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Resident Assessment Instrument Overview

The Resident Assessment Instrument (RAI) is designed to help care providers
assess resident strengths, needs, and preferences using a holistic perspective and
interdisciplinary input. Nursing facilities are the homes of residents. It is very important
to identify what care goals are most important to the resident and/or family and to
identify resident strengths that would support meeting those goals.

The RAI process parallels the problem solving processes used by many
disciplines and involves; assessment using the Minimum Data Set (MDS) and Resident
Assessment Protocols (RAPS); care planning using interdisciplinary input, care plan
implementation, care plan evaluation, and care plan revision.

Problem Solving Process Resident Assessment Instrument
Assessment Assessment (MDS/others)
Planning Decision Making (RAPs/others)

Care Plan Development
Implementation Care Plan Implementation
Evaluation (reassessment) Evaluation (reassessment)
Revision of Care Plan Revision of Care Plan

The MDS is a core set of screening and assessment variables designed to assist
care providers to assess for resident specific information that will ultimately direct the
provision of care to residents. The MDS is the first step in the two step assessment
process. The second step in the assessment process is the RAPs. There are 18 RAPs
covering key problem areas that present often for resident in long term care. The RAPs
are a brief synopsis of current standards of care for these key areas. It would take a
clinician many hours to reference in textbooks and current journal articles the information
contained in the RAPs. Certain scoring of items on the MDS trigger resident evaluation
using the RAPs. As the RAPs are worked, questions are asked that drive the teams
thinking about other assessments or interventions that may be appropriate for the
individual residents. Care plan interventions, designed from working RAPSs, will achieve
the overall goals of maintaining residents functioning at the highest practical level,
improving functioning where possible and preventing decline where possible. The
overall goal of the RAI process is to improve resident outcomes. Quality
Indicators/Quality Measures derived from MDS data are an example of outcome
measures.

Resident Assessment Protocols (RAPS)

1. Delirium 10. Activities

2. Cognitive Loss/Dementia 11. Falls

3. Visual Function 12. Nutritional Status

4, Communication 13. Feeding Tubes

5. ADL Functional/Rehabilitation Potential 14. Dehydration/Fluid Maintenance
6. Urinary Incontinence and Indwelling Catheter 15. Dental Care

7. Psychosocial Well-Being 16. Pressure Ulcers

8. Mood State 17. Psychotropic Drug Use

9. Behavioral Symptoms 18. Physical Restraints
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This is not a complete comprehensive list for all care issues that need to be potentially
addressed by the care plan team. Examples of areas that are not covered with the RAP’s
are pain, constipation, etc.

Resident Assessment Instrument Overview

The end product of the RAI Process is the resident’s individualized care plan.
Care plans are very important tools to communicate the resident’s care needs to the team.
Without the care plan, resident care becomes fragmented and interventions may only be
as consistent as the staff who works that day. The care plan is a living, breathing
document that exists to be changed as the resident’s care needs change. Not every change
in the resident’s condition will require a new RAI. However, changes in the resident’s
care needs will require that the care plan and chart documentation reflect what is
currently happening with that individual resident. Care plan goals should be revised as
they are achieved and interventions should accurately reflect the care needs of residents.

The Resident Assessment Process is designed to assist long term care facilities to
comprehensively assess residents and to develop individualized plans of care. It is
important for each nursing facility to assess their current care delivery system and to
determine how to implement the RAI process in such a way that all staff share the
responsibility. Registered nurses by virtue of their education and license must direct and
take part in assessment and care planning for residents. Those activities cannot be
delegated in their entirety to other licensed or non-professional staff.
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Section |

Resident Assessment Protocols
Self-Study Modules Introduction

The purpose of the study guide is to assist members of the interdisciplinary team
to learn the content of the Resident Assessment Protocols (RAPS) before applying them
to a particular resident. Once the content of the protocols has been learned planning care
should become more directed and meaningful. The MDS is designed to be used as a
preliminary scoring instrument to identify potential resident problems, strengths, and
preferences for care. The second step in the assessment process is the RAPs. RAPs are
problem-oriented frameworks that provide additional in-dept assessment of the resident
condition. Information obtained from this second step should be used to describe resident
problems or needs and to aide facility staff in the development of goals and interventions
in the plan of care.

