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J0800: Indicators of Pain (cont.) 
4. Resident S is in a persistent vegetative state following a traumatic brain injury. They are 

unable to verbally communicate. There is no documentation of pain in their medical 
record in the last 5 days. The CNA reports that they appear comfortable whenever the 
CNA cares for them. You observe the CNA providing morning care and transferring them 
from bed to chair. No pain indicators are observed at any time. 

Coding: None of These Signs Observed or Documented item (J0800Z), would be 
checked. 
Rationale: All steps for the assessment have been followed and no pain indicators have 
been documented, reported or directly observed. 

J0850: Frequency of Indicator of Pain or Possible Pain 

 
Item Rationale 

Health-related Quality of Life 
• Unrelieved pain adversely affects function and mobility contributing to dependence, skin 

breakdown, contractures, and weight loss. 
• Pain significantly adversely affects a person’s quality of life and is tightly linked to 

depression, diminished self-confidence and self-esteem, as well as to an increase in 
behavior problems, particularly for cognitively impaired residents. 

Planning for Care 
• Assessment of pain frequency provides: 

— A basis for evaluating treatment need and response to treatment. 
— Information to aide in identifying optimum timing of treatment. 

Steps for Assessment 
1. Review medical record and interview staff and direct caregivers to determine the number of 

days the resident either complained of pain or showed evidence of pain as described in J0800 
in the last 5 days. 
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J0850: Frequency of Indicator of Pain or Possible Pain (cont.) 

Coding Instructions 
Code for pain frequency in the last 5 days. 

• Code 1: if based on staff observation, the resident complained or showed evidence of 
pain 1 to 2 days. 

• Code 2: if based on staff observation, the resident complained or showed evidence of 
pain 3 to 4 days. 

• Code 3: if based on staff observation, the resident complained or showed evidence of 
pain on a daily basis. 

Examples 
1. Resident M is an 80-year-old individual with advanced dementia. During the last 5 days, 

Resident M was noted to be grimacing and verbalizing “ouch” over the past 2 days when 
their right shoulder was moved. 

Coding: Item J0850 would be coded 1, indicators of pain observed 1 to 2 
days.  
Rationale: They have demonstrated vocal complaints of pain (“ouch”), facial 
expression of pain (grimacing) on 2 of the last 5 days. 

2. Resident C is a 78-year-old individual with a history of CVA with expressive aphasia and 
dementia. In the last 5 days, the resident was noted on a daily basis to be rubbing their 
right knee and grimacing. 

Coding: Item J0850 would be coded 3, indicators of pain observed daily.  
Rationale: The resident was observed with a facial expression of pain (grimacing) and 
protective body movements (rubbing their knee) every day in the last 5 days.  
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J1100: Shortness of Breath (dyspnea) 

 
Item Rationale 

Health-related Quality of Life 
• Shortness of breath can be an extremely distressing symptom to residents and lead to 

decreased interaction and quality of life. 
• Some residents compensate for shortness of breath by limiting activity. They sometimes 

compensate for shortness of breath when lying flat by elevating the head of the bed and 
do not alert caregivers to the problem. 
Planning for Care 

• Shortness of breath can be an indication of a change in condition requiring further 
assessment and should be explored. 

• The care plan should address underlying illnesses that may exacerbate symptoms of 
shortness of breath as well as symptomatic treatment for shortness of breath when it is 
not quickly reversible. 

Steps for Assessment 
Interview the resident about shortness of breath. Many residents, including those with mild to 
moderate dementia, may be able to provide feedback about their own symptoms. 
1. If the resident is not experiencing shortness of breath or trouble breathing during the 

interview, ask the resident if shortness of breath occurs when they engage in certain 
activities. 

2. Review the medical record for staff documentation of the presence of shortness of breath or 
trouble breathing. Interview staff on all shifts, and family/significant other regarding resident 
history of shortness of breath, allergies or other environmental triggers of shortness of breath. 

3. Observe the resident for shortness of breath or trouble breathing. Signs of shortness of breath 
include: increased respiratory rate, pursed lip breathing, a prolonged expiratory phase, 
audible respirations and gasping for air at rest, interrupted speech pattern (only able to say a 
few words before taking a breath) and use of shoulder and other accessory muscles to 
breathe. 

4. If shortness of breath or trouble breathing is observed, note whether it occurs with certain 
positions or activities.  


