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B0700: Makes Self Understood (cont.) 

Steps for Assessment 
1. Assess using the resident’s preferred language or method of communication.  
2. Interact with the resident. Be sure they can hear you or have access to their preferred method 

for communication. If the resident seems unable to communicate, offer alternatives such as 
writing, pointing, sign language, or using cue cards. 

3. Observe their interactions with others in different settings and circumstances. 
4. Consult with the primary nurse assistants (over all shifts) and the resident’s family and 

speech-language pathologist. 

Coding Instructions 
• Code 0, understood: if the resident expresses requests and ideas clearly. 

• Code 1, usually understood: if the resident has difficulty communicating some 
words or finishing thoughts but is able if prompted or given time. They may have 
delayed responses or may require some prompting to make self understood. 

• Code 2, sometimes understood: if the resident has limited ability but is able to 
express concrete requests regarding at least basic needs (e.g., food, drink, sleep, toilet). 

• Code 3, rarely or never understood: if, at best, the resident’s understanding is 
limited to staff interpretation of highly individual, resident-specific sounds or body 
language (e.g., indicated presence of pain or need to toilet). 

Coding Tips and Special Populations 
• This item cannot be coded as Rarely/Never Understood if the resident completed any of 

the resident interviews, as the interviews are conducted during the look-back period for 
this item and should be factored in when determining the residents’ ability to make self 
understood during the entire 7-day look-back period. 

• While B0700 and the resident interview items are not directly dependent upon one 
another, inconsistencies in coding among these items should be evaluated. 

 

B0800: Ability to Understand Others 
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B0800: Ability to Understand Others (cont.) 

Item Rationale 
Health-related Quality of Life 

• Inability to understand direct person-to-person communication 
— Can severely limit association with others. 
— Can inhibit the individual’s ability to follow instructions that can affect health and 

safety. 

Planning for Care 
• Thorough assessment to determine underlying cause or 

causes is critical in order to develop a care plan to 
address the individual’s specific deficits and needs. 

• Every effort should be made by the facility to provide 
information to the resident in a consistent manner that 
they understand based on an individualized assessment.  

Steps for Assessment 
1. Assess in the resident’s preferred language or preferred 

method of communication. 
2. If the resident uses a hearing aid, hearing device or other 

communications enhancement device, the resident should 
use that device during the evaluation of the resident’s 
understanding of person-to-person communication. 

3. Interact with the resident and observe their understanding 
of other’s communication. 

4. Consult with direct care staff over all shifts, if possible, the resident’s family, and speech-
language pathologist (if involved in care). 

5. Review the medical record for indications of how well the resident understands others. 

Coding Instructions 
• Code 0, understands: if the resident clearly comprehends the message(s) and 

demonstrates comprehension by words or actions/behaviors. 

• Code 1, usually understands: if the resident misses some part or intent of the 
message but comprehends most of it. The resident may have periodic difficulties 
integrating information but generally demonstrates comprehension by responding in 
words or actions. 

• Code 2, sometimes understands: if the resident demonstrates frequent difficulties 
integrating information, and responds adequately only to simple and direct questions or  

DEFINITION 

ABILITY TO 
UNDERSTAND OTHERS  
Comprehension of direct 
person-to-person 
communication whether 
spoken, written, or in sign 
language or Braille. Includes 
the resident’s ability to 
process and understand 
language. Deficits in one’s 
ability to understand 
(receptive communication 
deficits) can involve declines 
in hearing, comprehension 
(spoken or written) or 
recognition of facial 
expressions. 
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B0800: Ability to Understand Others (cont.) 
instructions. When staff rephrase or simplify the message(s) and/or use gestures, the 
resident’s comprehension is enhanced. 

• Code 3, rarely/never understands: if the resident demonstrates very limited 
ability to understand communication. Or, if staff have difficulty determining whether or 
not the resident comprehends messages, based on verbal and nonverbal responses. Or, the 
resident can hear sounds but does not understand messages. 

B1000: Vision 

 

Item Rationale 
Health-related Quality of Life 

• A person’s reading vision often diminishes over time. 
• If uncorrected, vision impairment can limit the 

enjoyment of everyday activities such as reading 
newspapers, books or correspondence, and maintaining 
and enjoying hobbies and other activities. It also limits the ability to manage personal 
business, such as reading and signing consent forms. 

• Moderate, high or severe impairment can contribute to sensory deprivation, social 
isolation, and depressed mood. 

Planning for Care 
• Reversible causes of vision impairment should be sought. 
• Consider whether simple environmental changes such as better lighting or magnifiers 

would improve ability to see. 
• Consider large print reading materials for persons with impaired vision. 
• For residents with moderate, high, or severe impairment, consider alternative ways of 

providing access to content of desired reading materials or hobbies. 

  

DEFINITION 

ADEQUATE LIGHT 
Lighting that is sufficient or 
comfortable for a person with 
normal vision to see fine 
detail. 


