCFS, including some selections of adaptive
equipment, the diagnoses that cause the need or necessary support must be selected from options
prepopulated in a drop-down menu. Only diagnoses that were previously identified on the
Diagnoses Table will be prepopulated in the drop-down menus. FSIA will use these diagnoses to
assign the correct target group(s) for each individual being screened.

Primary and secondary diagnoses carry equal weight in regard to assignment of target group by
FSIA. One diagnosis must be selected from the drop-down menu under primary diagnosis for each
need or support identified on the screen. Under secondary diagnosis, a selection must be made
from the drop-down menu. If there is no secondary diagnosis contributing to the need for
assistance, the screener must select “None.”

When determining which diagnosis to select from the primary or secondary diagnosis drop-down
menu, the screener is to be thoughtful and consistent. The diagnosis selected should justify and
explain the need for assistance from another person. If there is only one diagnosis that affects the
need for assistance, the screener would select “None” from the drop-down menu under secondary
diagnosis. If a person has more than one diagnosis that corresponds to the person’s need, the
screener could choose one of the other diagnoses as the secondary diagnosis. However, if both
diagnoses are clearly related to a single target group it is not necessary to list both of them on the
functional screen. For example, a 74-year-old man needs assistance with getting into the shower
due to right-sided weakness after a cerebral vascular accident (CVA). The diagnosis that
corresponds to why he needs assistance is a CVA. If he also has a diagnosis of right hemiparesis
(right-sided weakness) due to the CVA, while the diagnosis of right hemiparesis could be selected as
secondary, it is not required because it is actually caused by the identified primary diagnosis and it
clearly relates to the same target group.

If the need for assistance is due to multiple diagnoses that are related to different target groups,
the screener should select diagnoses from different categories on the Diagnoses Table. This is
important for accurate assignment of target group(s). For example, a 43-year-old woman needs
hands-on assistance with bathing due to obesity (B8) and cueing with bathing due to intellectual
disability (A1). In this example, both the obesity and intellectual disability diagnoses should be
selected; one from the drop-down menu under primary diagnosis and one from the drop-down
menu under secondary diagnosis. The diagnosis of obesity is relevant to the Physical Disability
target group and the diagnosis of intellectual disability is relevant to the Intellectual/Developmental
Disability target group. A review of Module 2 Target Groups can provide some guidance as to what
factors into each target group.

Mental Health Diagnoses: For a mental illness to be selected as a primary or secondary diagnosis
that causes a need for assistance or support from another person, the person must have a
permanent impairment of thought due to a severe and persistent mental illness.

A screener should always consider if the diagnosis creates a permanent cognitive impairment that
cannot be controlled by medications or therapy, is not situational, or varying to the degree that the
person can complete the task another time. In the notes, the screener should clearly state what it is
about the diagnosis that makes it permanent and not able to be overcome to complete the task.
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A cognitive impairment in the LTCFS is defined as a permanent impairment of thought due to a

severe and persistent mental illness, dementia, brain injury, intellectual/developmental disability,

or other organic brain disorder.

e A cognitive impairment does not include temporary impairment due to medications and/or
substance use intoxication.

e A cognitive impairment does not include temporary impairment due to a temporary medical
condition such as infection, electrolyte imbalance, or dehydration.

Exception to Physical, Cognitive, or Memory Loss Impairment requirement

There are occasions when the need for assistance is not due to a physical, cognitive, or memory loss
impairment. This is relevant only to certain skilled tasks captured on the HRS Table (Module 7) and
IADL Medication Administration and Medication Management (Module 5.14). These skilled tasks
may include Medication Administration, Medication Management, Ostomy-related Skilled Services,
Oxygen and/or Respiratory Treatments, Dialysis, Transfusions, Tracheostomy care, Ulcer care,
Urinary Catheter-related skilled tasks, Other Wound Cares, Ventilator-related interventions, RNAI,
and Skilled Therapies.

In these cases, the screener should determine why a primary or secondary diagnosis is selected
even though it may not be the cause of a physical, cognitive, or memory loss impairment requiring
assistance from another person. The screener must document this in the Notes section.

Examples include (this is not an all-inclusive list):

e A person who is paralyzed from the waist down has a stage 4 ulcer on their coccyx region
requiring dressing changes every three days. He has no physical, cognitive, or memory loss
impairment preventing him from performing the wound care, but due to the location of the
ulcer, he is unable to complete the needed care. In addition, due to the depth of the wound, the
physician has ordered a wound care nurse to complete the wound care. The screener would
select K4: Wound/Burn/Bedsore/Pressure Ulcer as the primary diagnosis for Ulcer — Stage 3 or 4
on the HRS Table and explain in the Notes section why this selection was made.

e A person has a verified diagnosis of chronic pain treated with a Fentanyl patch. The patch is
placed on her back, near the scapula, and the site is changed every three days. She does not
have a physical, cognitive, or memory loss impairment, but cannot reach the site, and she
requests assistance to place and remove the patch. The screener needs to confirm with the
person or her medical professional if the patch must be placed in a location that she cannot
reach, or if an alternate accessible location is possible. If the location of the patch does indeed
need to be in an inaccessible spot, the screener would select D12: Other Chronic Pain or Fatigue
as the primary diagnosis for Medication Administration and explain in the Notes section why
this selection was made.

e A person has a verified diagnosis of end-stage kidney disease and receives hemodialysis three
times a week at a dialysis center. His need for assistance at a dialysis center is not due to a
physical, cognitive, or memory loss impairment. The screener would select G1: Renal Failure,
other Kidney Disease as the primary diagnosis for dialysis on the HRS Table and explain in the
Notes section why this selection was made.
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Module #5: Activities of Daily Living (ADLs) and
Instrumental Activities of Daily Living (IADLSs)

Objectives

By the end of this module, the screener should be able to:

e Define the six activities that make up the ADL section.

e Define the six activities that make up the IADL section.

e Describe how to apply the coding for level of help needed, and properly code “who will help in
the next 8 weeks” for each ADL/IADL.

e |dentify the adaptive equipment items that are included in the ADL section of the LTCFS.

o Define significant, negative health outcomes and provide examples of simple, reasonable
adaptations.

e Identify and correctly enter primary and secondary diagnoses that cause any need identified in
this module.

Definitions

Cognitive impairment: A cognitive impairment in the LTCFS is defined as a permanent impairment

of thought due to a severe and persistent mental illness, dementia, brain injury,

intellectual/developmental disability, or other organic brain disorder.

e A cognitive impairment does not include temporary impairment due to medications and/or
substance use intoxication.

e A cognitive impairment does not include temporary impairment due to a temporary medical
condition such as infection, electrolyte imbalance, or dehydration.

Declining the task: A person declines a task when that person decides not to complete one or more
health-related services or tasks included on the HRS Table or in the IADL Medication Management
and Medication Administration. Refer to the General Guidance section in this module for specific
details to consider when a task has been declined.

Need for assistance: A need for assistance in the LTCFS is the NEED for “help from another person,”
which is defined as supervision, cueing, and/or hands-on assistance (partial or complete). Refer to
the General Guidance section in this module for specific details about need for assistance.

Memory loss: An unverified diagnosis of Memory Loss can only be selected on the Diagnoses Table
and, therefore, as a primary or secondary diagnosis, if the Animal Naming Tool is administered and
the score is less than 14 and the Mini-cog is administered with results of 0, 1, or 2. While these
results are not verification of diagnosis of memory loss, they are acceptable evidence of memory
loss and the screener may select Memory Loss based on these results. Refer to Module 4.3
Completing the Diagnoses Table.

Safely: Means without significant risk of harm to oneself or others. Wis. Admin. Code § DHS
10.33(1)(d).
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Significant, negative health outcome: A significant, negative health outcome has occurred when a
person experiences any of the following symptoms: shortness of breath, dizziness, chest pain,
exhaustion, falls, incontinence, or debilitating pain to the point where the individual is unsafe and
another person should be present to help with some or all of the components of a task. Requiring
additional time to complete a task is not a significant, negative health outcome in and of itself.

5.1 General Guidance for ADLs/IADLs

A determination that an individual is limited in his or her capacity to perform an ADL or IADL task

should always equate with a physical, cognitive, or memory loss impairment.

e The screener should select the level of assistance needed based on the level of help needed
from another person.

e The screener should indicate the amount of help the person currently needs from another
person, no matter who is providing the help. When a person is in the process of changing their
residence, the screener should estimate what assistance the person might need in his/her new
residence.

e Screeners should select the level of assistance needed based on need and not solely on a
diagnosis.

e When a screener identifies a level of help needed in an ADL or IADL, the screener will select the
diagnosis that correlates to the deficit.

e [f anindividual has never performed or is not performing an activity or a task, a screener should
not assume that the individual is physically or cognitively capable or incapable of doing so.

o Alack of experience is not the same as the inability to perform a task due to a physical,
cognitive, or memory loss impairment.

e Although an individual may be currently receiving assistance with a task, they may be able to
perform the activity independently or with limited assistance if given the opportunity and
training.

e For a person living in a residential facility, screeners should assess the person’s actual need for
assistance. Screeners should not select the level of help needed based on the services or
equipment available as part of the residential facility package.

