
Empowering patients, families and caregivers to achieve health care quality improvement

Understanding the Significance of Coding Infections 
on the Minimum Data Set (MDS)

Alicia Cantinieri, MBA, BSN, RN, RAC-MT, RAC-CTA, QCP, DNS-CT 
Zimmet Healthcare Services Group, LLC
Jan. 18, 2024



2

Understanding the 
Significance of Coding 
Infections on the 
Minimum Data Set 
(MDS)

January 18, 2024



33

Disclaimers

This information is current as of the date presented. It is an educational 
resource and is not intended to create any rights, privileges, or benefits. ZHSG 
uses its best efforts to ensure the accuracy of this information. The ultimate 
responsibility for claims submission and for compliance with the applicable 
state and federal laws lies with the party or parties with the responsibility to 
comply with these laws.  We refer participants to the source documents and 
recommend that you consult with qualified advisors on your specific facts and 
circumstances.  ​

Reference links are provided at the end of the slides.
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Objectives

• Review the MDS definition of “Active Diagnoses in the Last 7 Days” 
and the significance of accurate coding of infections.

• Gain insight into the connection between MDS coding and the facility 
data profile.

• Learn effective coding strategies, documentation techniques, and tips 
for maintaining compliance while coding infections accurately on the 
MDS.

• Discuss the potential pitfalls of inaccurate MDS coding of infections.
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Section I: Active Diagnoses

• Intent:  
• 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

• I0020B:  Primary medical condition ICD-10 
Code

• I0100 – I8000: Active diagnoses in the last 7 
days
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I0020B: Primary ICD-10 Code 

• Medicare Part A PPS Assessments
• The diagnosis that best 

describes the primary reason 
for the Medicare Part A stay

• OBRA Assessments
• The diagnosis that best 

describes the primary reason 
for the stay in the nursing home

• Only completed if required by 
the state

Medical record sources include: the most recent H&P, transfer documents, 
discharge summaries, provider progress notes, and other resources
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Section I0100 – I8000: Active Diagnosis in the Last 7 Days

• Identifies active diseases and infections that drive the current plan of 
care

• Two look-back periods
• Identification of diagnosis by the physician:  60-day look-back period
• Diagnosis status as current: 7-day look-back period (except UTI)

• Active diagnosis
• Have a direct relationship to the resident’s current functional, cognitive, or 

mood or behavior status, medical treatments, nursing monitoring, or risk of 
death during the 7-day look-back period
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Determining If a Diagnosis is Active 

• Specific documentation of active diagnosis by the provider
• Recent onset or acute exacerbation of the disease or condition
• Symptoms and abnormal signs indicating ongoing or decompensated 

disease in the last 7 days
• Notation in the progress notes
• Orders for medication or treatment 
• Therapy orders
• Nursing monitoring 
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Multidrug-Resistant Organism (MDRO)

Microorganisms, predominantly bacteria, that are resistant to one or 
more classes of antimicrobial agents

• Methicillin-resistant S. aureus (MRSA)
• Vancomycin-resistant enterococci (VRE)
• Extended spectrum beta-lactamases 

(ESBLs)
• Candida auris
• Klebsiella pneumoniae
• Carbapenem-resistant Enterobacterales 

(CRE)
• Clostridioides difficile 

• Multi-drug resistant gram-negative 
bacteria (MDR-GNB)

• Pseudomonas aeruginosa
• Acinetobacter baumannii
• Escherichia coli
• Stenotrophomonas maltophilia
• Burkholderia cepacian
• Ralstonia pickettii

*not all-inclusive
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Pneumonia

• Bacterial, Viral, Aspiration
• Diagnosis

• Symptoms
• Chest x-ray
• Blood test / blood culture
• Pulse oximetry
• Sputum test
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Septicemia

• The presence of pathogenic organisms in 
the blood

• Can trigger sepsis
• Diagnosis

• Presence of symptoms
• Blood tests

• Septicemia vs. Sepsis vs. Bacteremia
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Urinary Tract Infection (UTI)

• Look-back period is 30 days
• Two criteria to code – both must be met

1. The evidence-based criteria are met:  NHSN, McGeer, Loeb
2. A physician (or NPP) documented UTI diagnosis 

• Facilities are expected to use the same nationally recognized criteria 
chosen for use in their Infection Prevention and Control Program to 
determine the presence of a UTI in a resident
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Urinary Tract Infection (UTI)

• Admission, entry, or re-entry
• Not necessary to obtain or evaluate the evidence-based criteria used to 

make the diagnosis in the prior setting
• Physician-documented diagnosis of the UTI prior to admission is 

sufficient
• Transferred but not admitted to the hospital 

• must use evidence-based criteria to evaluate the resident and determine 
if the criteria for UTI are met AND

