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Documentation should support your decision-making regarding whether a triggered RAP and the type(s)to proceed with a care plan for 
of care pian Interventions that areappropriatefor a particular resident 
Documentationmay appear anywherein the clinical record(e.g.. progressnotes, consults, flowsheets, etc.). 

3. Indicate under the Location of to the RAP assessment can be found.RAP Assessment Documentation column where information related 

4. For each triggeredRAP indicate whether a plan revision, or continuationnew care plan, care of current careplan isnecessary to address 
the problem(s) identified in your 7 days of completing the RAIassessment.the Care planningDecisioncolumn must be completed within 
(MDS and RAPS). 
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RESIDENT ASSESSMENT PROTOCOLTRIGGER LEGENDFOR REVISED RAPS (FOR MDS VERSION2.0) 
Kay 

= One Rem required to trigger 
= Two items required to trigger 
= One of ness three items plus at least one orher item* 

required to trigger 
= When both ADL triggers present. maintenance takes-" 

precedence 

MDS ITEM 

. r  



5 101 :3-3-40 

RESIDENT ASSESSMENT PROTOCOLTRIGGER LEGEND FOR REVISED RAPS (FOR MDS VERSION2.0) 
6 % 

= One item required to trigger 
=Two items required to trigger 

-X- = One of 'he%? three Kens $ 5  3: least one other #:en 
required to trigger 

@ = when both ADL triggers present maintenance takes 
precedence 

~ Proceed toRAP Review once triggered 
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MINIMUM DATA SET (MDS) - version2.0 

FOR NURSING HOME RESIDENT ASSESSMENT AND CARE SCREENING 


DISCHARGE TRACKINGFORM [do not use for temporary visits home] 
SECTION AB. DEMOGRAPHIC INFORMATION 

SECTION AA. IDENTIFICATION INFORMATION 
1.1 resident I 1 

iI t 1 
SECTION A. IDENTIFICATIONAND BACKGROUND INFORMAT 

!SECTION RASSESSMENTIDISCHARGE information 
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MINIMUM DATA SET (MDS) - version2.0 


FOR NURSING HOME RESIDENT ASSESSMENT ANDCARE SCREENING 
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MINIMUM DATA SET (MDS)- version2.0 
P FOR NURSING HOME RESIDENT ASSESSMENT AND CARESCREENING 

Correction RequestForm 
Use this form (1) to request correction of error@) in an MDS assessment record or error(s) in an MDS Discharge or Reenby Tracking form record that has been 
previously accepted into the State MDS database. (2) to identify the inaccurate record. and (3)to attest to the correction request A correction request can 
made to either MODIFY or i nac t iva te  a record. 

TO MODIFY A RECORD INTHE STATE DATABASE: 
1. complete a new corrected assessment form or backing t o r n  include a l l  the items on the form. not just those in need of correction 
2. Complete and attach this Comaion Request Form to me corrected assessment or tracking form: 
3. Creak a new electronic record including the corrected assessment or tracking form AND me C o m b i o n  Request Form; and 
4. Electronically submit the new record (asin #3) to the MDS database at the Seats 

TO INACTIVATE A RECORD HTHE STATEDATABASE: 
1. Complete this correction request form: 
2. Create an electronic record of the correction Request Form; and 
3. Electronically submit this Comaion Request record to the MDS database at the state 
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