NEED for Assistance

To reflect a person’s NEED for assistance, the screener should select the most accurate answer that

most closely describes the person's NEED for “help from another person,” whether the person is

actually receiving that assistance or not. Help from another person is defined as supervision, cueing,
and/or hands-on assistance (partial or complete).

e If a person has an identified need but is not receiving assistance (this includes declining the
assistance and a significant, negative health outcome occurs), the screener should still capture
the need for the assistance from another person to complete the task.

e If a person has an identified need but they have declined assistance and there is no significant
negative health outcome, the screener is to select Independent.

e [f a person has a legal guardian, an activated power of attorney for health care, or is currently
involved with adult protective services, that person may be considered not able to perceive and
recognize potential risks or negative health outcomes and the selection of a need might be
appropriate.
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Declining a Task

For the IADL Medication Administration and Medication Management, if the individual has declined

the task of taking medications itself, and is able to perceive and recognize the potential risk or

negative health outcome that could result from declining the task, the screener should select “NA —

Has no medications” for the IADL Medication Administration and Medication Management. In this

situation, the person has no need for Medication Administration or Medication Management

because it is not occurring. For example, if an individual able to perceive potential risk or negative
outcome chooses not to take any prescribed medications, the person has no need for medication
administration and medication management assistance because no medications are being taken

(the task itself is not being done).

e [f the person is not able to perceive and recognize the potential risk or negative health outcome
that could result from declining the task, the screener should select the frequency of need.

e [f a person has a legal guardian, an activated power of attorney for health care, or is currently
involved with adult protective services, that person may be considered not able to perceive and
recognize potential risks or negative health outcomes, and the selection of a need might be
appropriate.

If a person can complete a task independently, but it takes him/her a very long time, a screener

should consider if the person needs any help with that task to complete it safely.

e If it takes so much time for the person to complete a task independently and that results in a
significant, negative health outcome, then it would be justified to indicate the person has a
need for help completing the task.

o If anidentified need is due to a significant, negative health outcome, the screener should write
a note describing the significant, negative health outcome.

When an individual’s conditions and abilities fluctuate over time, reference Module 1.11 Screening
Limitations and Strategies to Mitigate Limitations, Abilities Fluctuate, for assistance on how to
complete the LTCFS.

An individual’s need for assistance with personal hygiene, such as grooming and mouth care, is not
captured on the LTCFS. This information, as well as hygienic conditions of the home, can be
captured in the notes section.

It is not uncommon for an individual to underrate his or her need for help or overstate his or her

independence. Screeners should use the following steps when assessing an individual’s level of help

needed:

e Select the level of assistance required based on need and not solely on the report of the
individual.

e Seek more details and consider asking for a demonstration on how a task is completed.

e Seek collateral informants, other people you could ask for additional information.

e Use your professional judgment and assessment skills to select the best answer. Follow the
definitions and instructions for the screen.

Example: Bert tells you he does not need any help with bathing. He lives alone. He is unkempt and
has body odor. He walks very unsteadily with a cane and is bent over. It is quite clear to you that he
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is not able to safely get in and out of his bathtub and that he, in fact, has not bathed for many

weeks.

e Step 1: Seek more details: You ask him if you can see his bathroom, where you notice he has a
claw-foot bathtub with sides about two feet high off the floor (with no grab bars, bench, or non-
slip mats). You observe his ambulation and ask him to lift his foot high for you. He lifts it about
four inches. You ask him for details on how he gets in and out of the bathtub.

e Step 2: Seek collateral informants: Bert’s daughter referred him to the ADRC and is present
during the screen interview. With Bert’s approval, you speak to her privately on the way out to
get her perspective on her dad’s functioning. She says he is lying now because he is afraid, but
he has admitted to her that he is unable to get into the bathtub.

e Step 3: Use your professional judgment to select the best answer: You can see from Bert’s
general body movement that he would need help with all aspects of bathing and would require
his helper to be present throughout the entire task. For Bathing, select box 2, “Helper needs to
be present throughout the task.”

5.2 Communal Living Situations

A screener may encounter a person living in a communal living situation or congregate living
arrangement, like a dormitory, convent, or monastery. This person may lack experience performing
certain tasks. Socioeconomic barriers, religious beliefs, or cultural norms may be factors that result
in this person having fewer opportunities to perform select IADLs (e.g., making phone calls,
managing a checkbook, driving, or food preparation). In a communal living situation, activities are
often centralized and tasks assigned to certain individuals for the convenience of the community or
setting.

When a person resides in a communal living situation, do not presume ADL and IADL tasks cannot
be performed by the person unless a physical, cognitive, or memory loss impairment is evident.
Assume the person can be independent when the opportunity and training are provided to learn
new tasks. When a person is receiving assistance with an ADL/IADL task, or has no experience
performing the task, the screener must:

e Ascertain whether a communal living situation, socioeconomic barriers, religious beliefs, or
cultural norm factors result in the individual receiving assistance or lacking experience with a
task.

e Determine (if such factors are evident) whether there is a physical, cognitive, or memory loss
impairment limiting the person’s capacity to perform the task.

Examples:

e A college student living in a dormitory who has relied on his parents to manage his financial
matters. Do not assume this student is unable to manage money and pay bills unless he has a
physical, cognitive, or memory loss impairment limiting his ability to do so.

e A nun has taken a vow of poverty and has spent her adult life in a convent. Financial resources
have always been pooled and bills paid centrally. Money available to her has been limited to a
small stipend. Do not assume this nun is unable to manage money and pay bills unless she has a
physical, cognitive, or memory loss impairment limiting her ability to do so.
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e Alarge farm cooperative is managed by a religious order of monks living at the farm in a
monastery. The monks have experience with farming tasks but not driving, shopping, or food
preparation. When determining a monk’s ability to perform these IADL tasks, assess for any
functional or cognitive limitations that may diminish his capacity to perform these IADL tasks,
not the inexperience or lack of training opportunities.

5.3 Coding for Who Will Help in the Next Eight Weeks

The LTCFS requires screeners to indicate who will help in the next eight weeks for each ADL and
most of the IADLs. The codes for this section are below. Screeners should check all that apply.
[1  U: Current UNPAID caregiver will continue
[1 PF: Current PUBLICLY FUNDED paid caregiver will continue
(] PP: Current PRIVATELY PAID caregiver will continue
[J N: Need to find new or additional caregiver(s)

If the level of assistance needed for a particular ADL/IADL task is selected as “0 — Independent” or
“NA — Has no medications,” the boxes for "Who Will Help in the Next 8 Weeks?" should be left
blank.

If it is determined that the person needs assistance with a task, it is mandatory to complete the
"Who Will Help in the Next 8 Weeks?" category. In other words, if the “Level of Help Needed” is
indicated for an ADL or IADL task as “1” or greater, the screener must select at least one of the
“Who Will Help in the Next 8 Weeks?” boxes.

“PP — Current PRIVATELY PAID caregiver will continue” means non-public funding, including the
person's own money, that of a family member or friend, etc., private insurance (including long-term
care insurance benefits), or a trust fund.

“PF — Currently Publicly Funded paid caregiver will continue” means funded with public program
assistance including but not limited to services funded by Medicare, Medicaid, waiver programs,
Veterans Affairs, and any other federal, state, or county funding sources.

Nursing Home or Hospital Resident

If a person resides in a nursing home or hospital and discharge is not expected in the next eight
weeks, indicate how the nursing home is being paid (Privately Paid or Publicly Funded). If the
person is expected to be discharged within the next eight weeks, try to be as accurate as possible
with the "Who Will Help in the Next 8 Weeks?" boxes. Record the help the person will need once at
home. Many individuals are discharged to their own homes with a mixture of public, private, and
unpaid care giving services.

5.4 Identifying Primary and Secondary Diagnoses

To be selected as a primary or secondary diagnosis that causes a need for assistance or support
from another person, the need must be due to a physical, cognitive, or memory loss impairment,
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with one exception as outlined in the section titled “Exception to Physical, Cognitive, or Memory
Loss Impairment Requirement.”

For each need or additional support, including some selections of adaptive equipment, identified in
the LTCFS, the diagnoses that cause the need or necessary support must be selected from options
prepopulated in a drop-down menu. Only diagnoses that were previously identified on the
Diagnoses Table will be prepopulated in the drop-down menus. FSIA will use these diagnoses to
assign the correct target group(s) for each individual who is being screened.

Primary and secondary diagnoses carry equal weight in regard to assignment of target group by
FSIA. One diagnosis must be selected from the drop-down menu under primary diagnosis for each
need or support identified on the screen. Under secondary diagnosis, a selection must be made
from the drop-down menu. If there is no secondary diagnosis contributing to the need for
assistance, the screener must select “None.”

When determining which diagnosis to select from the primary or secondary diagnosis drop-down
menu, the screener is to be thoughtful and consistent. The diagnosis selected should justify and
explain the need for assistance from another person. If there is only one diagnosis that affects the
need for assistance, the screener would select “None” from the drop-down menu under secondary
diagnosis. If a person has more than one diagnosis that corresponds to the person’s need, the
screener could choose one of the other diagnoses as the secondary diagnosis. However, if both
diagnoses are clearly related to a single target group it is not necessary to list both of them on the
functional screen. For example, a 74-year-old man needs assistance with getting into the shower
due to right-sided weakness after a cerebral vascular accident (CVA). The diagnosis that
corresponds to why he needs assistance is a CVA. If he also has a diagnosis of right hemiparesis
(right-sided weakness) due to the CVA, while the diagnosis of right hemiparesis could be selected as
secondary, it is not required because it is actually caused by the identified primary diagnosis and it
clearly relates to the same target group.

