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Social Determinants of Health (SDOH) and New Data Elements in Section A 
A1005. Ethnicity 

 
Practice Scenario 1 

A resident was confused and unable to answer the question related to whether they are of Hispanic, Latino, or Spanish 
origin. 

The resident’s daughter stated that the resident was born in Brazil and has never considered themself as of Hispanic, 
Latino, or Spanish origin. 

Practice Scenario 2 

A resident was just admitted to the facility, and during their Admission assessment, when asked if they were of 
Hispanic, Latino/a, or Spanish origin, they declined to respond to the question of ethnic origin. 

To reassure the resident, the assessor stated that they asked this question so that the treatment the resident receives 
is of the highest quality of care regardless of their ethnic background. 

The resident still declined to answer the question. 
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A1010. Race 

 
Practice Scenario 3 

A resident was just admitted to the facility. Because they are in the late stages of dementia, their daughter assisted 
with answering some of the assessment information. The resident’s daughter stated that their father is African 
American. 
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A1250. Transportation 

Practice Scenario 4 

The nurse asked the resident upon admission if, in the past 6 months to a year, lack of transportation kept them from 
medical appointments, meetings, work, or getting things needed for daily living. 

The resident stated that over the last 6 months, they did not have difficulty getting things needed for daily living but 
did have difficulty getting to and from their medical appointments because they were living alone and did not have a 
way to get to appointments. 

The resident reports that after discharge, they will not have difficulty getting to their doctor’s appointments because 
their sister will be living with them. 

Practice Scenario 5 

A resident was asked about whether they had any lack of transportation per the questions provided. 

The resident declined to answer any more questions and asked to be left alone. Even though the resident has a 
daughter who could respond to these questions, the resident asked that their daughter not be bothered. 

B1300. Health Literacy 

Practice Scenario 6 

A resident was recently hospitalized after a heart attack with a subsequent diagnosis of atrial fibrillation and was 
admitted to your facility. During the 5-Day Prospective Payment System (PPS) assessment, you ask the resident, “How 
often do you need to have someone help you when you read instructions, pamphlets, or other written material from 
your doctor or pharmacy?” 

The resident states, “It was very difficult to comprehend the instructions that were given to me regarding my new 
warfarin medication. All the other discharge instructions, I understood without a problem. I rarely have a problem with 
medication instructions, pamphlets, or other written materials from doctors or pharmacies, but this medication 
requires testing and adjustments that I just don’t understand, so I need help with that.” 
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D0700. Social Isolation 

Practice Scenario 7 

A resident with early-stage dementia who has been in the facility for a year was asked during the observation period 
of their Annual assessment about how often they have felt lonely or isolated from those around them. 

The resident stated that they did not want to answer any more questions. The resident’s spouse, who happened to be 
in the room, offered that they have noticed that the resident rarely seems lonely since they have started to participate 
in more activities and have some new friends. 

A2121. Provision of Current Reconciled Medication List to Subsequent Provider at Discharge and 
A2122. Route of Current Reconciled Medication List Transmission to Subsequent Provider 

Practice Scenario 8 

A resident is being sent to an acute care hospital in a healthcare system that uses the same Electronic Health Record 
(EHR) as your facility. This means that the acute care hospital staff admitting the resident will be able to access this 
information as soon as it is transmitted. 

The resident’s reconciled medication list, progress notes, and transfer information are uploaded into the EHR by your 
facility at the time of discharge. 

While the discharge nurse received a system message of successful transmission upon sending this information, there 
has been no confirmation that the acute care hospital staff have accessed the information. 
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A2123. Provision of Current Reconciled Medication List to Resident at Discharge and 
A2124. Route of Current Reconciled Medication List Transmission to Resident 

Practice Scenario 9 

A resident had several medications discontinued during their PPS stay at the facility. At the time of discharge home, 
the resident still had an over-the-counter heartburn relief medication as well as numerous prescription medications. 

The nurse verbally reviewed all medications and the resident confirmed understanding of each medication, how to 
take them, what dosage to take, and when. 

The nurse handed a printed copy of the current reconciled medication list to the resident at the time of discharge. The 
resident also asked for a copy to give to their daughter. 
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Section D: Resident Mood Interview and Total Severity Score 
D0150. Resident Mood Interview (PHQ-2 to 9©) and D0160. Total Severity Score 

Practice Scenario 1 

Refer to video vignette with Mr. Mason. Mr Mason PHQ-2 to 9 with burned in captions.mp4 (vimeo.com).

