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B0300: Hearing Aid (cont.) 
3. If the resident is still unable, check with family and care staff about hearing aid or other 

hearing appliances. 
4. Check the medical record for evidence that the resident had a hearing appliance in place 

when hearing ability was recorded. 
5. Ask staff and significant others whether the resident was using a hearing appliance when they 

observed hearing ability (above). 

Coding Instructions 
• Code 0, no: if the resident did not use a hearing aid (or other hearing appliance) for the 

7-day hearing assessment coded in B0200, Hearing. 

• Code 1, yes: if the resident did use a hearing aid (or other hearing appliance) for the 
hearing assessment coded in B0200, Hearing. 

B0600: Speech Clarity 

 

Item Rationale 
Health-related Quality of Life 

• Unclear speech or absent speech can hinder 
communication and be very frustrating to an individual. 

• Unclear speech or absent speech can result in physical and psychosocial needs not 
being met and can contribute to depression and social isolation. 

Planning for Care 
• If speech is absent or is not clear enough for the resident to make needs known, other 

methods of communication should be explored. 

• Lack of speech clarity or ability to speak should not be mistaken for cognitive 
impairment. 

Steps for Assessment 
1. Listen to the resident. 
2. Ask primary assigned caregivers about the resident’s speech pattern. 
3. Review the medical record. 

DEFINITION 

SPEECH 
The verbal expression of 
articulate words. 
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B0600: Speech Clarity (cont.) 
4. Determine the quality of the resident’s speech, not the content or appropriateness—just 

words spoken. 

Coding Instructions 
• Code 0, clear speech: if the resident usually utters distinct, intelligible words. 

• Code 1, unclear speech: if the resident usually utters slurred or mumbled words. 

• Code 2, no speech: if there is an absence of spoken words. 
 

B0700: Makes Self Understood 

 

Item Rationale 
Health-related Quality of Life 

• Problems making self understood can be very 
frustrating for the resident and can contribute to social 
isolation and mood and behavior disorders. 

• Unaddressed communication problems can be 
inappropriately mistaken for confusion or cognitive 
impairment. 

Planning for Care 
• Ability to make self understood can be optimized by not 

rushing the resident, breaking longer questions into 
parts and waiting for reply, and maintaining eye contact 
(if appropriate). 

• If a resident has difficulty making self understood: 
— Identify the underlying cause or causes.  
— Identify the best methods to facilitate 

communication for that resident. 

DEFINITION 

MAKES SELF 
UNDERSTOOD  
Able to express or 
communicate requests, 
needs, opinions, and to 
conduct social conversation 
in their primary language, 
whether in speech, writing, 
sign language, gestures, or a 
combination of these. Deficits 
in the ability to make one’s 
self understood (expressive 
communication deficits) can 
include reduced voice 
volume and difficulty in 
producing sounds, or 
difficulty in finding the right 
word, making sentences, 
writing, and/or gesturing. 


