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GG0115: Functional Limitation in Range of Motion (cont.) 
3. The resident has a diagnosis of Parkinson’s and ambulates with a shuffling gait. The resident 

has had three falls in the past quarter and often forgets their walker, which they need to 
ambulate. They have tremors of both upper extremities that make it very difficult for them to 
feed themself, brush their teeth, or write.  

Coding: GG0115A would be coded 2, upper-extremity impairment on both sides. 
GG0115B would be coded 2, lower-extremity impairment on both sides. 
Rationale: Impairment due to Parkinson’s disease affects the resident’s upper and 
lower extremities on both sides. 

GG0120: Mobility Devices 

 

Item Rationale 
Health-related Quality of Life  

• Maintaining independence is important to an individual’s feelings of autonomy and self-
worth. The use of devices may assist the resident in maintaining that independence. 

Planning for Care 
• A resident’s ability to move about their room, unit or nursing home may be directly 

related to the use of devices. It is critical that staff members assure that the resident’s 
independence is optimized by making mobility devices available on a daily basis, if 
needed. 

Steps for Assessment 
1. Review the medical record for references to locomotion during the 7-day observation period. 
2. Talk with staff members who work with the resident as well as family/significant others 

about devices the resident used for mobility during the observation period. 
3. Observe the resident during locomotion.  
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GG0120: Mobility Devices (cont.) 

Coding Instructions 
Record the type(s) of mobility devices the resident normally uses for locomotion (in room and in 
facility). Check all that apply: 

• Check GG0120A, Cane/crutch: if the resident used a cane or crutch, including 
single-prong, tripod, quad cane, etc.  

• Check GG0120B, Walker: if the resident used a walker or hemi-walker, including an 
enclosed frame-wheeled walker with or without a posterior seat and lap cushion. Also 
check this item if the resident walks while pushing a wheelchair for support. 

• Check GG0120C, Wheelchair (manual or electric): if the resident normally 
sits in a wheelchair when moving about. Include wheelchairs that are hand propelled, 
motorized, or pushed by another person. Do not include geri-chairs, reclining chairs with 
wheels, positioning chairs, scooters, and other types of specialty chairs. 

• Check GG0120D, Limb prosthesis: if the resident used an artificial limb to replace 
a missing extremity. 

• Check GG0120Z, None of the above: if the resident used none of the mobility 
devices listed in GG0120 or locomotion did not occur during the observation period. 

Examples 
1. The resident uses a quad cane daily to walk in the room and on the unit. The resident uses 

a standard push wheelchair that they self-propel when leaving the unit because of their 
issues with endurance. 

Coding: GG0120A, Cane/crutch, and GG0120C, Wheelchair, would be checked. 
Rationale: The resident uses a quad cane in their room and on the unit and a 
wheelchair off the unit. 

2. The resident has an artificial leg that is applied each morning and removed each evening. 
Once the prosthesis is applied, the resident is able to ambulate independently. 

Coding: GG0120D, Limb prosthesis, would be checked. 
Rationale: The resident uses a leg prosthesis for ambulating. 
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GG0130: Self-Care and GG0170: Mobility 

Item Rationale 
Health-related Quality of Life 

• Residents may have self-care and mobility limitations 
on admission. In addition, residents may be at risk of 
further functional decline during their stay in the 
facility. 

• Most nursing home residents need some physical 
assistance and are at risk of further physical decline. 
The amount of assistance needed and the risk of 
decline vary from resident to resident.  

• A wide range of physical, neurological, and psychological conditions and cognitive 
factors can adversely affect physical function. 

• Dependence on others for ADL assistance can lead to feelings of helplessness, isolation, 
diminished self-worth, and loss of control over one’s destiny. 

• As inactivity increases, complications such as pressure ulcers, falls, contractures, 
depression, and muscle wasting may occur. 

Planning for Care 
• Individualized care plans should address strengths and weaknesses, possible reversible 

causes such as deconditioning, and adverse side effects of medications or other 
treatments. These may contribute to loss of self-sufficiency. In addition, some neurologic 
injuries such as stroke may continue to improve for months after an acute event. 

• For some residents, cognitive deficits can limit ability or willingness to initiate or 
participate in self-care or restrict understanding of the tasks required to complete ADLs. 

• Individualized care plans should be based on an accurate assessment of the resident’s 
self-performance and the amount and type of support being provided to the resident. 

• Many residents may require lower levels of assistance if they are provided with 
appropriate devices and aids, assisted with segmenting tasks, or given adequate time to 
complete a task while being provided with graduated prompting and assistance. This type 
of supervision requires skill, time, and patience. 

• Most residents are candidates for nursing-based rehabilitative care that focuses on 
maintaining and expanding self-involvement in ADLs. 

• Graduated prompting/task segmentation (helping the resident break tasks down into 
smaller components) and allowing the resident time to complete an activity can often 
increase functional independence. 

  

DEFINITION 
ADL 
Tasks related to personal 
care, such as any of the 
tasks listed in GG0130 and 
GG0170. 