Practice Scenario 2 

Part 1: 

The nurse is assessing a resident, Mr. K, and asks him, “Over the last 2 weeks, have you been bothered by any of 
the following problems: little interest or pleasure in doing things?” 

Mr. K responds, “Maggie brings me lots of ice cream, but my favorite is vanilla.” 

The nurse checks to be sure that Mr. K can hear them and then proceeds to ask the question again. Mr. K shakes his 
head and says again, “My favorite is vanilla.” 

https://vimeo.com/791213839/3f9ec03f2f
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Part 2: 

The nurse continues the Resident Mood Interview of Mr. K, asking him, “Over the last two weeks, have you been 
bothered by any of the following problems: feeling down, depressed, or hopeless?” 

Mr. K looks away and does not respond. The nurse checks again to be sure that Mr. K. can hear them and proceeds to 
ask the question again. 

Mr. K. remains silent and does not respond. 

Practice Scenario 3 

Part 1: 

Mrs. M has been newly admitted to your facility. She is asked, “Over the last 2 weeks, have you been bothered by 
the following problems: little interest or pleasure in doing things?” 

She states, “I have been in the hospital for over a week, and I feel that I am not getting any better. I am bothered that 
I have had no interest in reading or doing the things I enjoy.” 

The nurse shows the cue card and then asks, “Over the last 2 weeks, how often would you say you have been 
bothered by this: never or 1 day, 2-6 days, 7-11 days, or 12-14 days?” 

Mrs. M responds, “7-11 days.” 

Part 2: 

The nurse further questions Mrs. M, “Over the last two weeks, how often have you been bothered by any of the 
following problems: feeling down, depressed, or hopeless?” 

Mrs. M responds, “Well, yes, I have been bothered by feeling a little down and hopeless, but I’m not depressed.” 

Then the nurse asks, “Over the last 2 weeks, how often would you say you have been bothered by this?” 

Mrs. M. responds, “12-14 days; almost every day.” 
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Section GG: Functional Abilities and Goals 
GG0130. Self-Care 
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Practice Scenario 1 

Part 1: 

A resident is admitted to the facility for a PPS stay. The resident indicates to the Certified Nursing Assistant (CNA) 
that in the hospital, they had difficulty with fatigue and weakness and needed help with some aspects of personal 
hygiene. The assessor identified that based on the resident’s past independence at home with these tasks prior to 
hospitalization, and the resident’s motivation, they could achieve their prior level of function by discharge. 

While in the bathroom, the resident retrieved a face cloth from the towel rack and removed their personal hygiene 
items (comb, razor, and shaving cream) from their toiletry bag. The resident was able to wash and dry their face and 
hands but complained of arm fatigue after combing their hair. 

The resident started to shave but required verbal cueing and steadying assistance of the resident’s arm due to upper 
arm weakness. 
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After completing these personal hygiene tasks, the CNA returned the resident’s personal care items to the toiletry 
bag and cleaned out the sink. 

The resident requires this level of assistance each day for the next 3 days. 

Part 2: 

With therapy, the resident progressed throughout the stay in their ability to complete all personal hygiene tasks 
without any fatigue or arm weakness. 

At discharge, the resident no longer required any assistance or supervision with personal hygiene, meeting their 
discharge goal. 

GG0130. Self-Care 

Practice Scenario 2 

A nurse is in the process of completing a resident’s Annual assessment. Below is a conversation between a CNA and 
the nurse regarding the resident’s ability to complete personal hygiene tasks during the observation period. 
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The nurse asks, “Can you please describe how the resident washes and dries their face and hands, applies makeup, and 
grooms their hair in the morning?” 

The CNA responds, “They can wash up once I set up a basin and the towels, but I usually have to make sure their face is 
dried. I also always have to brush their hair and apply makeup each day. Although they do attempt to do this, it is 
never complete. I usually put everything away when we’re done.” 

