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OBJECTIVES

• Summarize the CAA process

• Identify what care area triggers (CATs) are

• Identify the 20 care area assessments (CAA)

• Analyze other considerations regarding the use of 
the CAAs

• Develop a care plan
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OBJECTIVES

• Review section V of the MDS data set

• Discuss the regulations behind the CATs, CAA, and 
care planning

• Locate resources for the CAA
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TERMS

• ARD: Assessment reference date; the last day of the 
observation or look back period

• CAA: Care area assessment

• CAT:  Care area trigger

• CP:  Care plan(ing)

• DCRA: Discharge return anticipated

• IPA: Interim payment assessment
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TERMS

• PPS: Prospective payment system

• OBRA: Omnibus Budget Reconciliation Act

• SCQA: Significant correction to prior quarterly

• Observation period: Time period over which the 
resident’s condition or status is captured by the MDS

• SCSA: Significant change in status

• SCPA: Significant correction to prior comprehensive

• SNF: Skilled nursing facility
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REVIEW

Last Session

• Understand the coding requirements for sections H-Z

• Reviewed common definitions 

• Accessed external resources 

• Identified what sections are not required
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PROCESS
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PROCESS
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CAA PROCESS MAY HELP

• Identify and address associated causes and effects;

• Determine whether and how multiple triggered 
conditions are related;

• Identify a need to obtain additional medical; 
functional, psychosocial, financial, or other info;

• Identify whether and how a triggered condition 
affects the resident’s function and quality of life;
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CAA PROCESS MAY HELP

• Review the situation with a health care practitioner 
to try to identify links among causes and between 
causes and consequences;

• Identify pertinent tests, consultations, and 
interventions;

• Benefit from rehab intervention; and

• Develop an individualized CP.
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CARE AREAS
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VISUAL FUNCTION
The aging process leads to a decline in visual acuity, for 
example, a decreased ability to focus on close objects 
or to see small print, a reduced capacity to adjust to 
changes in light and dark and diminished ability to 
discriminate colors. The safety and quality 
consequences of vision loss are wide ranging and can 
seriously affect physical safety, self-image, and 
participation in social, personal, self-care, and 
rehabilitation activities.
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VISUAL FUNCTION
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VISUAL FUNCTION

• Information should be used to identify and address 
the underlying cause(s) of the resident's declining 
visual acuity, identify treatable conditions that place 
them at risk of permanent blindness and those who 
have impaired vision.

• Develop an individualized care plan based on these 
conclusions.
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CARE AREA TRIGGER/PROCESS

• No specific tool for completing the further 
assessment of the CAT(s)

• Doesn’t specify guidance on how to understand or 
interpret the triggered areas

• Identify and use tools that are current and grounded 
in current clinical standards or practice

• Utilize critical thinking
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DOES AND DOES NOT
• Not intended to

o Provide diagnostic advice

o Specify which CAT(s) may be related to one another

o How those problems relate to underlying causes

• Triggers

o Not all identify deficits or problems

o May be resident’s strengths or to improve a functional or 
minimize decline

o Not all are clinically significant

o MDS may not trigger every relevant issue
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CAT AND CAA PROCESS
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CAT AND CAA PROCESS
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CAT AND CAA PROCESS
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CAT AND CAA PROCESS
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CAT AND CAA PROCESS
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CAT AND CAA PROCESS
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See Delirium CAA 
4/30/21, H&P dated 
4/18/21
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CARE PLANNING

• 42 C.F.R. § 483.21(b)

• Must develop a 
comprehensive CP 

o Measurable objectives and 
timetables

o Include resident’s refusal of 
treatment(s)
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CARE PLANNING
• Goals and Objectives

o Measurable

o Pertinent to the resident’s goals, preferences, condition, 
and situation

o Time frame for completion or evaluation

• Statement

o Subject (first or third person)

o Verb

o Modifiers

o Time frame

o Goal(s)
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CARE PLANNING
EXAMPLE
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CARE PLANNING

• Whole human being with unique characteristics and 
strengths;

• Views the resident in distinct functional areas;

• Common understanding of the resident;

• Identify possible issues and/or conditions that the 
resident may have (i.e., triggers);

• Clarity of potential issues and/or conditions by 
looking at possible causes and risks (CAA process);
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CARE PLANNING
• Develops and implements an interdisciplinary care 

plan;

• Reflects the resident’s/resident representative’s 
input, goals, and desired outcomes;

• How the causes and risks associated with issues 
and/or conditions can be addressed to provide for a 
resident’s highest practicable level of well- being; 
and

• Re-evaluates the resident’s status at prescribed 
intervals.
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CARE PLANNING

• Separate CP is not necessary for each CAT/CAA

• RN coordinator signs and dates the CAA summary

• May revise an existing CP using the latest results

• CP must be reviewed after each assessment (except 
discharge)

• As preferences and goals change, so should the CP

• If annual assessment triggers same CAA(s) as prior 
comprehensive, CAA should be reviewed again
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CARE PLANNING
• RN coordinator for the CAA process (V0200B1) 

doesn’t need to be the same RN as the RN 
assessment coordinator who verifies completion of 
the MDS assessment (Z0500).