Use the Centers for Medicare and Medicaid Services, Appendix C, the Centers for
Medicare and Medicaid Services, Long Term Care Resident Assessment Instrument
User’s Manual, Version 2.0, December 2002 with all subsequent updates since that time
or other replicated version to answer the questions. Read each RAP found in Appendix C
and then attempt to answer the self study questions. The self-study modules are detailed
and you will need to use the manual as a reference to answer the questions. It is
appropriate to work together to find the answers. Each person should review each RAP.
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Resident Assessment Protocols
Self-Study Module

RAP 1/Delirium
Reference Appendix C 5-10

1. What are the characteristic signs of delirium?

1.

2.

3.

4.

2. New medications may cause or worsen a delirium. Identify three (3) classes of drugs
that cause delirium.

1.

2.

3.

3. Psychological problems may contribute to delirium. If a resident with a new delirium
has recently moved within the facility, what key areas would be assessed?

4. Delirium is triggered if items in the Section B, Cognitive Pattern, number 5 a-f,
Indicators of Delirium Periodic Disordered Thinking Awareness are coded asa 1,
Behavior present not of recent onset.

1. True

2. False
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Resident Assessment Protocols
Self-Study Module

RAP 2/Coqgnitive Loss/Dementia
Reference Appendix C 11-16

1. The resident with cognitive loss/dementia requires a supportive environment. It is
important for staff to understand the resident’s experience as it relates to cognitive
loss. What are the three (3) main goals of care planning for the resident with cognitive
loss/dementia as identified in the RAP?

1.

2.

3.

If a cognitively impaired resident is experiencing “failure to thrive” and is no longer
eating, what information should be reviewed?

3. What two (2) perceptual difficulties identified in the RAPs may indicate vision

problems in the cognitively impaired individual, when they are unable to tell the staff
of visual problems?

1.

2.

4. Functional changes may be a first sign of further decline in cognitive abilities. The
RAP directs you to consider other questions regarding functional changes. What are
these questions?

1.

2.
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Resident Assessment Protocols
Self-Study Module

RAP 3/Visual Function
Reference Appendix C 17-21

1. The visual function RAP is concerned with identifying two (2) types of residents.
Who are these two (2) types of residents?

1.

2.

2. Visual disorientation may improve with the treatment of sad or anxious mood?
1. True
2. False

3. What environment modifications may improve a residents ability to see better?
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Resident Assessment Protocols
Self-Study Module

RAP 4/Communication
Reference Appendix C 22-24

1. Explain the difference between expressive and receptive communication problems?

2. What assumption may adversely impact the staff’s ability to assess resident
communication problems adequately?
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Resident Assessment Protocols
Self-Study Module

RAP 5/Activities of Daily Living-Functional Rehabilitation Potential

Reference Appendix C 25-29

1. The activities of daily living (ADL) RAP is designed to assist the staff in
accomplishing two things. What are these two (2) things?

2. What differentiates ADL Trigger A-Rehabilitation from ADL Trigger B-

maintenance?

3. Why is it necessary to know which items triggered on the ADL RAP key?
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Resident Assessment Protocols
Self-Study Module

RAP 6/Urinary Incontinence/Indwelling Catheter
Reference Appendix 30-39

1. If aresident is not considered a candidate for bladder training the incontinence
assessment should still be done.

1. True
2. False
2. Reversible causes of incontinence include several factors name four (4).

1.

2.

3.

4.

3. The RAPs describe four (4) types of incontinence, name two (2).

1.

2.

4. Residents with certain conditions may require therapeutic use of urinary catheter.
Name three (3) of the possible conditions.

1.

2.

QIPMO: University of Missouri Sinclair School of Nursing



Resident Assessment Protocols
Self-Study Module

RAP 7/Psychosocial Well-Being
Reference Appendix C 40-43

1. Feelings about self and social relationships refer to well-being.
1. True
2. False

2. What characteristics impede the resident’s ability to effectively interact with others?

3. List three (3) confounding problems that lead to potential problems with a resident’s
psychosocial well-being.

1.

QIPMO: University of Missouri Sinclair School of Nursing 10



Resident Assessment Protocols
Self-Study Module

RAP 8/Mood State
Reference Appendix C 44-47

1. Certain residents who trigger the RAP for “mood state” do not need care plan
interventions? Describe those residents below.

1.

2.

