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§483.20(g) Accuracy of Assessments. 

The assessment must accurately reflect the resident’s status. 

 

INTENT §483.20(g) 

To assure that each resident receives an accurate assessment, reflective of the resident’s status 

at the time of the assessment, by staff qualified to assess relevant care areas and are 

knowledgeable about the resident’s status, needs, strengths, and areas of decline. 

 

GUIDANCE §483.20(g) 

“Accuracy of Assessment” means that the appropriate, qualified health professionals correctly 

document the resident’s medical, functional, and psychosocial problems and identify resident 

strengths to maintain or improve medical status, functional abilities, and psychosocial status 

using the appropriate Resident Assessment Instrument (RAI) (i.e. comprehensive, quarterly, 

significant change in status). 

 

Facilities are responsible for ensuring that all participants in the assessment process have the 

requisite knowledge to complete an accurate assessment. 

 

The determination of appropriate participation of health professionals must be based on the 

physical, mental and psychosocial condition of each resident. This includes an appropriate level 

of involvement of physicians, nurses, rehabilitation therapists, activities professionals, medical 

social workers, dietitians, and other professionals, such as developmental disabilities specialists, 

in assessing the resident, and in correcting resident assessments. Involvement of other 

disciplines is dependent upon resident status and needs. 

 

The assessment must represent an accurate picture of the resident’s status during the 

observation period of the MDS. The Observation Period (also known as the Look-back period) 

is the time period over which the resident’s condition or status is captured by the MDS 

assessment and ends at 11:59 p.m. on the day of the Assessment Reference Date (ARD). Be 

aware that different items on the MDS have different Observation Periods. 

 

When the MDS is completed, only those occurrences during the observation period will be 

captured on the assessment. In other words, if it did not occur during the observation period, it 

is not coded on the MDS. 

 

Note: CMS is aware of situations where practitioners have potentially misdiagnosed residents 

with a condition for which antipsychotics are an approved use (e.g., new diagnosis of 

schizophrenia) which would then exclude the resident from the long-stay antipsychotic quality 

measure. For these situations, determine if non-compliance exists for the facility’s completion 

of an accurate assessment. This practice may also require referrals by the facility and/or the 

survey team to State Medical Boards or Boards of Nursing. 

 

The initial comprehensive assessment provides starting point data for ongoing assessment of 

resident progress. 

 

 

 



PROBES §483.20(g) 

• Based on your total review of the resident, observations, interviews and record reviews, 

does each portion of the MDS assessment accurately reflect the resident’s status as of the 

Assessment Reference Date? 

• Is there evidence that the health professionals who assessed the resident had the skills and 

qualifications to conduct the assessment? For example, has the resident’s nutritional 

status been assessed by someone who is knowledgeable in nutrition and capable of 

correctly assessing a resident? 
 