If the need for assistance is due to multiple diagnoses that are related to different target groups,
the screener should select diagnoses from different categories on the Diagnoses Table. This is
important for accurate assignment of target group(s). For example, a 43-year-old woman needs
hands-on assistance with bathing due to obesity (B8) and cueing with bathing due to intellectual
disability (A1). In this example, both the obesity and intellectual disability diagnoses should be
selected; one from the drop-down menu under primary diagnosis and one from the drop-down
menu under secondary diagnosis. The diagnosis of obesity is relevant to the Physical Disability
target group and the diagnosis of intellectual disability is relevant to the Intellectual/Developmental
Disability target group. A review of Module 2 Target Groups can provide some guidance as to what
factors into each target group.

Mental Health Diagnoses: For a mental illness to be selected as a primary or secondary diagnosis
that causes a need for assistance or support from another person, the person must have a
permanent impairment of thought due to a severe and persistent mental illness.

A screener should always consider if the diagnosis creates a permanent cognitive impairment that
cannot be controlled by medications or therapy, is not situational, or varying to the degree that the
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person can complete the task another time. In the notes, the screener should clearly state what it is
about the diagnosis that makes it permanent and not able to be overcome to complete the task.

A cognitive impairment in the LTCFS is defined as a permanent impairment of thought due to a

severe and persistent mental illness, dementia, brain injury, intellectual/developmental disability,

or other organic brain disorder.

e A cognitive impairment does not include temporary impairment due to medications and/or
substance use intoxication.

e A cognitive impairment does not include temporary impairment due to a temporary medical
condition such as infection, electrolyte imbalance, or dehydration.

Exception to Physical, Cognitive, or Memory Loss Impairment requirement

There are occasions when the need for assistance is not due to a physical, cognitive, or memory loss
impairment. This is relevant only to certain skilled tasks captured on the HRS Table (Module 7) and
IADL Medication Administration and Medication Management (Module 5.14). These skilled tasks
may include Medication Administration, Medication Management, Ostomy-related Skilled Services,
Oxygen and/or Respiratory Treatments, Dialysis, Transfusions, Tracheostomy care, Ulcer care,
Urinary Catheter-related skilled tasks, Other Wound Cares, Ventilator-related interventions, RNAI,
and Skilled Therapies.

In these cases, the screener should determine why a primary or secondary diagnosis is selected
even though it may not be the cause of a physical, cognitive, or memory loss impairment requiring
assistance from another person. The screener must document this in the Notes section.

Examples include (this is not an all-inclusive list):

e A person who is paralyzed from the waist down has a stage 4 ulcer on their coccyx region
requiring dressing changes every three days. He has no physical, cognitive, or memory loss
impairment preventing him from performing the wound care, but due to the location of the
ulcer, he is unable to complete the needed care. In addition, due to the depth of the wound, the
physician has ordered a wound care nurse to complete the wound care. The screener would
select K4: Wound/Burn/Bedsore/Pressure Ulcer as the primary diagnosis for Ulcer — Stage 3 or 4
on the HRS Table and explain in the Notes section why this selection was made.

e A person has a verified diagnosis of chronic pain treated with a Fentanyl patch. The patch is
placed on her back, near the scapula, and the site is changed every three days. She does not
have a physical, cognitive, or memory loss impairment, but cannot reach the site, and she
requests assistance to place and remove the patch. The screener needs to confirm with the
person or her medical professional if the patch must be placed in a location that she cannot
reach, or if an alternate, accessible, location is possible. If the location of the patch does indeed
need to be in an inaccessible spot, the screener would select D12: Other Chronic Pain or Fatigue
as the primary diagnosis for Medication Administration and explain in the Notes section why
this selection was made.

e A person has a verified diagnosis of end-stage kidney disease and receives hemodialysis three
times a week at a dialysis center. His need for assistance at a dialysis center is not due to a
physical, cognitive, or memory loss impairment. The screener would select G1: Renal Failure,
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other Kidney Disease as the primary diagnosis for Dialysis on the HRS Table and explain in the
Notes section why this selection was made.

5.5 Activities of Daily Living (ADLSs)

The six ADLs include:

e Bathing

e Dressing

e Eating

e Mobility in Home
e Toileting

e Transferring

ADL Coding for Level of Help Needed
All of the ADLs have the same rating system for “Coding for Level of Help Needed to Complete the
Task Safely.” When recording the level of help an individual needs to safely complete an ADL, a
screener should select only one rating of “Level of Help Needed” with each ADL. The rating system
used for ADLs in the LTCFS is below.
[1 0:Person is independent in completing the activity safely.
[1 1:Helpis needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task. “Help” can be supervision, cueing, or hands-on assistance.
[1 2:Helpis needed to complete the task safely and helper DOES need to be physically
present throughout the task. “Help” can be supervision, cueing, and/or partial or complete
hands-on assistance.

ADL Adaptive Equipment Guidance
Adaptive equipment is defined as specific types of equipment captured on the LTCFS that an
individual may use to safely complete an ADL.

Four of the ADLs (Bathing, Mobility in Home, Toileting, and Transferring) have some adaptive
equipment options. Screeners should select only equipment the person currently needs, has, and is
using. The only exception to “need, have, and use” is prosthesis in 5.9 Mobility in Home. Prosthesis
should be selected if the person has a prosthesis; regular use or use only in the home are not
requirements.

Do not select one of the equipment options if a person uses an improvised or homemade item as a
substitute for the equipment on the list. For example, a person may use a sturdy object to sit on
during bathing instead of a tub bench. In this instance, you would not select “Uses tub bench” in
the Bathing equipment box, because the object is a substitute for a tub bench.
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5.6 Bathing

LTCFS ITEM DEFINITION:

Bathing: The ability to safely shower, bathe, or take a sponge bath for the purpose of maintaining

adequate hygiene. The task of Bathing consists of the following components:

e Getting in and out of the bathtub or shower.

e Physically turning on and off the faucets and adjusting the water temperature as desired.

e Determining the proper water temperature. (This component pertains only to people with a
cognitive impairment.)

e Washing and drying self.

e Shampooing hair.

The need for assistance with transferring to bathe is included in this task.

If a person needs assistance with only accessing the bathroom, this need is captured in Module 5.9
Mobility in Home, not the Bathing task.

CODING FOR LEVEL OF HELP NEEDED

[1 0:Person is independent in completing the activity safely.

[1 1:Helpis needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task. “Help” can be supervision, cueing, and/or hands-on
assistance.

[1 2:Helpis needed to complete the task safely and helper DOES need to be present
throughout the task. “Help” can be supervision, cueing, and/or partial or complete hands-
on assistance.

ADAPTIVE EQUIPMENT

Adaptive equipment is defined as specific types of equipment captured on the LTCFS that an
individual may use to safely complete an ADL. Screeners should only select the adaptive equipment
the person currently needs, has, and is using.

Adaptive equipment options for Bathing include:
[J Uses Grab Bar(s)
[1 Uses Shower Chair
[1 Uses Bathtub Bench
[1  Uses Mechanical Lift

Do not select one of the equipment options if a person uses an improvised or homemade item as a
substitute for the equipment on the list. For example, a person may use an object to sit on during
bathing instead of a bathtub bench. In this instance, you would not select “Uses Bathtub Bench” in
the Bathing equipment box, because the object is a substitute for a bathtub bench.

Wisconsin Department of Health Services (October 20, 2021) 5-9



BATHING-SPECIFIC RESPONSE GUIDANCE:

The “Check 0, 1, 2” list contains common, illustrative examples. This list is not an all-inclusive list of
examples.

Check “0” (“Person is independent in completing the activity safely”) for a person who:

Has no physical, cognitive, or memory loss impairments affecting his or her ability to complete
the task of Bathing independently.

Bathes independently with the use of adaptive equipment.

Bathes independently with the use of simple, reasonable adaptations such as a hand-held
washing aid, hand-held shower attachment, or a shampoo dispenser.

Is able to maintain adequate hygiene by bathing on good days.

Bathes independently but it takes additional time to do so and there are NO significant,
negative health outcomes.

Uses an improvised or homemade item and without it, he or she would NOT need assistance
from another person to complete the task. Do not check the use of any adaptive equipment if
an improvised or homemade item is being used, since this is not considered adaptive
equipment.

Requires assistance with grooming only (such as shaving, brushing hair, mouth care, nail care).
Grooming is not considered an ADL on the LTCFS.

Prefers a sponge bath and can do so independently and maintains adequate hygiene.

Bathes independently but is unable to wash and/or dry his or her back.

Bathes independently but chooses not to do so unless a family member or staff is present
somewhere in the home, "just in case."

Bathes independently but needs toiletries (such as shampoo, soap, towels) retrieved and/or laid
out for him or her. These needs are captured in Module 5.16 Laundry and/or Chores.

Has a seizure disorder with no seizures in the last three months and there is no intervention
needed; however, family or staff is present “just in case.”

Check “1” (“Help is needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task”) for a person who:

Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
hands-on assistance with at least one but not all of the components of Bathing.

Bathes independently but doing so results in a significant, negative health outcome and another
person should be present to help with SOME of the components of the task.

Uses an improvised or homemade item and without it, he or she would need assistance from
another person to complete at least one but not all of the components of Bathing. Do not check
the use of any adaptive equipment if an improvised or homemade item is being used, since this
is not considered adaptive equipment.

Bathes independently but, due to a cognitive impairment, regularly requires cueing or else he or
she would not initiate the task of bathing.