2. ADL decline can be both a cause and a consequence of distressed mood.
1. True
2. False

3. Residents with little or no desire or initiative for involvement in activities are at risk
for mood state problems.

1. True

2. False
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Resident Assessment Protocols
Self-Study Module

RAP 9/Behavioral Symptoms
Reference Appendix C 48-53

1. Behavioral symptoms may be the only way a resident can communicate with staff.
Name three (3) needs a resident may be trying to communicate.

1.

2.

3.

2. The MDS trigger items identify two (2) types of residents for whom further review is
recommended. Identify these two (2) types of residents.

1.

2.

3. A number of treatments or management interventions may either positively or
negatively affect a resident’s behavior. The use of restraints and or drug programs
may result in negative behaviors. What are the two (2) of the four (4) types of
behaviors that may arise from the use of these programs?

1.

2.
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Resident Assessment Protocols
Self-Study Module

RAP 10/Activities
Reference Appendix C 54-58

1. What four (4) types of cases will be triggered by the Activities RAP?

1.

2.

3.

4.

2. Name three (3) issues that must be considered when planning an activity plan?

1.

2.

QIPMO: University of Missouri Sinclair School of Nursing
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Resident Assessment Protocols
Self-Study Module

RAP 11/Falls
Reference Appendix C 59-62

1. Describe the difference between internal fall risk and external fall risk.

2. When gathering information regarding a previous fall one item to assess about that
fall included watching the resident perform the same or similar activity under the
same circumstances and assess fall risk.

1. True
2. False

3. If aresident fell 10-15 minutes after a meal the staff should take vital signs 10-15
minutes after the next meal to determine if a change in B/P precipitated the fall.

1. True

2. False
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Resident Assessment Protocols
Self-Study Module

RAP 12/Nutritional Status

Reference Appendix C 63-67

1.

QIPMO: University of Missouri Sinclair School of Nursing

The purpose of the nutrition RAP is to identify residents who are at risk for
malnutrition or under nutrition.

1. True
2. False

Treatment, not prevention, of malnutrition should be a main focus of care for older
residents.

1. True
2. False

What two health conditions that causes shortness of breath may increase a resident’s
fear of choking while eating?

1.

2.

There are several factors that may impede a resident’s ability to consume food, name
six (6) of these factors.

1.

2.

15



Resident Assessment Protocols
Self-Study Module

RAP 13/Feeding Tubes
Reference Appendix C 68-73

1. When a resident has a difficult time eating and staff has limited time to assist them, a
feeding tube is an acceptable alternative.

1. True

2. False
2. When determining what type of tube feeding technique to use, gastrostomy bolus
feeding is the preferred method. Give two (2) of the four (4) reasons gastrostomy

bolus feeding is the preferred method.

1.

2.

3. Complications such as abdominal pain, abdominal distention, stress ulcers, diarrhea
and nausea may signal the need for change in the type of feeding formulas or
diagnostic work up for other pathology.

1. True

2. False
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Resident Assessment Protocols
Self-Study Module

RAP 14/Dehydration/Fluid Maintenance
Reference Appendix C 74-78

1. Water is necessary for such things as the distribution of nutrients to cells, elimination
of wastes, regulation of body temperature and other complex processes. Dehydration,
a state where output exceeds intake, may result in many distressing symptoms. Name
4 (4) symptoms of dehydration.

1.

2.

3.

4.

2. RAP indications are to maintain a minimum fluid intake of ccin 24 hrs,
preferably .

3. Identify three (3) risk factors that place residents at risk for dehydration.

1.

2.
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Resident Assessment Protocols
Self-Study Module

RAP 15/Dental Care
Reference Appendix C 79-83

1. The purpose of Dental Care RAP is to identify confounding problems from the MDS

that may indicate a resident is at risk for oral problems.
1. True
2. False
2. Name four (4) diagnoses that may put a resident at risk for oral candiasis.

1.

2.

QIPMO: University of Missouri Sinclair School of Nursing
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Resident Assessment Protocols
Self-Study Module

RAP 16/Pressure Ulcers
Reference Appendix C 84-86

1. What are the two (2) assessment goals of the pressure ulcer RAP?

1.

2.

2. ldentify why each of the following groupings of conditions may place a resident at
risk for pressure ulcers.

a. Diabetes, Alzheimer disease and other dementia

b. Edema

c. Antidepressants and antianxiety/hypnotic

QIPMO: University of Missouri Sinclair School of Nursing
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Resident Assessment Protocols
Self-Study Module

RAP 17/Psychotropic Drug Use
Reference Appendix C 87-97

1. There are four (4) “rules of thumb” to consider when using psychotropic medications.
Briefly describe each rule.

1.

