4.3 What Are the Care Area Assessments (CAAs)?

The completed MDS must be analyzed and combined with other relevant information to develop
an individualized care plan. To help nursing facilities apply assessment data collected on the
MDS, Care Area Assessments (CAAs) are triggered responses to items coded on the MDS
specific to a resident’s possible problems, needs or strengths. Specific “CAT logic” for each care
area is identified under section 4.10 (The Twenty Care Areas). The CAAs reflect conditions,
symptoms, and other areas of concern that are common in nursing home residents and are
commonly identified or suggested by MDS findings. Interpreting and addressing the care areas
identified by the CATs is the basis of the Care Area Assessment process, and can help provide
additional information for the development of an individualized care plan.
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Table 1. Care Area Assessments in the Resident Assessment Instrument, Version 3.0

1. Delirium 2. Cognitive Loss/Dementia

3. Visual Function 4. Communication

5. Activity of Daily Living (ADL) Functional / 6. Urinary Incontinence and
Rehabilitation Potential Indwelling Catheter

7. Psychosocial Well-Being 8. Mood State

9. Behavioral Symptoms 10. Activities

11. Falls 12. Nutritional Status

13. Feeding Tubes 14. Dehydration/Fluid Maintenance

15. Dental Care 16. Pressure Ulcer/Injury

17. Psychotropic Medication Use 18. Physical Restraints

19. Pain 20. Return to Community Referral

The CAA process does not mandate any specific tool for completing the further assessment of
the triggered areas, nor does it provide any specific guidance on how to understand or interpret
the triggered areas. Instead, facilities are instructed to identify and use tools that are current and
grounded in current clinical standards of practice, such as evidence-based or expert-endorsed
research, clinical practice guidelines, and resources. When applying these evidence-based
resources to practice, the use of sound clinical problem solving and decision making (often called
“critical thinking”) skills is imperative.

By statute, the RAI must be completed within 14 days of admission. As an integral part of the
RAI, CAAs must be completed and documented within the same time frame. While a workup
cannot always be completed within 14 days, it is expected that nursing homes will assess resident
needs, plan care and implement interventions in a timely manner.

CAAs are not required for Medicare PPS assessments. They are required only for OBRA
comprehensive assessments (Admission, Annual, Significant Change in Status, or
Significant Correction of a Prior Comprehensive). However, when a Medicare PPS
assessment is combined with an OBRA comprehensive assessment, the CAAs must be
completed in order to meet the requirements of the OBRA comprehensive assessment.



