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PREFACE

OASIS IMPLEMENTATION MANUAL

This manual is written to assist home health agency staff incorporate a federally
mandated instrument (to assess patients and collect a core set of data) and
transmit that data to their State agency. We believe that this data collection
instrument helps home health agencies systematically plan for using resources
and evaluating how their patients fare during an episode of care.

The manual was first created in the late 1990s, in anticipation to changes in the
Medicare Conditions of Participation (CoPs). Some modifications were made to
the manual in late 2000 - early 2001 following changes in the approach used by
Medicare to pay for home health services, i.e., the creation of the Prospective
Payment System. Further edits occurred in December 2002 and in June 2006 to
reflect new regulatory requirements. The primary focus remains assisting home
health agencies implement and maintain processes to collect and submit OASIS
data.
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In multidiscipline cases, who can perform the comprehensive assessment in the
following situations:
a) When RN and PT are both ordered at SOC?
b) When PT is ordered at SOC, and the RN will enter 7-10 days after SOC?
c) When PT (or ST) is ordered along with an aide?
d) If our agency policy is for the RN to perform an assessment before the
therapist's SOC visit?
e) OT services are the only ones ordered for a non-Medicare patient?
f) Both RN and PT will conduct discharge visits on the same day?............ccccoceeeens
Can the MSW or an LPN ever perform a comprehensive assessment? What about
therapy assiSTaNTS? .......ooiiii i
I understand that the SOC (or resumption of care) initial assessment is to be done
within 48 hours of the referral (or hospital discharge). What do we do if the patient
puts us off longer than that? For example, the patient says, "l have an appointment
today (Friday); please come Monday." ............oooiiiiiiiiiiiiiiee e
We have questions about the discharge comprehensive assessment:
a) Does the clinical documentation need to include anything other than the OASIS
discharge items?
b) Under what circumstances is the discharge comprehensive assessment
required to be done -- only in case of a discharge when goals are met?
c¢) If nursing and therapy visit the same day, which is also the date of discharge,
who is responsible for the discharge comprehensive assessment?........................
Is it ever acceptable for an LPN to complete the OASIS? For example, could an
LPN complete the OASIS if she/he were the last to see a patient prior to an
unexpected rehospitalization? ...............veeiiii i
For patients who are discharged after a hospital stay or a visit to the doctor, is it
necessary to complete the discharge assessment? We will not be able to make a
home visit after the discharge order is obtained. ............ccccciiiiiii i,
My agency places patients on “hold” status during an inpatient facility stay. My
patient was transferred to a hospital and then went to a nursing home. At this
point, my agency decided to discharge the patient. What do | do about OASIS data
collection?
My agency also places patients on a “hold” status when they are transferred to an
inpatient facility. My patient died during the inpatient facility stay. What do | do
about OASIS data COllECHON? ... e
Is OASIS data collection required if the patient is admitted to an inpatient facility for
AIagNOSHIC tESES ONIY? ... e e e e e s e e e e e e e
What do | do about OASIS data collection if the patient’s inpatient facility admission
IS 1€SS thaN 24 NOUIS? ..ottt e e et e e st e e e enneeeas
If the patient is admitted to an inpatient facility for diagnostic tests, but the tests
lead to further treatment (e.g., surgery, etc.), is OASIS data collection required? .......
My patient was transferred to an inpatient facility and is still there during the five-
day recertification (follow-up) assessment period. My agency places patients on
“hold” status during an inpatient stay. What should | do about the required OASIS
Lo F= 7= oo | L= 4 o] o 2SO
What OASIS data are required to be collected when the Resumption of Care
(ROC) and the Follow-up (FU) assessment for recertification are within days of
each other (i.e., when the patient is discharged from the inpatient facility during the
last five days of @ 60-day EPISOUE)? ......ooeiiiiiiieieeeee e e
One of my agency’s patients goes to a nursing home for respite services one
weekend each month. What assessments and data collection are required?.............
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Chapter 5: Steps in Implementing OASIS Data Collection
1. Idon't have Internet access in my agency. How can | obtain the information that is
posted on CMS' web site in a printed Version?...........occoeiiiiine e
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implement OASIS data collection. Am | required to make these changes in my
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3. These steps appear to take at least six months to accomplish. s it at all feasible to
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an inpatient facility. Must | wait until the patient has been hospitalized for 24 hours
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6. Are the OASIS data sets (all time points) to become part of the patient’s record?
Our admission OASIS data set will be part of the chart because we have our
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Chapter 8: OASIS in Detail

1. How can | make sure that my staff is answering the OASIS items correctly? I'm
particularly concerned about one clinician substituting for another when there are
vacations, sick days, or other absences. ..........cccccee e

2. Do different disciplines assess the patient in the same way? | wonder whether the
nurse and therapist, when encountering the same situation, actually “see” the same

3. Will there be any further revisions to the OASIS-B1 data set currently posted on the
OASIS WED SItE? ...ttt
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