Prefers to sponge bathe but does not maintain adequate hygiene due to a physical, cognitive, or
memory loss impairment.
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Check “2” (“Help is needed to complete the task safely and helper DOES need to be present
throughout the task”) for a person who:

Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
partial or complete hands-on assistance with ALL of the above components of Bathing.

Bathes independently but doing so results in a significant, negative health outcome and another
person should be present to help with ALL of the components of the task.

Uses an improvised or homemade item and without it, he or she would need assistance from
another person to complete ALL of the components of Bathing. Do not check the use of any
adaptive equipment if an improvised or homemade item is being used, since this is not
considered adaptive equipment.

Requires assistance with ALL of the components of Bathing but he or she can be left alone to
soak in the bathtub (without negative health and/or safety concerns). Soaking in the bathtub is
not a component of the Bathing ADL.

Requires supervision due to having an uncontrolled seizure disorder, evidenced by one or more
seizures in the last three months AND requires standby assistance* during the entire task of
Bathing.

*Standby assistance for seizure is defined as the need for a person to be next to the individual
(within arm’s length) in order to be readily available to help the individual in the event he or she
experiences a seizure.

5.7 Dressing

LTCFS ITEM DEFINITION:

Dressing: The ability to safely dress and undress as necessary. The task of Dressing consists of the
following components:

Dressing/undressing the top half of body (includes putting on undergarments)
Dressing/undressing the bottom half of body (includes putting on undergarments)
Getting shoes and socks on and off

Putting on or removing prostheses, orthotic devices, anti-embolism hose (TED hose),
compression products or devices (stockings, bandages, pumps), and/or pressure relieving
devices, if applicable.

Choosing the appropriate clothing to maintain health and safety for the environment and
setting. (This component pertains only to people with a cognitive impairment.)

CODING FOR LEVEL OF HELP NEEDED

[1 0:Person is independent in completing the activity safely.

[1 1:Helpis needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task. “Help” can be supervision, cueing, and/or hands-on
assistance.

[1 2:Helpis needed to complete the task safely and helper DOES need to be present
throughout the task. “Help” can be supervision, cueing, and/or partial or complete hands-
on assistance.
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ADAPTIVE EQUIPMENT
This is not applicable for this ADL. There are no adaptive equipment options listed under “Dressing.”
DRESSING-SPECIFIC RESPONSE GUIDANCE:

The “Check 0, 1, 2” list contains common, illustrative examples. This list is not an all-inclusive list of
examples.

Check “0” (“Person is independent in completing the activity safely”) for a person who:

e Has no physical, cognitive, or memory loss impairments affecting his or her ability to complete
the task of dressing independently.

e Dresses independently with the use of simple, reasonable adaptations such as wearing pullover
sweaters, elastic-waist pants, front-clasp bra, slip-on shoes, or use of a sock aid.

e Dresses independently but it takes additional time to do so and there are NO significant,
negative health outcomes.

e Requires assistance only with a zipper and/or button(s).

e Dresses independently, has no cognitive impairment and chooses not to wear appropriate
clothing for the environment or setting.

e Dresses independently and has no cognitive impairment, but refuses to change his or her
clothes, even when clothes are stained or carry an odor.

e Dresses independently but may mismatch clothes.

e Dresses independently but needs clothes retrieved and/or laid out for him or her. These needs
are captured in Module 5.16 Laundry and/or Chores.

e Has a seizure disorder with no seizures in the last three months and there is no intervention
needed; however, family or staff is present “just in case.”

Check “1” (“Help is needed to complete the task safely but helper DOES NOT have to be physically

present throughout the task”) for a person who:

e Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
hands-on assistance with at least one but not all of the components of Dressing.

e Dresses independently but doing so results in a significant, negative health outcome and
another person should be present to help with SOME of the components of the task.

e Dresses independently but, due to a cognitive impairment, regularly requires cueing or else he
or she would not dress.

e Dresses independently but, due to a cognitive impairment, does not wear appropriate clothing
for the environment or setting.

e Dresses independently but, due to a cognitive impairment, refuses to change his or her clothes
when clothes are stained or carry an odor.

o Needs assistance from another person to either get dressed OR undressed, but not both.

Check “2” (“Help is needed to complete the task safely and helper DOES need to be present

throughout the task”) for a person who:

e Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
partial or complete hands-on assistance with ALL of the above components of Dressing.

Wisconsin Department of Health Services (October 20, 2021) 5-12



e Dresses independently but doing so results in a significant, negative health outcome and
another person should be present to help with ALL of the components of the task.

e Requires supervision due to having an uncontrolled seizure disorder, evidenced by one or more
seizures in the last three months AND requires standby assistance* during the entire task of
Dressing.*

e Needs assistance from another person to get dressed AND undressed.

*Standby assistance for seizure is defined as the need for a person to be next to the individual
(within arm’s length) in order to be readily available to help the individual in the event he or she
experiences a seizure.

5.8 Eating

LTCFS ITEM DEFINITION:

Eating: The act of getting food or drink from a plate/bowl or cup to the mouth (chewing if
necessary and swallowing) using routine or adaptive utensils.

Examples of adaptive utensils include weighted and/or built up eating utensils, scooper
plates/bowls, food bumpers, special cups.

CODING FOR LEVEL OF HELP NEEDED

[1 0:Person is independent in completing the activity safely.

[1 1:Helpis needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task. “Help” can be supervision, cueing, and/or hands-on
assistance.

[1 2:Helpis needed to complete the task safely and helper DOES need to be present
throughout the task. “Help” can be supervision, cueing, and/or partial or complete hands-
on assistance.

ADAPTIVE EQUIPMENT
This is not applicable for this ADL. There are no adaptive equipment options listed under “Eating.”
EATING-SPECIFIC RESPONSE GUIDANCE:

The “Check 0, 1, 2” list contains common, illustrative examples. This list is not an all-inclusive list of
examples.
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Check “0” (“Person is independent in completing the activity safely”) for a person who:

Has no physical, cognitive, or memory loss impairments affecting his or her ability to complete
the task of Eating independently.

Eats independently with the use of simple, reasonable adaptations.

Has no cognitive impairment and chooses not to eat.

Has a history of choking or has a risk of choking and there is no intervention in place but is
monitored “just in case.”

Needs portion control for weight reduction.

Is on a special diet (such as diabetic, low-calorie, low-sugar, or low fat).

Eats independently but must have food pureed or minced, or follows a mechanical soft diet.
This need is captured in Module 5.13 Meal Preparation.

Eats independently but requires assistance with the placement of food on the plate or table
(serving) or with carrying a plate/cup to the table. This need is captured in Module 5.13 Meal
Preparation.

Needs to have a plate “set up” with food due to his or her visual impairment. This need is
captured in Module 5.13 Meal Preparation.

Is @ messy eater.

Takes other people’s food.

Needs the refrigerator, pantry, or other storage area to be locked to deter snacking or stealing
(except for a person with Prader-Willi syndrome).

Eats independently but requires assistance from another person to cut food. This need is
captured in Module 5.13 Meal Preparation.

Eats independently but requires assistance to locate the dining area. This need is captured in
Module 8.4 Cognition.

Has pica or polydipsia. These needs are captured in Module 9 Behavioral Health, as self-
injurious behaviors.

Is fed via tube feedings or total parenteral nutrition (TPN) and can independently complete the
task.

Has a seizure disorder with no seizures in the last three months and there is no intervention
needed; however, family or staff is present “just in case.”

Check “1” (“Help is needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task”) for a person who:

Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
hands-on assistance with the task of Eating SOME of the time.

Eats independently but doing so results in a significant, negative health outcome and another
person should be present to help with the task of Eating SOME of the time.

Eats independently but, due to a cognitive impairment, requires cueing to initiate eating.

Eats independently but requires assistance to put on or remove a splint (or other device such as
a universal cuff) with which the person can then hold a utensil and independently feed him or
herself.

Is fed via tube feedings or total parenteral nutrition (TPN) and requires assistance from another
person to complete the task of Eating SOME of the time. Also, see Module 7.23 Tube Feedings
and Module 7.20 TPN.
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Check “2” (“Help is needed to complete the task safely and helper DOES need to be present

throughout the task”) for a person who:

e Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
partial or complete hands-on assistance with the task of Eating ALL of the time.

e Eatsindependently but doing so results in a significant, negative health outcome and another
person should be present to help with the task of Eating ALL of the time.

e Eatsindependently but, due to a cognitive impairment, requires cueing to eat throughout the
task of Eating.

e |s fed via tube feedings or total parenteral nutrition (TPN) and he or she requires assistance
from another person to complete the task ALL of the time. Also, see Module 7.23 Tube Feedings
and Module 7.20 TPN.

e Has Prader-Willi syndrome.

e Requires supervision due to having an active risk of choking and requires standby assistance*
during the entire task of Eating.

e Requires supervision due to having an uncontrolled seizure disorder, evidenced by one or more
seizures in the last three months AND requires standby assistance** during the entire task of
Eating.

*Standby assistance for choking is defined as the need for a person to be next to the individual
(within arm’s length) in order to be readily available to help the individual in the event he or she
were to begin choking.

**Standby assistance for seizure is defined as the need for a person to be next to the individual
(within arm’s length) in order to be readily available to help the individual in the event he or she
experiences a seizure.

5.9 Mobility in Home

LTCFS ITEM DEFINITION:

Mobility in Home: The ability to move between locations (including stairs) in the individual's living
space. Living space is defined as kitchen/dining room, living room, bathroom, and sleeping area.