GG0170. Mobility 
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Practice Scenario 3 

Part 1: 

On the first day of the Admission assessment period, a resident required assistance with a tub transfer. One CNA 
provided steadying assistance as the resident slowly sat on the side of the tub bench. Once seated, the resident was 
able to lift one leg at a time into the tub and position themselves in the center of the bench. After bathing was 
complete, the resident was able to lift both legs out of the tub and the CNA provided steadying assistance as the 
resident stood up. 
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On Day 3 of the assessment period, the CNA provided contact guard assistance for the resident as they sat on the 
tub bench and positioned themselves. The resident was able to swing both legs into and out of the tub and was 
provided with contact guard assistance to stand up. No other tub or shower transfers occurred during the 
observation period. 

Part 2: 

A month after the resident was admitted, the resident’s family notified the facility that they are moving out of state 
and have found another facility for the resident near them so that they could continue to visit frequently. 

3 days before discharge, the CNA reported to the discharging nurse that the resident was able to independently sit on 
the side of the tub bench and swing both legs into and out of the tub and position themself in the center of the 
bench. The CNA assisted by setting up the tub bench and bath supplies. 

After bathing was complete, the resident was able to lift both legs out of the tub, put on a robe, and leave the 
bathroom. The CNA cleaned up the bath area and removed the tub bench. No other tub or shower transfers occurred 
during the observation period. 

Practice Scenario 4 

During the last 3 days of the observation period for a resident’s Quarterly assessment, the resident was scheduled for 
a shower. The assessing nurse asked the resident’s primary CNA if they can describe how the resident usually 
transfers in and out of the shower. 

The CNA responds, “The resident can walk to the shower room using their walker, but I have to be nearby because 
sometimes they walk too fast, and I have to remind them to slow down. Once there, they can disrobe and enter the 
shower. I place the face cloth and soap on the shelf in the shower for them. To transfer into the shower, they use their 
walker. The resident then sits on the shower bench and is able to wash their body. Once they finish, they are able to 
stand up using their walker, put a towel on, and walk out of the shower. They pull the cord for me to come back to 
help them dry off, put their robe back on, and walk back to their room.” 
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Section J: Pain Interview 
J0510. Pain Effect on Sleep 

Practice Scenario 1 

A resident is admitted to the Skilled Nursing Facility (SNF) for continued care after a 10-day stay in the acute care 
hospital for repair of a right hip fracture resulting from a fall. A nurse is completing the Admission assessment. 

The admitting nurse asks the resident, “Over the past 5 days, how much of the time has pain made it hard for you to 
sleep at night?” 

The resident responds, “The pain was unbearable at the hospital last week and I wasn’t sleeping. I know that I was on a 
lot of medication there. But now I’m not sure what day it is. Is this Saturday? 

The nurse replies, “Yes, today is Saturday. Can you recall when your most recent episode of pain was?” 

The resident says, “No, I really cannot remember.” 

After indicating that they cannot recall when their most recent episode of pain was, the resident says that they do not 
want to discuss this any further. 

Practice Scenario 2 

Part 1: 

A resident is preparing for discharge from the SNF after recovering from a major automobile accident and 
subsequent right lower lobe pneumonia.  

During the discharge assessment, the nurse assessor asks the resident, “Over the past 5 days, how much of the time 
has pain made it hard for you to sleep at night?” 

The resident responds, “Some nights I have a really hard time sleeping due to my pain – especially when I have done 
too much during the day. On those nights, I need to ask the nurse for additional pain medication before I can get 
back to sleep.” 

Part 2: 

As a follow-up, the nurse asks the resident whether this pain occurred occasionally or frequently over the past 5 
days.  

The resident responds, “I guess I would say occasionally, since it only happens now and then.” 
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J0520. Pain Interference with Therapy Activities 

Practice Scenario 3 

During the first week in the SNF, a nurse is completing the admission assessment and asks the resident, “Over the past 
5 days, how often have you limited your participation in rehabilitation therapy sessions due to pain?” 

The resident reports, “I developed an infection in my foot and started intravenous (IV) antibiotics about 3 days ago. 
My doctor says that therapy will not start until this infection gets under control.” 

Practice Scenario 4 

A resident with a history of osteoporosis has recovered from a spinal compression fracture and is about to be 
discharged from the SNF. The resident will be receiving outpatient therapy services after discharge. Staff have reported 
observing the resident experiencing a lot of pain during therapy sessions at the SNF. 

The assessor reads the question and response choices as written. 