2.

3.

4.

2. There is a two-step process to be used when reviewing psychotropic medications.
What is this two-step process?

1

2

3. A psychotropic should be prescribed on a permanent basis only if symptoms have
recurred after one (1) attempt to taper the medication.

1. True

2. False

QIPMO: University of Missouri Sinclair School of Nursing 20



Resident Assessment Protocols
Self-Study Module

RAP 18/Physical Restraints
Reference Appendix C 99-104

1. Physical restraints are defined as any manual or physical method, mechanical device
or material, or equipment attached or adjacent to the resident’s body that the resident
cannot easily remove and that restricts freedom of movement or normal access to
his/her body. Name four (4) of the seven (7) questions that should be asked when
determining why a restraint is used.

1.

2.

3.

4.

2. Under what specific circumstances would you also review the behavioral RAP key?

3. A restraint can be used to enhance the resident’s abilities and make them more self-
sufficient.

1. True

2. False
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 1/Delirium

1. What are the characteristic signs of delirium?
1. Fluctuating state of consciousness
2. Disorientation
3. Decreased environmental awareness
4. Behavioral changes

2. New medications may cause or worsen a delirium. Identify three (3) classes of drugs
that cause delirium.

Psychotropics, cardiac medications, non-steroidal anti-inflammatory agents
(NSAIDSs), GI medications, analgesics and over-the counter (OTC) medications.

3. Psychological problems may contribute to delirium. If a resident with a new delirium
has recently moved within the facility, what key areas would be assessed?

Physical assessment to rule out illness or infections. A medication evaluation
should be done and psychosocial needs should be assessed to identify if isolation,
recent loss of family/friends, depression/sad or anxious moods. Restraint in
combination with the new environment is causing a problem.

4. Delirium is triggered if items in the Section B, Cognitive Pattern, number 5,
Indicators of Delirium Periodic Disordered Thinking Awareness are coded asa 1,
Behavior present not of recent onset.

False - Delirium is an acute condition only triggered by a response coded as a 2,
behavior present only last 7 days appears different from residents usual functioning.
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 2/Coqgnitive Loss/Dementia

1.

The resident with cognitive loss/dementia requires a supportive environment. It is
important for staff to understand the resident’s experience as it relates to cognitive
loss. What are the three (3) main goals of care planning for the resident with cognitive
loss/dementia as identified in the RAP?

1. Provide positive experiences for the resident.

2. Identify appropriate support roles for the staff.

3. Identify reasonable staff or family expectation.

If a cognitively impaired resident is experiencing “failure to thrive” and is no longer
eating. What information should be reviewed?

Is the problem related to a reversible mood problem, a basic personality problem,
a negative reaction to the physical and interactive environment in which the
eating activity occurs; or neurological deficit such as deficiency in swallowing or
loss of hand coordination.

What two (2) perceptual difficulties identified in the RAPs may indicate vision
problems in the cognitively impaired individual?

1. Difficulty identifying small objects or having difficulty positioning eating
utensils.

2. Difficulty finding a chair to sit in or positioning self in the chair.
Functional changes may be a first sign of further decline in cognitive abilities. The
RAP directs you to consider other questions regarding functional changes. What are
these questions?

1. To what extent is the resident dependent for locomotion, dressing and eating?

2. Could the resident be more independent?

3. Is the resident going downhill (e.g., experiencing declines in bladder
continence, locomotion, dressing, vision, time involved in activities)?
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 3/Visual Function

1. The visual function RAP is concerned with identifying two (2) types of residents.
Who are these two (2) types of residents?

1. Those with treatable conditions that place them at risk for permanent
blindness (e.g. Glaucoma, Diabetes, retinal hemorrhage).

2. Those who have impaired vision whose quality of life could be improved
through the use of appropriate visual appliances.

2. Visual disorientation may improve with the treatment of sad or anxious mood?
True

3. What environmental modifications may improve a resident’s ability to see better?
Low glare floors and table surfaces, night lights, adequate room and hall lighting,

large print signs, color coded drawers, large numbers on telephones, task
segmentation, labeling items.
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 4/Communication

1. Explain the difference between expressive and receptive communication problems?

Expressive: changes/difficulties in speech and voice production, finding
appropriate words, transmitting correct statements, describing objects and
events, using nonverbal symbols and writing.