A person’s living space does not include the basement, attic, garage, yard, and places outside of the
home, including any stairs to enter the home.

Excluded from Mobility in Home is the task of transferring, which includes the ability to move from
a bed, usual sleeping place, or chair to a wheelchair, or up to a standing position. The need for
assistance to transfer to bathe or use a toilet is captured in Module 5.6 Bathing or Module 5.10
Toileting.
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CODING FOR LEVEL OF HELP NEEDED

[0 0: Person is independent in completing the activity safely.

[0 1:Helpis needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task. “Help” can be supervision, cueing, and/or hands-on
assistance.

[0 2:Helpis needed to complete the task safely and helper DOES need to be present
throughout the task. “Help” can be supervision, cueing, and/or partial or complete hands-
on assistance

ADAPTIVE EQUIPMENT

Adaptive equipment is defined as specific types of equipment captured on the LTCFS that an
individual may use to safely complete an ADL. Screeners should only select the adaptive equipment
the person currently needs, has, and is using. The only exception to “need, have, and use” is
prosthesis in 5.9 Mobility in Home. Prosthesis should be selected if the person has a prosthesis;
regular use or use only in the home are not requirements.

Adaptive equipment options for Mobility in Home include:
[0 Uses Canein Home*

Uses Wheelchair or Scooter in Home

Has Prosthesis

Uses Quad-Cane in Home*

Uses Crutches in Home

Uses Walker in Home

0 Iy N B O

*A cane or quad-cane intended solely as a probe to identify obstacles or as an indicator of visual
impairment does not count as an aid for Mobility in Home.

Do not select one of the equipment options if a person uses an improvised or homemade item as a
substitute for the equipment on the list. For example, a person may use a chair with wheels instead
of a wheeled walker. In this instance, you would not select “Uses Walker in Home” in the Mobility
equipment box because the object is a substitute for a walker.

Do not include the following types of equipment or medical supplies used by an individual as a type
of adaptive equipment counted under Mobility in Home:

e Ace bandage

e Orthotic devices such as splints or braces

e Anti-embolism hose

e Neoprene wrap

e Orthotic shoes

e Walker, cane, crutches, wheelchair, scooter only used when ambulating outside of their home
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Mobility is the only ADL that requires a primary and/or secondary diagnosis when the coding
selection is independent and Uses Wheelchair or Scooter in Home or Has Prosthesis has been
selected.

MOBILITY IN HOME-SPECIFIC RESPONSE GUIDANCE:

The “Check 0, 1, 2” list contains common, illustrative examples. This list is not an all-inclusive list of
examples.

Check “0” (“Person is independent in completing the activity safely”) for a person who:

Has no physical, cognitive, or memory loss impairments affecting his or her ability to complete
the task of Mobility in Home independently.

Walks (or wheels) him or herself independently with the use of adaptive equipment.

Walks (or wheels) him or herself but it takes additional time to do so and there are no
significant, negative health outcomes.

Uses an improvised or homemade item and without it, he or she would not need assistance
from another person to complete the task. Do not check the use of any adaptive equipment if
an improvised or homemade item is being used since this is not considered adaptive
equipment.

Has a risk of falling only due to environmental conditions such as clutter, rugs, or uneven
flooring.

Walks (or wheels) him or herself independently but needs direction on where to go due to a
cognitive impairment. This need is captured in Module 8.4 Cognition.

Walks (or wheels) him or herself independently but has a vision impairment.

Walks (or wheels) him or herself independently but has a fear of falling.

Walks (or wheels) him or herself independently but does so slowly and safely.

Walks (or wheels) him or herself independently but has a shuffling gait and walks safely.
Walks (or wheels) him or herself independently but needs assistance outside of the living space
including using steps or ramp to get into the home.

Walks (or wheels) him or herself independently but does not get up and walk in the home
unless a family member/staff is present somewhere in the home, “just in case.”

Walks (or wheels) him or herself independently but needs assistance putting on or taking off
orthotic devices (such as braces, shoe inserts, ankle foot orthosis (AFOs), anti-embolism hose, or
orthotic shoes). These needs are captured in Module 5.7 Dressing.

Walks independently with adaptive equipment he or she has, needs, and uses, but at times uses
wall or furniture in lieu of the adaptive equipment.

Prefers to crawl and can do so independently and there are no significant, negative health
outcomes.

Is unable to access the laundry because it is located outside of the living space. This need is
captured in Module 5.16 Laundry and/or Chores.

Uses walls, furniture, or railings for guidance or reassurance only.

Has a seizure disorder with no seizures in the last three months and there is no intervention
needed; however, family or staff is present “just in case.”
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Check “1” (“Help is needed to complete the task safely but helper DOES NOT have to be physically

present throughout the task”) for a person who:

e Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
hands-on assistance with the task of Mobility in Home SOME of the time.

e Walks (or wheels) him or herself independently but doing so results in a significant, negative
health outcome and another person should be present to help with the task.

e Uses an improvised or homemade item and without it, he or she would need assistance from
another person to complete the task of Mobility in Home some of the time. Do not check the
use of any adaptive equipment if an improvised or homemade item is being used since this is
not considered adaptive equipment.

e Walks independently but, due to a cognitive impairment, requires a cue to use adaptive
equipment.

e Walks independently without the use of adaptive equipment throughout his or her living space,
but must lean on walls, furniture, or railings or would otherwise require the assistance of
equipment or another person.

o Needs assistance only to use steps in his or her living space or if the person needs and uses a
stair lift.

e Needs assistance only to access the bathroom.

e Requires standby* or hands-on assistance with mobility SOME of the time.

Check “2” (“Help is needed to complete the task safely and helper DOES need to be present

throughout the task”) for a person who:

e Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
partial or complete hands-on assistance with the task of Mobility in Home ALL of the time.

o Walks (wheels) him or herself independently but doing so results in a significant, negative
health outcome and another person should be present to help with the task of Mobility in
Home ALL of the time.

e Uses an improvised or homemade item and without it, he or she would need assistance from
another person to complete the task of Mobility in Home all of the time. Do not check the use
of any adaptive equipment if an improvised or homemade item is being used since this is not
considered adaptive equipment.

e Requires standby* or hands-on assistance with mobility ALL of the time.

e Requires supervision due to having an uncontrolled seizure disorder, evidenced by one or more
seizures in the last three months and requires standby assistance** during the entire task of
Mobility in Home.

*Standby assistance for mobility is defined as the need for a person to walk next to the individual
(within arm’s length) in order to be readily available to help the individual in the event he or she
falls or loses balance.

**Standby assistance for seizure is defined as the need for a person to be next to the individual
(within arm’s length) in order to be readily available to help the individual in the event he or she
experiences a seizure.
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5.10 Toileting

LTCFS ITEM DEFINITION:

Toileting: The ability to use the toilet, commode, bedpan, or urinal for bowel and/or bladder

management in the home. The activity of Toileting consists of the following components, if

applicable:

e Locating the bathroom facility. (This component pertains only to people with a cognitive
impairment.)

e Transferring on or off the toilet, commode, bedpan, or placing a urinal

e Maintaining regular bowel program*

e Cleansing of perineal (peri) area

e Changing of menstrual products and/or incontinence products

e Managing a condom catheter or the ostomy or urinary catheter collection bag (including
emptying and/or rinsing the collection bag)

e Undressing and/or redressing the bottom half of the body

e Emptying the commode, bedpan, or urinal container

e Flushing the toilet

The cleaning of the bathroom after incidental soiling during toileting is captured in Module 5.16
Laundry and/or Chores.

Hand washing after toileting is not a component of Toileting.

*A regular bowel program includes using suppositories, enemas, and digital/manual stimulation
with the goal of having regular bowel movements at a predictable time and frequency. This does
not include the use of oral laxatives such as Metamucil, Ex-lax, stool softeners, or fiber used by a
person not on a formal bowel program.

If the individual has an ostomy or indwelling (including a suprapubic catheter) or straight urinary
catheter, screeners should review Sections 7.16 and 7.26 in the HRS Module to ensure the
individual’s needs have been accurately identified.

CODING FOR LEVEL OF HELP NEEDED

[0 0: Person is independent in completing the activity safely.

[0 1:Helpis needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task. “Help” can be supervision, cueing, and/or hands-on
assistance.

[0 2:Helpis needed to complete the task safely and helper DOES need to be present
throughout the task. “Help” can be supervision, cueing, and/or partial or complete hands-
on assistance.
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ADAPTIVE EQUIPMENT

Adaptive equipment is defined as specific types of equipment captured on the LTCFS that an
individual may use to safely complete an ADL. Screeners should only select the adaptive equipment
the person currently needs, has, and is using.

Adaptive equipment options for Toileting include:

e Uses Toilet Grab Bars/Rails

e Uses Commode or Other Adaptive Equipment, including:
o High rise/accessible toilet

o Elevated or adaptive toilet seat

o Bedpan

o Urinal

o Transfer board or other transfer aids that assist the person to get on or off the toilet
e Uses Urinary Catheter

e Has Ostomy

e Receives Regular Bowel Program

Do not select one of the equipment options if a person uses an improvised or homemade item as a
substitute for the equipment on the list. For example, a person may use a container as a urinal. In
this instance, you would not select “Uses Commode or Other Adaptive Equipment” in the Toileting
equipment box because the object is a substitute.

TOILETING-SPECIFIC RESPONSE GUIDANCE:

The “Check 0, 1, 2” list contains common, illustrative examples. This list is not an all-inclusive list of
examples.

