oA wWNE

7.

Continence and Skin Listing of all Residents

Client Name and Chart Number.

Room.

Assessment Type and Date.

Client's URI, Gender, Birth Date.

Scores: RUG, CPS, ADL, ADL Long and CHESS.

Assessment Elements:
1.
2.
3.

B1 - Comatose;

G9 - Change in ADL Function;

Hla - Bowel continence; H1lb - Bladder continence; H3d - Indwelling
catheter; H4 - Change in Urinary Continence;

4. Jlc - Dehydrated;
5.
6. Ulcers

K3a - Weight loss 5% or more in last 30 days; K5b - Feeding tube;

1. Mla - Stage 1 Ulcer; M1b - Stage 2 Ulcer; M1c - Stage 3 Ulcer;
M1d - Stage 4 Ulcer;

2. M2a - Pressure ulcer; M2b - Stasis ulcer; M3 - History of
Resolved Ulcers; M4a - Abrasions, bruises; M4b - Burns; M4c -
Open lesions other than ulcers; M4d - Rashes; M4e - Skin
desensitized to pain or pressure; M4f - Skin tears or cuts; M4g
- Surgical Wounds;

3. Mba - Pressure relieving device(s) for chair; M5b - Pressure
relieving device(s) for bed; M5c - Turning/repositioning
program; M5d - Nutrition or hydration intervention; M5e - Ulcer
care; M5f - Surgical wound care; M5g - Application of
dressings; M5h - Application of ointments/medications; M5i -
Other skin care;

4. M6a - Resident has one or more foot problems; M6b - Infection
of the foot; M6¢c - Open lesions on the foot; M6d -
Nails/calluses trimmed during last 90 days; M6e - Received
preventative or protective foot care; M6f - Application of
dressings;

P4a - Bed-rails - full bed rails on all open sides of bed; P4b - Bed rails
- other types of side rails used; P4c - Trunk restraint; P4d - Limb
restraint; P4e - Chair prevents rising.

7. Total Number of Assessments for each group and Grand total in report.
8. Average Numbers of Scores for each group and Grand total in report.



Parameters for Skin Conditions and Ulcers
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Report includes latest assessments only
Unit: All Units
Report may include unsigned assessments

Unit Name

Unit 3

SMITH, Pacla

Skin Conditions and Ulcers

Sector: Long Term Care
Program: Al Programs

Total Assessments: 115

Chart Assessment  Assessment URl Gen  Birth RUG CP5 ADL ADL CHESS
Number Date Type der Date Long Score
2011001 | 2014-07-26 05 - Quarterty 5411120130018 F 1@80-01-0 |SSC| § 18 26 d
a7 Rewview (1st 0003441 1

Quarter)

B1- 0(Mo);, GB- 0(No Change}. Hla- I {Occasionally Incontinent - Bowel incontinent episodes eccur once a week ); H1b - 2 (Oceasionally Incontinent -
Bladder incontinent episodes occur two or more times a week but not daily.); H3d - D (Mo): H4 - 0 (No Change) Jig- 0 (Mo} K3a- 0 (Ne). K5b- 0 (Noj)
Mia- 2{} Mib- 1 Mic- 0(k M1d- 0{) M2a- 2 (Highest Level of Ulcer is Stage Z); M2b- 0 (No Ulcer); M3 - O (No);, M4a- 1(Yes), M4b- 0 (No)
M4c - 0 (No); M4d - 0({No); M4e- 0 (Noj; M4f- 0 (No); M4g- O0(Mo); M3a- 1(Yes) M3b- 1{Yes) M3c- 1(¥es) M5d- 1(Yes); M5e- 1(Y¥es); M5f- 0
(Mo} MSg- O {Meo);, M5h- D (Ne), M5i- O (Mok MSa- D (MNo), MEb- 0 (Mol MEc- O(Neo) M&d- 1(Yes) Mée- 0 (Nej M3f- 0 (Ne) P4a- 0 (NotUsed):
P4b - 0 (Mot Used); P4c- 1 (Used Less Than Dady); Pdd - O (Not Used). Pde- 0 (Mot Used)

SMITH. Antonic

2011000 |2014-08-00 05 - Quarterty 5411120120710 M 1880-01-0 | 5S5C| & 13 28 o
83 Review (15t 0003380 1
Quarter)

B1- 0{Mo), GB- 0(No Change) H1a- 4 {Incontinent - Has inadequate control. Bowel incontinent is all {or almost all) of the time.); Hib - 4 {Incontinent -

Has inadeguate control. Bladder incontinent episodes occur multiple times daily.); H3d - 0 (Mo): H4 - 0 (No Change). Jic- O (Mo} K2a- 0 (Me) KSb- 0

(Mok Mia- Z{; Mib- 0(x Mic- 0(x Mid- D) M2a- 1{Highest Level of Ulcer is Stage 1) M2b - O (Mo Uleer), M3 - 1 (Yesk Mda- 1(Yesk Mdb- 0
(Mo}, M4c - O (MNo); M4d- 1 (Yes);, Mde- 0 (Noj; M4f- 0 (Mo} Mdg- 0 (Noj; M5a- 1(Yes) M5b- 1 (¥es), M5c- 1 (Yes) M5d- O (No); MS5e- 0 (Me); ME
- 0 (Mo} M5g- O (Nok MSh- 1(Yes) MSi- O (No): MSa- O {Nok M8b- D(Nok M8c- O(Mo) MBd- 1(Yes): MBe- D{No): M&f- O (Noj: Pda- D (Mot
Used): P4b - O (Mot Used); Pde- O (Mot Used);, Pdd - O (Mot Used). Pde - O (Mot Used)

SMITH. Assunta

410 2014-03-16 05 - Quarterty 5411120080604 F 1@80-01-0 |CB2| 3 15 20 o
Rewview (3rd 0000224 1
Quarter)

B1- 0(Mo);, GB- 0(No Change) H1a- 4 {Incontinent - Has inadequate conirol. Bowel incontinent is all {or almost all) of the time.); Hib - 4 {Incontinent -
Has inadequate control. Bladder incontinent episodes occur multiple times daily.); H3d - 0 (No): H4 - 0 (No Change): Jic- 0 (Mo} K3a- 0 (Mok KS5b- 0
(Mok Mia- 0() Mib- 0¢k Mic- O(y Mid- D{); M2a - 0 {No Ulcer); M2b- 0 (No Ulcer); M3 - 0(Mo), Mda- D (Mol Md4b- 0(No); Mdc- O (Mo); Mdd- |

(Mo} Me - 0 {No); M4f- O (Mo); Madg- 0 (No); MSa- O0(Mo) MSb- 0 (Nol M5c- O0(No

}; M5d - 0 {MNo): MSe - 0 {No); M5f- 0 (Moj; M5g- 0 (No); MSh- |

(Mo): MSi- O (Noj; M8a- 0 (Mo} Mab- O (Nok Mc- 0 (Mo}, M8d - 0 (Mo): MBe - O (No); MEf- O (Mo, P4a- O (Mot Used): P4b- 0 (Mot Used): P4c- 0
[Mot Used); P4d - 0 (Mot Used): P4e - D (Not Used)
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