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E1000: Wandering—Impact (cont.) 
Coding Instructions for E1000B. Does the Wandering Significantly 

Intrude on the Privacy or Activities of Others? 
• Code 0, no: if the wandering does not intrude on the privacy or activity of others. 
• Code 1, yes: if the wandering intrudes on the privacy or activities of others (i.e., if the 

wandering violates other residents’ privacy or interrupts other residents’ performance of 
activities of daily living or limits engagement in or enjoyment of social or recreational 
activities), whether or not the other resident complains or communicates displeasure or 
annoyance. 

Examples 
1. A resident wanders away from the nursing home in their pajamas at 3 a.m. When staff 

members talk to them, they insist they looking for their spouse. This elopement behavior had 
occurred when they were living at home, and on one occasion they became lost and were 
missing for 3 days, leading their family to choose nursing home admission for their personal 
safety. 

Coding: E1000A would be coded 1, yes. 
Rationale: Wandering that results in elopement from the nursing home places the 
resident at significant risk of getting into a dangerous situation. 

2. A resident wanders away from the nursing facility at 7 a.m. Staff find them crossing a busy 
street against a red light. When staff try to persuade them to return, they become angry and 
say, “My boss called, and I have to get to the office.” When staff remind them that they have 
been retired for many years, they continue to insist that they must get to work. 

Coding: E1000A would be coded 1, yes. 
Rationale: This resident’s wandering is associated with elopement from the nursing 
home and into a dangerous traffic situation. Therefore, this is coded as placing the 
resident at significant risk of getting to a place that poses a danger. In addition, delusions 
would be checked in item E0100. 

3. A resident propels themself in their wheelchair into the room of another resident, blocking 
the door to the other resident’s bathroom. 

Coding: E1000B would be coded 1, yes. 
Rationale: Moving about in this manner with the use of a wheelchair meets the 
definition of wandering, and the resident has intruded on the privacy of another resident 
and has interfered with that resident’s ability to use the bathroom. 

E1100: Change in Behavior or Other Symptoms 
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E1100: Change in Behavior or Other Symptoms (cont.) 

Item Rationale 
Health-related Quality of Life 

• Change in behavior may be an important indicator of 
— a change in health status or a change in environmental stimuli, 
— positive response to treatment, and 
— adverse effects of treatment. 
Planning for Care 

• If behavior is worsening, assessment should consider whether it is related to 
— new health problems, psychosis, or delirium; 
— worsening of pre-existing health problems; 
— a change in environmental stimuli or caregivers that influences behavior; and 
— adverse effects of treatment. 

• If behaviors are improved, assessment should consider what interventions should be 
continued or modified (e.g., to minimize risk of relapse or adverse effects of treatment). 

Steps for Assessment 
1. Review responses provided to items E0100-E1000 on the current MDS assessment. 
2. Compare with responses provided on prior MDS assessment. 
3. Taking all of these MDS items into consideration, make a global assessment of the change in 

behavior from the most recent to the current MDS. 
4. Rate the overall behavior as same, improved, or worse. 

Coding Instructions 
• Code 0, same: if overall behavior is the same (unchanged). 

• Code 1, improved: if overall behavior is improved. 

• Code 2, worse: if overall behavior is worse. 

• Code 3, N/A: if there was no prior MDS assessment of this resident. 

Coding Tips 
• For residents with multiple behavioral symptoms, it is possible that different behaviors 

will vary in different directions over time. That is, one behavior may improve while 
another worsens or remains the same. Using clinical judgment, this item should be rated 
to reflect the overall direction of behavior change, estimating the net effects of multiple 
behaviors.   
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E1100: Change in Behavior or Other Symptoms (cont.) 