Receptive: changes/difficulties in hearing, speech discrimination in quiet/noisy

situations, vocabulary comprehension, vision, reading, and interpreting facial
expressions.

2. What assumption may adversely impact the staff’s ability to assess resident
communication problems adequately?

An effectiveness review requires a special effort by staff to overcome any
preconceived notions or fixed perceptions they may have about the resident’s
probable responsiveness to treatment. These perceptions may be based on the
failure of prior treatment programs, as well as on assumptions that may not have
recently tested the resident’s unwillingness to begin a corrective program.
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 5/Activities of Daily Living-Functional Rehabilitation Potential

1. The activities of daily living (ADL) RAP is designed to assist the staff in
accomplishing two (2) things. What are these two (2) things?

1. Assist staff in setting positive and realistic goals

2. Weighing the advantages of independence against risks to safety and self-
identity

2. What differentiates ADL Trigger A-Rehabilitation from ADL Trigger B-
maintenance?

Residents may either have the need and potential to improve or the need for
services to prevent decline in functioning.

3. Why is it necessary to know which items triggered on the ADL RAP key?

Responses to items permit a focused approach to specific ADL areas where
decline has been observed or improvement is possible.
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 6/Urinary Incontinence/Indwelling Catheter

1. If aresident is not considered a candidate for bladder training the incontinence
assessment should still be done.

True
2. Reversible causes of incontinence include several factors name four (4).

Conditions such as delirium, fecal impaction, edema; environmental factors such
as limited independence in locomotion, lack of bathroom access and restraints;
diagnoses such as diabetes, CHF, CVA, Parkinson’s, depression, UTI;
Medications such as diuretics, Parkinson’s medications, Disopyramide,
antispasmodics, antihistamines, drugs that stimulate or block sympathetic nervous
system, calcium channel blockers, narcotics; psychoactive medications such as
antipsychotics, antianxiety, antidepressants, hypnotics.

3. The RAPs describe four (4) types of incontinence, name two (2).

Uninhibited bladder, urge incontinence, atonic or underactive bladder, overflow
incontinence, obstruction or stress incontinence.

4. Residents with certain conditions may require therapeutic use of urinary catheter.
Name three (3) of the possible conditions.

Coma, terminal illness, stage 3 or 4 pressure ulcer in an area affected by
incontinence, untreatable blockage, the need for accurate measurement of urine,
a history of being unable to void after catheter removal (include with
quad/paraplegia).
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 7/Psychosocial Well-Being

1. Feelings about self and social relationships refer to well being.
True
2. What characteristics impede the resident’s ability to effectively interact with others?

Cognitive/communication deficits that lead to a lack of interest in activities that
impede interactions or unease in social relationships.

3. List three (3) confounding problems that lead to potential problems with a resident’s
psychosocial well-being.

1. Increase/persistent sad mood state
2. Increased frequency or daily disturbing behavioral symptoms.

3. Deterioration in resident’s condition since last assessment.
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 8/Mood State

1. Certain residents who trigger the RAP for “mood state” do not need care plan
interventions? Describe those residents below.

1. Stable behavior
2. No unusual confounding problems

2. ADL decline can be both a cause and a consequence of distressed mood.
True

3. Residents with little or no desire or initiative for involvement in activities are at risk
for mood state problems.

True
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 9/Behavioral Symptoms

1. Behavioral symptoms may be the only way a resident can communicate with staff.
Name three (3) needs a resident may be trying to communicate:

1. Health problems
2. Discomfort

3. Personal needs

3. The MDS trigger items identify two (2) types of residents for whom further review is
recommended. Identify these two (2) types of residents.

1. Behavioral symptoms such as wandering, verbally abusive, physically
abusive, and/or exhibiting socially inappropriate behavior.

2. Residents who have improved behavioral symptoms but who are receiving
treatment or interventions that might mask manifestations of the behavior.

3. A number of treatment or management interventions may either positively or
negatively affect a resident’s behavior. The use of restraints and or drug programs

may result in negative behaviors. What are two (2) of the four (4) types of behaviors
that may arise from the use of these programs?