• Verify that there is supporting documentation of the UTI from the 
physician
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Quality Measure:  Percent of 
Residents with a Urinary Tract 
Infection

• Publicly reported on CMS 
Care Compare

• Used in Five-Star calculation
• Reported in iQIES on CASPER
• Exclusions

• Target assessment is an 
Admission or 5-day PPS

• I2300 UTI is missing [-]
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SNF Healthcare-Associated Infections (HAIs)Requiring 
Hospitalization QRP Measure

• Claims-based
• Estimates the risk-standardized rate of HAIs that are acquired during SNF 

care and result in hospitalization
• Identified using the principal diagnosis on the Medicare inpatient (IP) 

claims of SNF residents
• Infections included*

• UTI
• Pneumonia
• Sepsis
• Cellulitis

*not all-inclusive
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MDS Coding of Infections

• CMS-802
• Pulls from the MDS 
• Reflective of all residents as of the 

day of the survey
• Residents who have a 

communicable disease*
• MDRO
• Pneumonia
• UTI
• Sepsis

*not all-inclusive
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Let’s Talk F-Tags
• F641 Accuracy of Assessment
• F880 Infection Prevention & 

Control 
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What Does My Infection Data Say About 
My Facility?

• Infection diagnoses on the MDS are 
submitted to CMS via the iQIES

• Is our data correct?
• Do we have an issue with infection control?
• Is our MDS coding correct?
• Are we using the same evidence-

based criteria in our infection 
prevention program for MDS 
coding of UTI?
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References & Resources
• Long-Term Care Resident Assessment Instrument 3.0 User's Manual
• MDS 3.0 RAI User’s Manual (v1.18.11R) Errata
• MDS 3.0 RAI User’s Manual (v1.18.11R) Errata (v2)
• MDS 3.0 Final Item Sets (Zip file)
• Loeb criteria:  Development of Minimum Criteria for the Initiation of Antibiotics in 

Residents of Long‐Term–Care Facilities: Results of a Consensus Conference
• McGeer criteria: Surveillance Definitions of Infections in Long-Term Care Facilities: 

Revisiting the McGeer Criteria
• NHSN criteria: UTI Protocols

https://www.cms.gov/files/document/finalmds-30-rai-manual-v11811october2023.pdf
https://www.cms.gov/files/document/mds30raimanualv11811rerrataseptember82023.pdf
https://www.cms.gov/files/document/mds30raimanualv11811rerratav2october202023.pdf
https://www.cms.gov/files/zip/mds30finalitemsetsv11811v6foroct12023.zip
https://www.researchgate.net/publication/12098745_Development_of_Minimum_Criteria_for_the_Initiation_of_Antibiotics_in_Residents_of_Long-Term-Care_Facilities_Results_of_a_Consensus_Conference
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3538836/
https://www.cdc.gov/nhsn/ltc/uti/index.html
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References & Resources

• Management of Multidrug-Resistant Organisms In Healthcare Settings, 2006 (PDF)
• Multidrug-Resistant Organism & Clostridioides difficile Infection (MDRO/CDI) Module
• Management of Multidrug-Resistant Organisms in Healthcare Settings (2006)
• Virginia Department of Health Multidrug-resistant Organisms (MDRO)
• Cleveland Clinic Septicemia
• Skilled Nursing Facility Healthcare-Associated Infections Requiring Hospitalization for 

the Skilled Nursing Facility Quality Reporting Program - Technical Report

https://www.cdc.gov/infectioncontrol/pdf/guidelines/mdro-guidelines.pdf
https://www.cdc.gov/nhsn/pdfs/pscmanual/12pscmdro_cdadcurrent.pdf
https://www.cdc.gov/infectioncontrol/guidelines/mdro/background.html
https://www.vdh.virginia.gov/haiar/ar/multidrug-resistant-organisms-mdro/
https://my.clevelandclinic.org/health/diseases/21539-septicemia
https://www.cms.gov/files/document/snf-hai-technical-report.pdf-1
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CORPORATE HEADQUARTERS 

Zimmet Healthcare Services Group, LLC 
200 Route 9 North, Suite 500

Manalapan, NJ 07726
877.SNF.2001 / 732.970.0733 

info@zhealthcare.com

www.zhealthcare.com
Alicia Cantinieri 

MBA, BSN, RN, RAC-MT, RAC-CTA, QCP, DNS-CT 
SVP of Clinical Policy and Education

Alicia@zhealthcare.com

mailto:info@zhealthcare.com
mailto:Alicia@zhealthcare.com
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This material was prepared by the Superior Health Quality Alliance, a Quality Innovation Network-Quality 
Improvement Organization under contract with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material 

do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific 
product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 
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