Check “0” (“Person is independent in completing the activity safely”) for a person who:

e Has no physical, cognitive, or memory loss impairments affecting his or her ability to complete
the task of Toileting independently.

e Toilets independently with the use of adaptive equipment.

e Toilets independently with the use of simple, reasonable adaptations such as a self-wipe toilet
aid.

e Uses an improvised or homemade item and without it, he or she would not need assistance
from another person to complete the task some of the time. Do not check the use of any
adaptive equipment if an improvised or homemade item is being used, since this is not
considered adaptive equipment.

e Isincontinent and is independent with managing incontinence products; however, select the
appropriate frequency related to the person’s incontinence in the sub-section addressing
incontinence.

e Only requires assistance with skilled tasks associated with ostomy or urinary catheter care.
These needs are captured in Module 7.16 Ostomy-Related Skills Services and Module 7.26
Urinary Catheter-Related Skilled Tasks.

e Utilizes oral laxatives, fiber, or other bowel medications.
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Needs assistance or reminders about the amount of toilet paper to use or not to flush
inappropriate objects.

Uses the sink or countertop to get to a standing position from the toilet with no significant,
negative health outcomes.

Requires supervision only for offensive or violent behaviors related to toileting such as urinating
or defecating in inappropriate places (for example a living room or front porch), or on another
person, or the act of spreading urine or feces. These needs are captured in Module 7.11
Behaviors Requiring Interventions and Module 9.4 Offensive or Violent Behavior to Others.
Toilets independently but chooses not to do so unless a family member/staff is present
somewhere in the home, “just in case.”

Has a seizure disorder with no seizures in the last three months and there is no intervention
needed; however, family or staff is present “just in case.”

Check “1” (“Help is needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task”) for a person who:

Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
hands-on assistance with at least one but not all of the components of Toileting.

Toilets independently but doing so results in a significant, negative health outcome and another
person should be present to help with SOME of the components of the task.

Uses an improvised or homemade item and without it, he or she would need assistance from
another person to complete at least one but not all of the components of Toileting. Do not
check the use of any adaptive equipment if an improvised or homemade item is being used
since this is not considered adaptive equipment.

Toilets independently but, due to a cognitive impairment, requires cueing or he or she would be
incontinent.

Check “2” (“Help is needed to complete the task safely and helper DOES need to be present
throughout the task”) for a person who:

Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
partial or complete hands-on assistance with ALL of the above components of Toileting.

Is able to toilet independently but doing so results in a significant, negative health outcome and
another person should be present to help with ALL of the components of the task.

Requires supervision due to having an uncontrolled seizure disorder, evidenced by one or more
seizures in the last three months and requires standby assistance* during the entire task of
Toileting.

*Standby assistance for seizure is defined as the need for a person to be next to the individual
(within arm’s length) in order to be readily available to help the individual in the event he or she
experiences a seizure.
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INCONTINENCE

Select the applicable level of bowel and/or bladder incontinence in this section. Do not count stress
incontinence, which is leakage of urine during sneezing, coughing, or other exertion. Incontinence
options include:

[1 Does not have incontinence or has incontinence less often than weekly

[1 Has incontinence less than daily but at least once per week

[1 Hasincontinence daily

If there are interventions to prevent the incontinence, such as cueing or scheduled toileting,
indicate the frequency of the intervention being provided under Toileting. Do not select
incontinence.

5.11 Transferring

LTCFS ITEM DEFINITION:

Transferring: The ability to move between surfaces. The task of Transferring includes the ability to
get up to a standing position and down to a sitting position from a bed, usual sleeping place, chair,
or wheelchair. Excluded from the task of Transferring is the need for assistance with a transfer to
bathe or use a toilet. These needs are captured in Module 5.6 Bathing and 5.10 Toileting.

CODING FOR LEVEL OF HELP NEEDED

[1 0:Person is independent in completing the activity safely.

[1 1:Helpis needed to complete the task safely but helper DOES NOT have to be physically
present throughout the task. “Help” can be supervision, cueing, and/or hands-on assistance

[1 2:Helpis needed to complete the task safely and helper DOES need to be present
throughout the task. “Help” can be supervision, cueing, and/or partial or complete hands-
on assistance.

ADAPTIVE EQUIPMENT

Adaptive equipment is defined as specific types of equipment captured on the LTCFS that an
individual may use to safely complete an ADL. Screeners should only select the adaptive equipment
the person currently needs, has, and is using.

Adaptive equipment options for Transferring include:
[J Uses Mechanical Lift or Power Stander
[0 Uses Transfer Board or Pole
[J Uses Grab Bars, Bed Bar, or Bed Railing (if used for transferring)
[ Uses Trapeze

Do not select one of the equipment options if a person uses an improvised or homemade item as a
substitute for the equipment on the list. For example, a person may use an object to assist them in
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transferring out of bed instead of a bed rail. In this instance, do not select “Grab Bars, Bed Bar, or
Bed Railing” in the Transferring equipment box because the object is a substitute for a grab bar.

Do not select one of the equipment options if a person safely uses furniture, such as a nightstand or
coffee table, for transfers.

Under Transferring, do not count a lift chair or an electric hospital bed as a mechanical lift.
However, a screener may select a need for transfer assistance for a person who uses a lift chair or
electric hospital bed, if the person is unable to transfer from the chair or bed without them.

TRANSFERRING-SPECIFIC RESPONSE GUIDANCE:

The “Check 0, 1, 2” list contains common, illustrative examples. This list is not an all-inclusive list of
examples.

Check “0” (“Person is independent in completing the activity safely”) for a person who:

e Has no physical, cognitive, or memory loss impairments affecting his or her ability to complete
the task of Transferring independently.

e Transfers independently with the use of adaptive equipment.

e Transfers independently but it takes additional time to do so and there are no significant,
negative health outcomes.

e Uses an improvised or homemade item and without it, he or she would not need assistance
from another person to complete the task. Do not check the use of any adaptive equipment if
an improvised or homemade item is being used since this is not considered adaptive
equipment.

e Has a lift chair or other mechanical device (such as an electric hospital bed), but can
independently transfer without it.

e |sindependent with transfers by pushing on chair arms, other furniture, wheelchair, walker, or
cane with no significant, negative health outcome.

e |[sindependent with transfers after rocking back and forth to gain momentum to get up from a
seated position with no significant, negative health outcome.

e Requires transfer assistance getting in or out of a vehicle.

e Transfers independently but has a fear of falling.

e Transfers independently but does so slowly and safely.

e Transfers independently but does not unless a family member/staff member is present
somewhere in the home, “just in case.”

e Transfers independently but needs assistance putting on or taking off orthotic devices (such as
braces, shoe inserts, ankle foot orthosis (AFOs), anti-embolism hose, or orthotic shoes). These
needs are captured in Module 5.7 Dressing.

e Has a seizure disorder with no seizure in the last three months and there is no intervention
needed; however, family or staff is present “just in case.”
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Check “1” (“Help is needed to complete the task safely but helper DOES NOT have to be physically

present throughout the task”) for a person who:

e Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
hands-on assistance with the task of Transferring SOME of the time.

o Transfers independently but doing so results in a significant, negative health outcome and
another person should be present to help with the task SOME of the time.

e Uses an improvised or homemade item and without it, he or she would need assistance from
another person to complete the task of Transferring SOME of the time. Do not check the use of
any adaptive equipment if an improvised or homemade item is being used since this is not
considered adaptive equipment.

o Transfers independently but, due to a cognitive impairment, requires a cue to initiate the
transfer.

o Transfers independently but, due to a cognitive impairment, requires a cue to use adaptive
equipment to transfer.

e Has a lift chair or other mechanical device (such as an electric hospital bed), and cannot
independently transfer without it.

e Transfers independently for some of the day, but needs assistance from another person for
other parts of the day. For example, this includes a person who is able to transfer independently
in the morning but in the evening if, for example, is fatigued, needs assistance with the task of
Transferring some or all of the time.

Check “2” (“Help is needed to complete the task safely and helper DOES need to be present

throughout the task”) for a person who:

e Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, and/or
partial or complete hands-on assistance with the task of Transferring ALL of the time.

e Transfers independently but doing so results in a significant, negative health outcome and
another person should be present to help with the task ALL of the time.

e Uses an improvised or homemade item and without it, he or she would need assistance from
another person to complete the task of Transferring all of the time. Do not check the use of any
adaptive equipment if an improvised or homemade item is being used since this is not
considered adaptive equipment.

e Needs step-by-step directions to transfer.

e Needs hands-on or standby assistance* to complete safe transfers.

e Needs to wear a gait belt that is used during transfers.

e Requires supervision due to having an uncontrolled seizure disorder, evidenced by one or more
seizures in the last three months AND requires standby assistance** during the task of
Transferring.

*Standby assistance for transferring is defined as the need for a person to stand next to the
individual (within arm’s length) in order to be readily available to help the individual in the event he
or she falls or loses balance.

**Standby assistance for seizure is defined as the need for a person to be next to the individual
(within arm’s length) in order to be readily available to help the individual in the event he or she
experiences a seizure.
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5.12 Instrumental Activities of Daily Living (IADLs)

The six IADLs include:

e Meal Preparation

e Medication Administration and Medication Management
e Money Management

e Laundry and/or Chores

e Telephone

e Transportation

IADL Coding for Level of Help Needed

Each of the IADLs has a separate rating system to capture the level of help needed specific to each
IADL. When recording the level of help an individual needs to safely complete an IADL, a screener
should select only one rating of “Level of Help Needed” with each IADL.