Increased confusion and agitation; decreased ADL self performance; decrease in
mood state; decrease in quality of life
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 10/Activities

1. What four (4) types of cases will be triggered by the Activities RAP
1. Residents who have indicated a desire for additional activity choices

2. Cognitively intact, distressed residents who may benefit from an enriched
activity program

3. Cognitively deficient, distressed residents whose activity levels should be
evaluated

4. Highly involved residents whose health may be in jeopardy because of their
failure to “slow down™

2. Name three (3) issues that must be considered when planning an activity plan?

Determine if the resident is suitably challenged, over stimulated?

Are there health related factors that impede the resident’s involvement in
activities?

Has there been a recent decline in the resident’s status-cognition, communication,
functioning, mood, or behavior?

Consider if environmental factors such a change in room, new facility rules and
physical space limitations effect the resident.

Is there a change in the availability of family, friends or staff support?
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 11/Falls

1. Describe the difference between internal fall risk and external fall risk.

Internal risk factors identify those risk areas such as illness or functional
problems that put the resident at risk for fall but are not modifiable. External risk
identifies risk factors that are modifiable.

2. When gathering information regarding a previous fall, one item to assess is watching
the resident perform the same or similar activity under the same circumstances and
assess fall risk.

True

3. If aresident fell 10-15 minutes after a meal the staff should take vital signs 10-15
minutes after the next meal to determine if a change in B/P precipitated the fall.

True
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 12/Nutritional Status

1.

The purpose of the nutrition RAP is to identify residents who are at risk for
malnutrition or under nutrition

True

Treatment, not prevention, of malnutrition should be a main focus of care for older
residents.

False

What two health conditions that causes shortness of breath may increase a resident’s
fear of choking while eating?

1. COPD
2. CHF

There are several factors that may impede a resident’s ability to consume food, name
six of these factors.

Reduced ability to feed self; chewing problems; losses from diarrhea or an
ostomy; swallowing problems; possible medical causes (cancer, cancer therapy,
Parkinson’s disease, etc); Malignancy and nutritional consequences of
chemotherapy, radiation therapy/surgery; anemia: COPD; shortness of breath
from any cause: constipation, intestinal obstruction, pain; drug induced anorexia,
delirium.
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 13/Feeding Tubes

1. When a resident has a difficult time eating and staff has limited time to assist them, a
feeding tube is an acceptable alternative.

False
2. When determining what type of tube feeding technique to use, gastrostomy bolus
feeding is the preferred method. Give two (2) of the four (4) reasons gastrostomy

bolus feeding are the preferred method.

Better tolerated by confused residents and those requiring prolonged therapy;
harder to dislodge the tube, and is not as disfiguring.

3. Complications such as abdominal pain, abdominal distention, stress ulcers, diarrhea
and nausea may signal the need for change in the type of feeding formulas or
diagnostic work up for other pathology.

True
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 14/Dehydration/Fluid Maintenance

1. Water is necessary for such things as the distribution of nutrients to cells, elimination
of wastes, regulation of body temperature and other complex processes. Dehydration,
a state where output exceeds intake, may result in many distressing symptoms. Name
four (4) symptoms of dehydration.

Dizziness on sitting or standing, confusion or change in mental status, decrease in
urine output, decrease in skin turgor, constipation and fever.

2. RAP indications are for maintaining a minimum fluid intake of 1500 cc in 24 hrs,
preferably orally.

3. Identify three (3) risk factors that place residents at risk for dehydration.
1. Presence of infection, fever, vomiting, diarrhea, nausea, excessive sweating
2. Frequent use of laxatives

3. Excessive urine output
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 15/Dental Care

1. The purpose of the Dental Care RAP is to identify confounding problems from the
MDS that may indicate a resident is at risk for oral problems.

True
2. Name four (4) diagnoses that may put a resident at risk for oral candiasis.

Stroke, Alzheimer’s disease, Parkinson’s disease, anxiety disorder, depression,
diabetes, osteoporosis, or septicemia.
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 16/Pressure Ulcers

1. What are the two (2) assessment goals of the pressure ulcer RAP?

1. Ensure that a treatment plan is in place for resident with pressure ulcers

2. Identify residents at risk for developing a pressure ulcer who are not currently
receiving some type of preventive care program

2. ldentify why each of the following groupings of conditions may place a resident at
risk for pressure ulcers.

a. Diabetes, Alzheimer’s disease and other dementias, impaired cognitive ability
can lead to immobility.

b. Edema extravascular fluid can impair blood flow, if prolonged or excessive
pressure is applied to an area with edema, skin breakdown can occur.

c. Antidepressants and antianxiety/hypnotics can produce or contribute to
lessened mobility, worsen incontinence, and lead to or increase confusion.
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 17/Psychotropic Drug Use

1. There are four (4) “rules of thumb” to consider when using psychotropic medications.
Briefly describe each rule.

1.