• Signature of person completing care plan decision 
(V0200C1) can be that of any person(s) who 
facilitates the care plan decision making.
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CAA PROCESS AND CARE 
PLANNING

CAA process and care planning completed on all

• Comprehensive assessments

o Admission

o Annual

o Significant change of status

o Significant correction to a prior assessment
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CAA PROCESS AND CARE 
PLANNING

CAA process and care planning is not completed on

• Non-comprehensive assessments

o Quarterly

o Significant correction to a prior quarterly assessment

• Tracking records

• Discharge assessments
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SECTION V:  CAA SUMMARY

Intent: The MDS does not constitute a comprehensive 
assessment. Rather, it is a preliminary assessment to 
identify potential resident problems, strengths, and 
preferences. Care Areas are triggered by MDS item 
responses that indicate the need for additional 
assessment based on problem identification, known as 
“triggered care areas,” which form a critical link 
between the MDS and decisions about care planning.
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SECTION V

34



MDS 3.0 for Beginners Division of Quality Assurance

Wisconsin Department of Health Services

SECTION V
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CAA DOCUMENTATION
• Written documentation of the CAA findings and 

decision-making process may appear anywhere in a 
resident's record.

o Discipline-specific flow sheets

o Progress notes

o Care plan summary notes

o CAA summary  narrative

• Utilize a format outlined in the RAI or the State 
Operations Manual (SOM).
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SECTION V
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RESPONSIBILITY

• Per the OBRA statue, the resident’s assessment must 
be conducted or coordinated by a RN with the 
appropriate participation of health professionals, 42 
C.F.R. § 483.209(h).

• OBRA regulation, 42 C.F.R. § 483.70(h)(1) identifies 
the medical director as being responsible for 
overseeing the implementation of care policies and 
the coordination of medical care in the facility.
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REPRODUCING AND 
MAINTAINING ASSESSMENTS

• Federal regulatory requirement at 42 C.F.R. §
483.20(d)

• 15 months in the resident’s active clinical record

o Electronic or hard copy

• After 15 months, RAI information may be thinned 
from the active clinical record and stored

o Exception:  Demographic information (A0500-A1600)
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CLINICAL RECORD

• Electronic signatures

• Electronic clinical record or hard copy
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CLINICAL RECORD

• Maintain electronically without the use of electronic 
signatures

o Maintain, at a minimum, hard copies of signed and dated 
CAA(s) completion, correction completion, and assessment 
completion data in the active clinical record

• Ensure proper security measures are implemented
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MAINTAINING RECORDS

Clinical records are maintained in a centralized location 
and easily and readily accessible to staff, state agencies, 
CMS, and others as well as resident specific 
information.
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COMPLETION AND TIMING
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Assessment Type CAA(s) Completion
V0200B2

CP Completion
V0200C2

Admission No later than the 14th calendar day of 
the resident’s admission

CAAs completion + 7 
calendar days

Annual ARD + 14 calendar days CAAs completion date + 7 
calendar days

Significant Change in 
Status (SCSA)

14th calendar day after determination 
that SCSA occurred

CAAs completion date + 7 
calendar days

Significant Correction to 
Prior Comprehensive 
(SCPA)

14th calendar day after determination 
that significant error in prior 
comprehensive assessment occurred

CAAs completion date + 7 
calendar days
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REGULATIONS
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Assessment Type Regulatory Requirement

Admission – When required 42 CFR 483.20 (b)(2)(i) (by the 14th day)

Annual – When required 42 CFR 483.20 (b)(2)(iii) (every 12 
months)

Significant Change in Status (SCSA) 42 CFR 483.20 (b)(2)(ii) (within 14 days)

Quarterly Review 42 CFR 483.20(c) (every 3 months)
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REGULATIONS
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Other Regulations Regulatory Requirement

Resident Assessment – Conduct initially 
and periodically
Including CAA, CAT, CAA summary

42 CFR 483.20

Comprehensive Assessment –
Assessment of resident using RAI

42 CFR 483.20 (b)(1)

Maintaining Assessments (15 months) 42 CFR 483.20 (d)

Significant Correction to Prior 
Comprehensive (SCPA)