The resident responds, “I have been able to go to therapy for most of my time here. I can recall only one instance in 
the past 5 days when the pain in my back was so severe that I had to limit my participation in therapy.” 

The assessor confirms, “The pain in your back limited your participation in therapy only one time in the past 5 days. If 
you had to choose an answer, would you say you have limited your participation in rehabilitation therapy sessions due 
to pain rarely or occasionally?” 

The resident responds, “Rarely.” 

J0530. Pain Interference with Day-to-Day Activities 

Practice Scenario 5 

A resident is preparing for discharge after a prolonged SNF stay following a total knee replacement with subsequent 
joint infection.  

During the discharge assessment, the nurse assessor asks the resident, “Over the past 5 days, how often have you 
limited your day-to-day activities (excluding rehabilitation therapy sessions) because of pain?” 

The resident replies, “Most days I can do what I want to do, though I was disappointed that I couldn't attend the 
resident and staff Memorial Day celebration last week as I was having some pain on the day of the event. I still have 
pain in my knee from the surgery. Some days are good, and others are more difficult. I’m not sure… I would say that 
pain limits my day-to-day activities occasionally to frequently.” 
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The assessor asks if the resident is able to narrow down their response choices, but the resident indicates that they are 
not. 

Practice Scenario 6 

A resident was transferred from the acute care hospital and has been in the SNF recovering from an episode of 
congestive heart failure. The resident also has severe rheumatoid arthritis.  

The nurse is completing the admission assessment and asks the resident, “Over the past 5 days, how often have you 
limited your day-to-day activities (excluding rehabilitation therapy sessions) because of pain?” 

The resident replies, “I try to do as much as I can throughout the day and get out of my room, but I need to stop often 
to sit down and catch my breath. My feet are swollen and ache, and my joints hurt almost all the time, so it’s hard to 
walk. 

Between my feet and joints, I always have pain that almost constantly limits my day-to-day activities. I don’t like 
taking the pain medication, so I tend to decline when the nurses offer it.” 

Practice Scenario 7 

A resident with a diagnosis of debility, Parkinson’s disease, and dementia was recently transferred to the SNF from an 
acute care hospital after experiencing a fall at home. The resident is sometimes able to respond to questions.  

Staff report that the resident has seemed to be in a lot of pain since arriving. The resident’s daughter has also stated 
that their father seems to be experiencing a lot of pain since arriving to the facility. 

The assessor completing the admission assessment asks the resident, “Over the past 5 days, how often have you 
limited your day-to-day activities (excluding rehabilitation therapy sessions) because of pain?” 

The resident responds, “I want to go home.” 

The assessor repeats the question in order to attempt to obtain a response. However, the resident repeatedly states 
that they want to go home and then becomes agitated. The assessor is unable to obtain a response from the resident. 

The resident’s daughter, who is present during the assessment, reports that their father has frequently been 
complaining of pain.  
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Section K: Nutritional Approaches 
K0520. Nutritional Approaches 

Practice Scenario 1 

A resident was admitted to the SNF for rehabilitation following a recent stroke. 

On Day 5 they were placed on a low sodium diet (therapeutic diet) due to high blood pressure, which was 
exacerbated following news of a family tragedy.  

On Day 7 of this PPS stay, the resident was temporarily placed on a mechanical soft diet due to a singular choking 
episode. Because the resident had no further choking episodes and requested a regular diet, the mechanical soft diet 
was discontinued on Day 13. 

The high blood pressure improved with the low sodium diet and was continued throughout the stay. The low sodium 
diet was also ordered upon discharge to home. 

Practice Scenario 2 

Part 1: 

A resident was admitted for a SNF PPS stay with a feeding tube after a long hospitalization. 

They had been receiving tube feedings daily while receiving therapy to improve swallowing and progress to intake by 
mouth. The tube feedings were ordered to continue on admission. 

The resident received 2 days of IV medication and fluids in the hospital and arrived with a peripheral line and orders 
to continue both for 5 more days. Upon reviewing the resident’s transfer documentation, there is no supporting 
documentation indicating a need for additional fluid intake to support a need for hydration. 

Part 2: 

Over the 3-week stay (21 days), the resident slowly progressed on a mechanically altered diet and was placed on 
a regular diet on Day 10. 