5.13 Meal Preparation

LTCFS ITEM DEFINITION:

Meal Preparation: The ability to obtain and prepare basic routine meals, including the task of
grocery shopping. What constitutes a meal is an individual choice. Meal Preparation includes the
ability to make a simple meal, which is defined by and includes, but is not limited to, cereal,
sandwich, reheating food, such as frozen, leftovers, and food prepared by others.

Ability includes physical, cognitive, and memory.

The task of Meal Preparation consists of the following components:
e Opening food containers
e Opening the refrigerator and freezer
e Safely using kitchen appliances
e Safely preparing a simple meal, such as cereal, sandwich, reheating food including frozen,
leftovers, and food prepared by others
e Safely placing food on a plate or in a cup, and carrying it to a table
e (Cutting food
e Proper food preparation
e Obtaining groceries. The activity of obtaining groceries consists of the following components:
o Retrieving the food at the store
o Moving items between a basket or cart to the checkout counter
o Getting the bags to a vehicle
o Getting the bags into the home
o Putting the groceries away
Meal Preparation does not include needed transportation to and from a grocery store or assistance
with the money transaction to pay for the groceries. These needs are captured in Module 5.18
Transportation and Module 5.15 Money Management.
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Meal Preparation does not include when a person makes food choices consistent with his or her
lifestyle and values, even if those food choices are not in agreement with a professional’s advice or
nutritional goals for the person. Examples include when a person chooses to eat more than three
meals per day, eats fewer than three meals per day, or chooses to not follow the federal dietary
guidelines, such as not eating recommended amount of fruits and vegetables or exceeding
recommended consumption of added sugar or saturated fats. Such food choices may be considered
when evaluating for Risk 1. Refer to Module 10.3 Part B — Risk Evident During Screening Process.

CODING FOR LEVEL OF HELP NEEDED

0: Independent

1: Needs help weekly or less often
2: Needs help 2 to 7 times a week
3: Needs help with every meal

I Y I B

MEAL PREPARATION-SPECIFIC RESPONSE GUIDANCE:

The “Check 0, 1, 2, 3” list contains common, illustrative examples. This list is not an all-inclusive list
of examples.

Check “0” (“Independent”) for a person who:

e Has no physical, cognitive, or memory loss impairment limiting his or her ability to complete the
task of Meal Preparation independently.

e Isindependent with Meal Preparation with the use of simple, reasonable adaptations, such as
an electric can opener, easy jar opener, or food preparation board.

e [sindependent with Meal Preparation, but it takes additional time to do so and there are NO
significant negative health outcomes.

e Canindependently prepare a meal if he or she takes breaks to sit down during the task.

e Has no physical, cognitive, or memory loss impairment affecting his or her ability to complete
the task of Meal Preparation independently, but:

o Prefers assistance with Meal Preparation due only to a gender, age, or cultural norm.

o Needs assistance with Meal Preparation due only to a language barrier.

o Needs assistance with Meal Preparation due only to illiteracy.

o Hasn’t had experience or learned the task of Meal Preparation and his or her ability to
complete this task has yet to be reviewed to determine the person’s ability to complete the
task.

e Receives home-delivered meals (HDM), but is physically or cognitively able to prepare meals.
There is a variety of reasons why a person may receive HDMs that do not relate to a physical,
cognitive, or memory loss impairment to prepare meals independently.

e Can make a simple meal such as cereal, sandwich, reheating food including frozen, leftovers,
and food prepared by others.

e [sindependent with Meal Preparation and chooses to only eat cold foods.

e |[sindependent with Meal Preparation and is only able to cook or heat up food in a microwave
oven.
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e Isindependent with Meal Preparation but needs assistance planning a menu or making a
grocery shopping list.

e Isindependent with Meal Preparation but requires transportation to the grocery store. This
need is captured in Module 5.18 Transportation.

e Wants to grocery shop more than once a week.

e Isindependent with Meal Preparation but needs to use the grocery store’s scooter or
wheelchair to shop.

e Isindependent with Meal Preparation but needs assistance from a grocery store employee or
fellow shopper to retrieve items from high or low shelves because he or she cannot reach the
items without assistance.

e Can shop independently when groceries are bagged in smaller and lighter bags so he or she can
manage them.

e Has fluctuating abilities and grocery shops on his or her good days. For additional information
on screening a person with fluctuating abilities, review Module 1.11 Screening Limitations and
Strategies to Mitigate Limitations, Abilities Fluctuate.

e |s able to independently prepare meals but lives in a residential facility and does not prepare his
or her meals solely because meals are provided as part of the service in the facility where the
person resides.

e Only needs assistance getting food out of a refrigerator or freezer located in his or her garage or
basement.

e Isindependent with Meal Preparation but needs assistance cleaning up after a meal. This need
is captured in Module 5.16 Laundry and/or Chores.

o Needs to have a special diet, such as diabetic, low-calorie, low sugar, or low sodium, but is
independent with Meal Preparation.

e Needs to have liquids thickened or food pureed, minced, or cut, but is independent with Meal
Preparation.

e Receives nutrition by tube or intravenous feedings and can independently prepare his or her
liquid nutrition.

e [sindependent with Meal Preparation but has a vision impairment.

e |sindependent with Meal Preparation but needs assistance cleaning the inside of his or her
refrigerator. This need is captured in Module 5.16 Laundry and/or Chores.

e Could prepare meals safely and independently using a toaster oven, toaster, stove top, stove,
oven, microwave oven, or electric frying pan, whether or not he or she currently has any of
these appliances.

e Isindependent with Meal Preparation but needs assistance with the money transaction to pay
for the groceries with cash, credit card, debit card, gift card, personal check, or by store charge
account. This need is captured in Module 5.15 Money Management.

e Independently orders his or her groceries online, calls-in, or emails his or her grocery order for
convenience.

e Has pica or polydipsia. These needs are captured in Module 9 Behavioral Health, as self-
injurious behaviors.

Wisconsin Department of Health Services (October 20, 2021) 5-27



“Check 1, 2, 3” using guidance provided under CODING FOR LEVEL OF HELP NEEDED, at the

appropriate frequency for a person who:

e Due to a physical, cognitive, or memory loss impairment requires supervision, cueing, or hands-
on assistance with the task of Meal Preparation.

e Isindependent with Meal Preparation but doing so results in a significant, negative health
outcome.

e Needs assistance preparing meals due to his or her inability to stand long enough to cook food,
even when taking breaks to sit down during the task of making a meal.

e Needs assistance to have liquids thickened or food pureed or minced to prepare a mechanical
soft diet.

e Needs assistance to cut prepared food on a plate.

o Needs assistance preparing his or her liquid nutrition for his or her tube or intravenous
feedings.

e Needs assistance placing food on plate or table (serving) or with carrying a plate and/or cup to
the table.

e Needs assistance to open food containers.

e Needs assistance opening his or her refrigerator or freezer.

e |s unable to safely use any appliance to heat food.

e Needs to have a plate “set up” with food due to his or her visual impairment.

Exceptions to determining appropriate frequencies:

Check “1” (Needs help from another person weekly or less often) for a person who:

e Due to a cognitive impairment, is unable to determine when properly stored food is spoiled.

o Needs assistance only with grocery shopping.

e Due to a cognitive impairment, needs assistance with grocery shopping because they only select
food with no nutritional value, for example, only selects soda and candy.

Check “2” (Needs help 2 to 7 times a week) for a person who:
e There are no exceptions to Check “2”; refer to CODING FOR LEVEL OF HELP NEEDED

Check “3” (Needs help with every meal) for a person who:
e Has Prader-Willi syndrome.

5.14 Medication Administration and Medication Management

LTCFS ITEM DEFINITION:

Medication: A medication is a drug used to treat disease, symptoms, or injury that enters the body

in the prescribed manner. The type of medications prescribed for the person can be brand name,

generic, or over-the-counter (OTC). A medication on the LTCFS must meet these three criteria:

1. Approved by the U.S. Food and Drug Administration.

2. Prescribed by a Medicaid-recognized prescriber, such as physician, psychiatrist, nurse
practitioner, physician assistant, optometrist, or dentist.

3. Regularly scheduled and used.
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PRN Medication: A PRN medication is a medication taken only when needed based on symptoms,
and typically PRN medications are not captured on the LTCFS.

In order for a PRN medication to be captured on the LTCFS, it must meet the definition of a
medication and be used as stated here:
e Regularly scheduled and used at minimum once a month every month. Examples include:
o Pain medicine that is ordered PRN but taken every four to six hours, every day.
o Skin cream that is ordered PRN but applied every week.
o A medication to relieve menstrual symptoms, such as Midol, that is ordered PRN but used
once every month.
e Sliding scale insulin (where the exact dosage is adjusted according to the blood glucose level)
can be treated as a regularly scheduled medication, because it is regularly given, with the dose
merely adjusted to blood glucose level.

The following are not considered medications on the LTCFS:

e PRN medications that do not meet the definition of a medication.

e Vitamin (unless injected, such as vitamin B-12 injections), mineral, supplement, and alternative
or complementary medicines, even if prescribed by a Medicaid-recognized prescriber.

e Non-vitamin, non-mineral natural substances such as omega 3 or fish oil, glucosamine, ginkgo,
anti-oxidants, ginseng, echinacea, chondroitin, coenzyme Q10, flaxseed, cranberry, garlic, soy,
melatonin, green tea, saw palmetto, grape seed, milk thistle, lutein, barkwater, or shark
cartilage, even if prescribed by a Medicaid-recognized prescriber.

e Other complementary or alternative medicines such as a homeopathic, naturopathic, or herbal
therapy; or other treatment such as aromatherapy, flower remedies, crystal or magnet therapy,
chelation, bowel cleansing, detoxifier, acupuncture, or acupressure.

e Other dietary supplements with calories, minerals, vitamins, and/or other additives.

