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Chapter Section Page Change 
3 I I-1 Intent: The items in this section are intended to code 

diseases that have a direct relationship to the resident’s 
current functional status, cognitive status, mood or behavior 
status, medical treatments, nursing monitoring, or risk of 
death. One of the important functions of the MDS 
assessment is to generate an updated, accurate picture of the 
resident’s current health status. 

3 I I-1 Replaced screen shot. 
OLD 
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3 I I-2 Replaced screen shot. 
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gnoses are active: Once 
t must be determined if th

3 I I-3 Replaced definition box. 
OLD                                          NEW 

 

3 I I-3 2. Determine whether dia a 
diagnosis is identified, i e 
diagnosis is active it must be determined if the diagnosis 
is active. Do not include conditions that have been 
resolved or have no longer affected the resident’s 
current functioning or plan of care, or that the resident 
has adjusted to as their “new normal,” during the last 7 
days. Item I2300 UTI, has specific coding criteria and 
does not use the active 7-day look-back. Please refer to 
Page I-8 for specific coding instructions for Item I2300 
UTI. 

3 I I-4 • Active diagnoses have a directdirect relationship to the 
resident’s functional status, cognitive status, mood or 
behavior, medical treatments, nursing monitoring, or 
risk of death during the look-back period. 

• Check the following information sources in the medical 
record for the last 7 days to identify “active” diagnoses: 
transfer documents, physician progress notes, recent 
history and physical, recent discharge summaries, 
nursing assessments, nursing care plans, medication 
sheets, doctor’s orders, consults and official diagnostic 
reports, and other sources as available.  
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Coding Instructions 
Code diseases that have a documented diagnosis in the last 
60 days and have a direct relationship to the resident’s 
current functional status, cognitive status, mood or behavior 
status, medical treatments, nursing monitoring, or risk of 
death during the 7-day look-back period (except Item I2300 
UTI, which does not use the active diagnosis 7-day look-
back. Please refer to Item I2300 UTI, Page I-8 for specific 
coding instructions). 

3 I I-6 • I4800, dementia (e.g., non-Alzheimer’s dementia, 
including Lewy-Body dementia; vascular or multi-infarct 
dementia; mixed dementia; frontotemporal dementia, 
such as Pick’s disease; and dementia related to stroke, 
Parkinson’s disease or Creutzfeldt-Jakob diseases) 

 
 