Examples 
1. On the prior assessment, the resident was reported to wander on 4 out of 7 days. Because of 

elopement, the behavior placed the resident at significant risk of getting to a dangerous place. 
On the current assessment, the resident was found to wander on the unit 2 of the last 7 days 
but has not attempted to exit the unit. Because the resident is no longer attempting to exit the 
unit, they are at decreased risk for elopement and getting to a dangerous place. However, the 
resident is now wandering into the rooms of other residents, intruding on their privacy. This 
requires occasional redirection by staff. 

Coding: E1100 would be coded 1, improved. 
Rationale: Although one component of this resident’s wandering behavior is worse 
because it has begun to intrude on the privacy of others, it is less frequent and less 
dangerous (without recent elopement) and is therefore improved overall since the last 
assessment. The fact that the behavior requires less intense surveillance or intervention 
by staff also supports the decision to rate the overall behavior as improved. 

2. At the time of the last assessment, the resident was ambulatory and would threaten and hit 
other residents daily. They recently suffered a hip fracture and is not ambulatory. They are 
not approaching, threatening, or assaulting other residents. However, the resident is now 
combative when staff try to assist with dressing and bathing, and is hitting staff members 
daily. 

Coding: E1100 would be coded 0, same. 
Rationale: Although the resident is no longer assaulting other residents, they have 
begun to assault staff. Because the danger to others and the frequency of these behaviors 
is the same as before, the overall behavior is rated as unchanged. 

3. On the prior assessment, a resident with Alzheimer’s disease was reported to wander on 2 out 
of 7 days and has responded well to redirection. On the most recent assessment, it was noted 
that the resident has been wandering more frequently for 5 out of 7 days and has also 
attempted to elope from the building on two occasions. 

This behavior places the resident at significant risk of personal harm. The resident has 
been placed on more frequent location checks and has required additional redirection 
from staff. They were also provided with an elopement bracelet so that staff will be 
alerted if the resident attempts to leave the building. The intensity required of staff 
surveillance because of the dangerousness and frequency of the wandering behavior has 
significantly increased. 

Coding: E1100 would be coded 2, worse. 
Rationale: Because the danger and the frequency of the resident’s wandering behavior 
have increased and there were two elopement attempts, the overall behavior is rated as 
worse. 
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SECTION F: PREFERENCES FOR CUSTOMARY ROUTINE 
AND ACTIVITIES 

Intent: The intent of items in this section is to obtain information regarding the resident’s 
preferences for their daily routine and activities. This is best accomplished when the information 
is obtained directly from the resident or through family or significant other, or staff interviews if 
the resident cannot report preferences. The information obtained during this interview is just a 
portion of the assessment. Nursing homes should use this as a guide to create an individualized 
plan based on the resident’s preferences and is not meant to be all-inclusive. 

F0300: Should Interview for Daily and Activity Preferences Be 
Conducted? 

 

Item Rationale 
Health-related Quality of Life 

• Most residents capable of communicating can answer questions about what they like. 
• Obtaining information about preferences directly from the resident, sometimes called 

“hearing the resident’s voice,” is the most reliable and accurate way of identifying 
preferences. 

• If a resident cannot communicate, then family or significant other who knows the resident 
well may be able to provide useful information about preferences. 
Planning for Care 

• Quality of life can be greatly enhanced when care respects the resident’s choice regarding 
anything that is important to the resident. 

• Interviews allow the resident’s voice to be reflected in the care plan. 
• Information about preferences that comes directly from the resident provides specific 

information for individualized daily care and activity planning. 
Steps for Assessment 
1. Interact with the resident using their preferred language. Be sure they can hear you and/or has 

access to their preferred method for communication. If the resident appears unable to 
communicate, offer alternatives such as writing, pointing, sign language, or cue cards. 

2. There may be times when, due to medical or psychiatric conditions, a resident has difficulty 
communicating and understanding. When conducting resident interviews, providers are to 
assess and use their clinical judgment to determine the best time in which to attempt to 
conduct the resident interview. Providers are to attempt to conduct the interview with all 
conscious residents. 
 

  