42 CFR 483.20(f)(3)(iv)
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REGULATIONS
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Other Regulations Regulatory Requirement

Comprehensive Care Plans
*Culturally-competent and                  
trauma-informed
*CAA/CAT

42 CFR 483.21(b)
42 CFR 483.21(b)(3)(iii)

Comprehensive Care Plans - Developed, 
prepared by IDT and reviewed 

42 CFR 483.21(b)-(b)(iii)

Comprehensive Care Plans - Meet 
professional standards of quality

42 CFR 483.21 (b)(3)(i)

Comprehensive Care Plans - Services 
provided or arranged

42 CFR 483.21(b)(3)(ii)
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SURVEY CITATIONS
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CFR Tag Number Tag Title

483.20(b)(1)-(2)(i) & (iii) F636 Comprehensive Assessments

483.20(d) F639 Maintain 15 months

483.20(f)(1)-(4) F640 Encoding/Transmitting 

483.20(h)-(i) F642 Coordination/Certification 
(RN)
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SURVEY CITATIONS
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CFR Tag Number Tag Title

483.21(b)(1) F656 Comprehensive Care Plans

483.21(b)(2)(i)-(iii) F657 Comprehensive Care Plan 
Revision

483.21(b)(3)(i) F658 Services Provided Meet 
Professional Standards

483.21(b)(3)(ii) F659 Qualified Persons
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RESOURCES

• Chapter 3, RAI Manual 

o Page V-1 through V-6 is CAA summary

• Chapter 4, RAI Manual

o Information on specific CAT and CAA process

• Appendix C, CAA Resource

o Not mandated, nor does it endorse, the use of any 
resource(s)
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RESOURCES

• RAI Manual, Page C-85

o Advancing Excellence in America’s Nursing Homes 
Resources

o Agency for Health Care Research and Quality – Clinical 
Information, Evidence-Based Practice

o Alzheimer’s Association Resources

o American Dietetic Association – Individualized Nutrition 
Approaches for Older Adults in Health Care Communities 
(PDF Version)
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https://www.nhqualitycampaign.org/
http://www.ahrq.gov/professionals/clinicians-providers/index.html
https://www.alz.org/
https://www.eatrightpro.org/practice/position-and-practice-papers/position-papers/individualized-nutrition-approaches-adults-health-care-communities
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PRACTICE
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PRACTICE
Communication CAT Logic

Triggering condition (any of 
the following)

• B0200 >= 1 AND B0200 
<= 3

• B0700 >= 1 AND B0700 
<= 3

• B0800 >= 1 AND B0800 
<= 3

Resident’s Coding

• B0100 – 0

• B0200 – 2

• B0300 – 1

• B0600 – 0

• B0700 – 1

• B0800 – 1
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PRACTICE
Communication CAT Logic

Triggering condition (any of 
the following)

• B0200 >= 1 AND B0200 
<= 3

• B0700 >= 1 AND B0700 
<= 3

• B0800 >= 1 AND B0800 
<= 3

Resident’s Coding

• B0100 – 0

• B0200 – 2

• B0300 – 1

• B0600 – 0

• B0700 – 1

• B0800 – 1
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PRACTICE
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PRACTICE
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PRACTICE
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PRACTICE
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PRACTICE
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PRACTICE
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PRACTICE

Things to consider

• What is the concern or description of the problem?

• What is the cause and contributing factors?

• Is there any input from the resident and/or 
representative?

• Would a referral to another discipline be warranted?

• What might that care plan look like for this resident?
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SUMMARY

• Complete and submit a timely, accurate MDS 
assessment

• Review the CAT(s)

• Talk with the resident, resident rep, and the 
Interdisciplinary Team (IDT)

• Perform chart review, observations, and interviews 
with staff or others as applicable
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SUMMARY

• Put on the thinking cap “critical thinking”

• Make referrals as necessary

• Care plan

• DOCUMENT!
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QUESTIONS
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MDS DHS WEBSITE

http://www.dhs.wisconsin.gov/

o Go to A-Z at the top of the page

o Go to M (minimum data set) 

https://www.dhs.wisconsin.gov/regulations/nh/rai-mds.htm
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THANK YOU!
Contact Information

Heather Newton, MDS/RAI Education Coordinator

heathera.newton@dhs.wisconsin.gov

920-360-6102

Emily Virnig, MDS Automation Coordinator

emily.virnig@dhs.wisconsin.gov

608-266-1718
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REFERENCES

• RAI Manual v1.17.2

• Appendix PP State Operations Manual (SOM)
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https://www.cms.gov/files/zip/mds30finalitemsetsv1172-october-1-2020-zip-1.zip
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf

