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K0100: Swallowing/Nutritional Status (cont.) 
2. Interview staff members on all shifts who work with the resident and ask if any of the four 

listed symptoms were evident during the 7-day look-back period. 
3. Review the medical record, including nursing, physician, dietician, and speech language 

pathologist notes, and any available information on dental history or problems. Dental 
problems may include poor fitting dentures, dental caries, edentulous, mouth sores, tumors 
and/or pain with food consumption. 

Coding Instructions 

Check all that apply. 

• K0100A, loss of liquids/solids from mouth when eating or drinking. When 
the resident has food or liquid in their mouth, the food or liquid dribbles down chin or 
falls out of the mouth. 

• K0100B, holding food in mouth/cheeks or residual food in mouth after 
meals. Holding food in mouth or cheeks for prolonged periods of time (sometimes 
labeled pocketing) or food left in mouth because resident failed to empty mouth 
completely. 

• K0100C, coughing or choking during meals or when swallowing 
medications. The resident may cough or gag, turn red, have more labored breathing, 
or have difficulty speaking when eating, drinking, or taking medications. The resident 
may frequently complain of food or medications “going down the wrong way.” 

• K0100D, complaints of difficulty or pain with swallowing. Resident may 
refuse food because it is painful or difficult to swallow. 

• K0100Z, none of the above: if none of the K0100A through K0100D signs or 
symptoms were present during the look-back period. 

Coding Tips 

• Do not code a swallowing problem when interventions have been successful in treating 
the problem and therefore the signs/symptoms of the problem (K0100A through 
K0100D) did not occur during the 7-day look-back period. 

• Code even if the symptom occurred only once in the 7-day look-back period. 

K0200: Height and Weight 
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K0200: Height and Weight (cont.) 

Item Rationale 
Health-related Quality of Life 

• Diminished nutritional and hydration status can lead to debility that can adversely affect 
health and safety as well as quality of life. 
Planning for Care 

• Height and weight measurements assist staff with assessing the resident’s nutrition and 
hydration status by providing a mechanism for monitoring stability of weight over a 
period of time. The measurement of weight is one guide for determining nutritional 
status. 

Steps for Assessment for K0200A, Height 
1. Base height on the most recent height since the most recent admission/entry or reentry. 

Measure and record height in inches. 
2. Measure height consistently over time in accordance with the facility policy and procedure, 

which should reflect current standards of practice (shoes off, etc.). 
3. For subsequent assessments, check the medical record. If the last height recorded was more 

than one year ago, measure and record the resident’s height again. 

Coding Instructions for K0200A, Height 
• Record height to the nearest whole inch. 
• Use mathematical rounding (i.e., if height measurement is X.5 inches or greater, round 

height upward to the nearest whole inch. If height measurement number is X.1 to X.4 
inches, round down to the nearest whole inch). For example, a height of 62.5 inches would 
be rounded to 63 inches and a height of 62.4 inches would be rounded to 62 inches. 

Steps for Assessment for K0200B, Weight 
1. Base weight on the most recent measure in the last 30 days. 
2. Measure weight consistently over time in accordance with facility policy and procedure, 

which should reflect current standards of practice (shoes off, etc.). 
3. For subsequent assessments, check the medical record and enter the weight taken within 30 

days of the ARD of this assessment. 
4. If the last recorded weight was taken more than 30 days prior to the ARD of this assessment 

or previous weight is not available, weigh the resident again. 
5. If the resident’s weight was taken more than once during the preceding month, record the 

most recent weight. 

Coding Instructions for K0200B, Weight 
• Use mathematical rounding (i.e., If weight is X.5 pounds [lbs] or more, round weight 

upward to the nearest whole pound. If weight is X.1 to X.4 lbs, round down to the nearest 
whole pound). For example, a weight of 152.5 lbs would be rounded to 153 lbs and a 
weight of 152.4 lbs would be rounded to 152 lbs.   
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K0200: Height and Weight (cont.) 
• If a resident cannot be weighed, for example because of extreme pain, immobility, or risk 

of pathological fractures, use the standard no-information code (-) and document rationale 
on the resident’s medical record. 

K0300: Weight Loss 

 

Item Rationale 

Health-related Quality of Life 

• Weight loss can result in debility and adversely affect 
health, safety, and quality of life. 

• For persons with morbid obesity, controlled and careful 
weight loss can improve mobility and health status. 

• For persons with a large volume (fluid) overload, 
controlled and careful diuresis can improve health 
status. 

Planning for Care 

• Weight loss may be an important indicator of a change 
in the resident’s health status or environment. 

• If significant weight loss is noted, the interdisciplinary 
team should review for possible causes of changed 
intake, changed caloric need, change in medication 
(e.g., diuretics), or changed fluid volume status. 

• Weight should be monitored on a continuing basis; 
weight loss should be assessed and care planned at the 
time of detection and not delayed until the next MDS 
assessment. 

Steps for Assessment 

This item compares the resident’s weight in the current observation period with their weight at 
two snapshots in time: 

• At a point closest to 30-days preceding the current weight. 
• At a point closest to 180-days preceding the current weight. 

  

DEFINITIONS 

5% WEIGHT LOSS IN 30 
DAYS 
Start with the resident’s 
weight closest to 30 days ago 
and multiply it by .95 (or 
95%). The resulting figure 
represents a 5% loss from 
the weight 30 days ago. If the 
resident’s current weight is 
equal to or less than the 
resulting figure, the resident 
has lost more than 5% body 
weight. 

10% WEIGHT LOSS IN 
180 DAYS 
Start with the resident’s 
weight closest to 180 days 
ago and multiply it by .90 (or 
90%). The resulting figure 
represents a 10% loss from 
the weight 180 days ago. If 
the resident’s current weight 
is equal to or less than the 
resulting figure, the resident 
has lost 10% or more body 
weight. 


