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SECTION B: HEARING, SPEECH, AND VISION 
Intent: The intent of items in this section is to document whether the resident is comatose, the 
resident’s ability to hear (with assistive hearing devices, if they are used), understand, and 
communicate with others, and the resident’s ability to see objects nearby in their environment. 

B0100: Comatose 

 

Item Rationale 
Health-related Quality of Life 

• Residents who are in a coma or persistent vegetative 
state are at risk for the complications of immobility, 
including skin breakdown and joint contractures. 

Planning for Care 
• Care planning should center on eliminating or 

minimizing complications and providing care consistent 
with the resident’s health care goals. 

Steps for Assessment 
1. Review the medical record to determine if a neurological diagnosis of comatose or persistent 

vegetative state has been documented by a physician, or nurse practitioner, physician 
assistant, or clinical nurse specialist if allowable under state licensure laws. 

Coding Instructions 
• Code 0, no: if a diagnosis of coma or persistent vegetative state is not present during 

the 7-day look-back period. Continue to B0200, Hearing. 

• Code 1, yes: if the record indicates that a physician, nurse practitioner or clinical nurse 
specialist has documented a diagnosis of coma or persistent vegetative state that is 
applicable during the 7-day look-back period. Skip to GG0100, Prior Functioning: 
Everyday Activities. 

  

DEFINITION 

COMATOSE (coma)  
A pathological state in which 
neither arousal (wakefulness, 
alertness) nor awareness 
exists. The person is 
unresponsive and cannot be 
aroused; they do not open 
their eyes, do not speak and 
do not move their extremities 
on command or in response 
to noxious stimuli (e.g., pain). 
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B0100: Comatose (cont.) 

Coding Tips 
• Only code if a diagnosis of coma or persistent 

vegetative state has been assigned. For example, some 
residents in advanced stages of progressive neurologic 
disorders such as Alzheimer’s disease may have severe 
cognitive impairment, be non-communicative and sleep 
a great deal of time; however, they are usually not 
comatose or in a persistent vegetative state, as defined 
here. 

B0200: Hearing 

 

Item Rationale 
Health-related Quality of Life 

• Problems with hearing can contribute to sensory deprivation, social isolation, and mood 
and behavior disorders. 

• Unaddressed communication problems related to hearing impairment can be mistaken for 
confusion or cognitive impairment. 

Planning for Care 
• Address reversible causes of hearing difficulty (such as cerumen impaction). 
• Evaluate potential benefit from hearing assistance devices. 
• Offer assistance to residents with hearing difficulties to avoid social isolation. 

  

DEFINITION 

PERSISTENT 
VEGETATIVE STATE  
Sometimes residents who 
were comatose after an 
anoxic-ischemic injury (i.e., 
not enough oxygen to the 
brain) from a cardiac 
arrest, head trauma, or 
massive stroke, regain 
wakefulness but do not 
evidence any purposeful 
behavior or cognition. Their 
eyes are open, and they may 
grunt, yawn, pick with their 
fingers, and have random 
body movements. 
Neurological exam shows 
extensive damage to both 
cerebral hemispheres. 