In the IADLs, Medication Administration and Medication Management are coded together. This
differs from the HRS Table where Medication Administration and Medication Management are
coded separately.

The LTCFS application will check to ensure that the level of help indicated in the IADL Medication
Administration and Medication Management correlates with the Medication Administration and

Medication Management tasks on the HRS Table. If the level of help does not correlate between

that IADL task and the Medication Administration and Medication Management tasks on the HRS
Table, the screener will receive an error message to prompt review.

LTCFS ITEM DEFINITION:

Medication Administration: A person’s need for assistance from another person to take or be given
a medication by any route except intravenously (1V). This could be by mouth, under the tongue,
injection, onto or into the body, rectally, vaginally, by feeding tube, or by inhaler. Common forms of
medication include but are not limited to tablet, capsule, liquid, drops, and skin preparations. The
person’s need for assistance from another person in order to use a prescribed medication that is
regularly scheduled and used should be captured here.
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The preparation of medications, such as crushing a tablet to be diluted or measuring to fill a syringe
or dosage cup, may be considered Medication Administration when it is prepared within one hour
of when the dose is to be taken.

Excluded are:

IV medications. This need is captured in Module 7.13 IV Medications, Fluids, or Line Flushes
Topical medications used for ulcer, wound care. This need is captured in Modules 7.24 Ulcer—
Stage 2, 7.25 Ulcer—Stage 3 or 4, or 7.27 Other Wound Cares

Medications used for nebulizer treatments. This need is captured in Module 7.18 Oxygen and/or
Respiratory Treatments

LTCFS ITEM DEFINITION:

Medication Management: A person’s need for assistance from another person to set up or monitor
his or her prescribed and regularly scheduled and used medications. The two components of
Medication Management include:

1. Medication Set-Up: To separate out the proper dosage and set it aside for later use by the

individual. Medication set-up is completed for several reasons. One reason is to ensure the
proper medication, at the proper dosage is selected when the individual is unable to select it
due to a physical, cognitive, or memory loss impairment. Another reason is to arrange the
medications to help the person remember to take them at proper times and to make it easier
to tell that medications were or were not taken.

Examples of medication set-ups:

e Medication boxes with compartments labeled for different times and each day of the week,
into which pills are placed.

e Any other “set-up” system in which medications and dosages are preselected by another
person, such as a bubble pack.

e Automated medication dispensers, such as a CompuMed, that can be programmed (often
weekly) to dispense pills.

o Prefilling of syringes, such as insulin syringes.

Medication set-ups are commonly used for convenience in organizing and remembering one’s
medications, even by people with no physical, cognitive, or memory loss impairments. When a
person uses a medication set-up, the screener needs to determine whether due to a physical,
cognitive, or memory loss impairment the person needs to use the medication set-up, and/or
needs the assistance of another person to fill it.

The preparation of medications, such as crushing a tablet to be diluted or measuring to fill a
syringe or dosage cup, may be considered Medication Management when it is NOT prepared
within one hour of when the dose is to be taken.

Medication Monitoring
Medication monitoring includes the following components:
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e Due to a memory loss or cognitive impairment, oversight is required for monitoring of
effects, side effects, or adjustments. This oversight is captured at a frequency of one to
three times per month.

e The need to collect medication-related data, as ordered by the prescriber, prior to
administering a medication, such as blood glucose level, blood pressure, or heart rate, and
that the data collection is occurring.

e The need to collect medication-related data, as ordered by the prescriber, such as vital
signs, weights, seizure activity or in-home assistance to draw blood for a lab test, and that
the data collection is occurring and reported to a health care provider.

Common reasons for a need for assistance with Medication Monitoring (this is not an all-

inclusive list of examples):

e Uncontrolled Seizure Disorder. An individual’s need for assistance in his or her residence
from another person when the individual has an uncontrolled seizure disorder, evidenced
by one or more seizures in the last three months, and medication is frequently adjusted.

e Pain Management. An individual’s need for assistance from another person to adjust his or
her medications, in the individual’s residence, in order to manage pain. This does not
include care at a pain clinic or any other setting outside the person’s residence. This also
does not include prescription or OTC PRN medications that do not meet the definition of a
Medication as described at the beginning of this module.

e Blood Levels. A person’s need for assistance from another person to draw blood samples, in
his or her residence, for laboratory tests. The majority of these tasks are related to
medications such as Pro-Times to regulate Coumadin administration or potassium levels for
a person on diuretics. Blood levels also include “finger-sticks” for capillary blood to test
blood glucose levels.

If the person’s condition is unstable and medication is frequently adjusted, then the need for
medication monitoring may be several times per week or even daily. The condition or treatment
may stabilize over time and then the frequency of medication monitoring would decrease. A
rescreen should be completed when a person’s condition stabilizes to reflect this and any other
changes.

CODING FOR LEVEL OF HELP NEEDED

N/A: Has no medications

0: Independent

1: Needs help 1 to 2 days a week or less often.

2a: Needs help at least once a day 3-7 days per week--CAN direct the task

2b: Needs help at least once a day 3-7 days per week--CANNOT direct the task

0 O B O
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Considering “can direct the task” versus “cannot direct the task”

As listed on the LTCFS, the distinction between “can direct the task” and “cannot direct the task”
applies only if the person needs help at the higher frequency of “at least once a day 3-7 days per
week.” If the person needs help less often than 3-7 days per week, the screener does not need to
make a determination about the person’s ability to direct the task of taking or withholding his or
her medications.

A person cannot direct the task of managing his or her medication if, due to a cognitive or memory
loss impairment, the person needs a cue to take his or her medication. To code cueing assistance
for a medication, the cue must be done within an hour of when the dose is to be taken.

In addition, not every person with a cognitive impairment will be unable to direct the task of
managing his or her medication. Some individuals with a cognitive limitation can independently
take his or her medication as prescribed, without misuse or error, once the medication is set up. For
such a person, the selection of “1: Needs some help 1-2 days per week or less often,” would be
applicable.

MEDICATION ADMINISTRATION and MEDICATION MANAGEMENT-SPECIFIC RESPONSE
GUIDANCE:

The “Check NA, 0, 1, 2a, 2b” list contains common, illustrative examples. This list is not an all-
inclusive list of examples.

Check “N/A” (Has no medications) for a person who:

e Has no medications.

e Does not take regularly scheduled medication but needs assistance from another person with
an infrequently taken prescription PRN medication (taken less than once a month every month).
Such a PRN medication does not meet the LTCFS definition of a medication. Refer to the PRN
Medication definition.

e Chooses not to take any medications (the person is declining the task of taking medications
itself). If the individual has declined the task of taking medications itself, and is able to perceive
and recognize the potential risk or negative health outcome that could result from declining the
task, the screener should select “NA—Has no medications.” In this situation, the person has no
need for Medication Administration or Medication Management because it is not occurring. For
example, if an individual able to perceive potential risk or negative outcome chooses not to take
any prescribed medications, the person has no need for medication administration and
medication management assistance because no medications are being taken (the task itself is
not being done).

o Ifthe person is not able to perceive and recognize the potential risk or negative health
outcome that could result from declining the task, the screener should select the frequency
of need.

o Ifa person has a legal guardian, an activated power of attorney for health care, or is
currently involved with adult protective services, that person may be considered not able to
perceive and recognize potential risks or negative health outcomes, and the selection of a
need might be appropriate.
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Check “0” (Independent) for a person who:

Has no physical, cognitive, or memory loss impairment affecting his or her ability to complete

the task of Medication Administration and Medication Management independently.

Is independent with Medication Administration and Medication Management with the use of

simple, reasonable adaptations, such as large-print or Braille labels, “talking” glucometer, easy-

open pill bottles.

Is independent with Medication Administration and Medication Management and uses an alarm

on their watch, clock, or phone as a reminder to take medications.

Is independent with Medication Administration and Medication Management and uses an

automated pill dispenser such as, CompuMed.

Has no physical, cognitive, or memory loss impairment affecting his or her ability to complete

the task of Medication Administration and Medication Management independently, but:

o Prefers assistance with Medication Administration and Medication Management due only to
a gender, age, or cultural norm.

o Needs assistance with Medication Administration and Medication Management due only to
a language barrier.

o Needs assistance with Medication Administration and Medication Management due only to
illiteracy.

Requires Medication Administration and Medication Management assistance less often than

monthly.

Is independent with Medication Administration and Medication Management as prescribed,

and receives services outside his or her residence, such as:

o Has medication monitoring, including blood draws, done outside the person’s residence,
such as at the physician’s office, clinic, pharmacy, or health care facility.

o Receives injections, such as vitamin B-12 or Depo-Provera, outside his or her residence, such
as at a clinic.

o Takes medication through an intrathecal drug pump, also known as a pain pump or internal
morphine pump, that requires only intermittent refills and maintenance in the clinic setting,
but does not require monitoring in their residence.

o Has a drug delivery implant, such as the birth control implant, Implanon.

Is independent with Medication Administration and Medication Management, takes medication

as prescribed, is able to contact the 