Their oral intake was nutritionally sufficient by the last week of the stay, so a decision was made to stop the tube 
feedings and remove the tube on Day 17, 4 days before discharge. 
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Section N: Medications 
N0415. High-Risk Drug Classes: Use and Indication 

Practice Scenario 1 

In the process of completing the resident’s 5-Day PPS assessment, the nurse notes that the resident’s medication 
documentation during the 7-day observation period reflects they are taking edoxaban and glipizide.  

The documentation also indicates that the resident has type 2 diabetes and is taking glipizide to control their high 
blood sugar. 

There is no indication documented for the edoxaban. 

The resident received these medications daily during the last 7 days. 

Practice Scenario 2 

A resident was admitted for a SNF PPS stay 7 days ago. 

When completing the 5-Day PPS assessment, the nurse reviewed the resident’s medication record for the 7-day  
observation period. They noted that the resident is taking lisinopril for high blood pressure, levothyroxine  
for thyroid replacement, acetaminophen for arthritic pain, and low-dose aspirin for cardiovascular disease. They 
have also been taking lithium and clozapine for bipolar disorder for several years and are continuing to take these 
medications.  

The nurse noted that the resident received these medications daily since admission. 

Practice Scenario 3 

A resident was admitted to the SNF from the hospital 5 days ago. 

The nurse noted, while completing the 5-Day PPS assessment, that during the 7-day observation period the resident’s 
medication record indicated that they are taking atenolol for hypertension, St. John’s Wort (Hypericum perforatum) 
for depression, a daily multivitamin, and diphenhydramine for sleep. 

The resident received these medications and the herbal supplement daily since admission. 
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Section O: Special Treatments, Procedures, and Programs 
O0110. Special Treatments, Procedures, and Programs 
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Practice Scenario 1 

Part 1: 

A resident was discharged from the hospital following an acute care inpatient stay for pneumonia. 

On admission to the SNF for a PPS stay, the resident requires continuous oxygen (> 14 hours per day) via nasal canula 
and intravenous (IV) antibiotics via a peripheral line. 

The resident received these treatments during the first 5 days of the stay. 

Part 2: 

Once the IV antibiotic course is completed on Day 5, the peripheral IV is discontinued. 

By the end of week 2 (14 days), the resident is improving and requires oxygen only intermittently for 2 hours per day. 
By Day 17, there are no further supplemental oxygen needs. 

The resident is discharged to home 4 days later, on Day 21. 

Practice Scenario 2 

Part 1: 

A resident was discharged from the acute care hospital and admitted to the hospital swing bed (SNF) for a PPS stay 
following a pathologic vertebral fracture related to small cell lung cancer with bone metastasis. 

While hospitalized, the resident was found to have a blood clot. IV heparin was administered via the previously 
placed central line port. The IV heparin continued to be administered during the first week of the PPS stay, until they 
were transitioned to subcutaneous heparin. 

The resident also continued receiving oral chemotherapy medications as ordered throughout the stay. 

Part 2: 

Over the 2-week period of the SNF stay, the resident was placed on subcutaneous heparin and the IV anticoagulant 
was discontinued on Day 8. The port remained in place and was flushed daily by the nursing staff. 

On discharge, the resident was referred for home health services for physical therapy and for nursing to continue to 
flush the port and teach the administration of a newly ordered oral anticoagulant. The discharge orders included the 
oral chemotherapy and returning for a follow up visit with the outpatient oncology team. 

Practice Scenario 3 

Part 1: 

The resident was admitted to the SNF for a PPS stay after surgery for a fractured hip. Due to a history of renal 
failure, they receive hemodialysis 3 times per week. The contracted End Stage Renal Disease (ESRD) facility staff 
provided dialysis services at the SNF via the arteriovenous (AV) fistula while the resident was in for rehab. 

Starting on the day of admission and throughout the stay, in addition to hemodialysis, the resident also received 
physical therapy and independently managed their continuous positive airway pressure (CPAP) for obstructive sleep 
apnea. 

Part 2: 

5 days before discharge, an infection developed at the surgical site resulting in the need for IV antibiotics via a 
peripheral line. 

The resident wished to return home, so after 5 days of receiving the IV antibiotics, the resident was discharged 
with a saline lock to maintain access for the remaining doses of the IV antibiotics, which they would receive at 
home. 

Discharge occurred on day 21. 
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