Evaluate the need for the drug. Distinguish between treating diagnosed
psychiatric conditions and treating symptoms

Start low and go slow

Drug actions and side effects should be evaluated in terms of each user’s
medical-status profile, including interactions with other mediations.

Consider symptoms of decline in functional status as a potential side effect of
medication.

2. There is a two (2) step process to be used when reviewing psychotropic medications.
What is this two step process?

1.

Conduct drug review, review resident’s conditions that impair drug
metabolism/excretion, and review behavior/mood/psychiatric status.

Compare the medications that the resident is taking with the listed side—effect
in Tables A, B,and C

3. A psychotropic should be prescribed on a permanent basis only if symptoms have
recurred after one (1) attempt to taper the medication.

False - correct answer is 2 attempts to taper
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Resident Assessment Protocols
Self-Study Module (Answer Key)

RAP 18/Physical Restraints

1. Physical restraints are defined as any manual or physical method, mechanical device
or material, or equipment attached or adjacent to the resident’s body that the resident
cannot easily remove and that restricts freedom of movement or normal access to
his/her body. Name four (4) of the seven (7) questions that should be asked when
determining why a restraint is used.

1.

2.

6.

7.

Why is the resident restrained?

What type of restraint is used?

During what time of day is each type of restraint used?
Where is the resident restrained ( his room, hallway)?
How long is the resident restrained each day?

Under what circumstances is the resident restrained?

Who suggested the restraint use?

2. Under what specific circumstances would you also review the behavioral RAP key?

If the behavioral symptom for which the resident is restrained was not exhibited
in the last 7 days was it because the restraint prohibited the behavior from
occurring? If the behavioral symptom was present during the last 7 days or the
resident was restrained to prevent a behavioral symptom, consider that the
resident may have behavioral symptoms and review the Behavioral Symptoms
RAP.

3. A restraint can be used to enhance the resident’s abilities and make them more self-
sufficient.

True
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Section 11

Resident Assessment Protocol Documentation (RAP)
Self Study Module

The purpose of the study guide is to assist members of the interdisciplinary team
to learn how to document RAP findings in the resident’s chart. Charting your findings
should not be overwhelming. It is important to spend the time learning how to use chart
documentation that already exist, combine resident problems where it is reasonable to do
so, and make the RAP process meaningful and useful. The overall purpose of RAP
documentation is to show that resident assessment information has been synthesized and
that resident care plans are derived from meaningful information and data that will in the
end lead to useful and used plans of care for residents.

Use chapter 4 of the Minimum Data Set Manual (Version 2.0), the Centers for
Medicare and Medicaid Services, Long Term Care Resident Assessment Instrument
User’s Manual, Version 2.0, December 2002 or other replicated version to answer the
questions. Read Chapter 4 and then attempt to answer the self-study questions. The self-
study modules are detailed and you will need to use the manual as a reference to answer
the questions. It is appropriate to work together to find the answers. Each person should
review each RAP.
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Resident Assessment Protocol Documentation
Self Study Module

Section Il
Reference: Chapter 4

1. What is the main intent of the RAI (MDS & RAPS) process?
1.

2. The RAPs function as decision facilitators which means they lead to a more thorough
understanding of possible problem situations by providing
and to the assessment process.

3. After a comprehensive assessment using the RAI, the interdisciplinary team should be
able to make decisions about pertinent resident care issues. Using section 4.1 of the
RAI manual as your references, briefly describe two (2) of the five (5) types of
decisions the interdisciplinary team can make regarding a resident.

1.

4. One of the decision (assessed) areas in question 3 identifies that where improvement
is not likely the present level of functioning should be preserved as long as possible,
with rates of decline minimized overtime.

1. True
2. False

5. What are the four (4) component parts to each RAP?

1. Section The gives general
2. Section The identify one or more
3. Section The present comprehensive
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Resident Assessment Protocol Documentation
Self Study Module

4. Section The
Part one

Part two

6. CMS mandates the “process” of how facility staff use the RAPs?
1. True
2. False

7. Facility staff should be creative and experiment until they find “what works” most
and for them in achieving the

8. The RAP process includes five (5) steps, briefly describe each step.

1.

9. What should the RAP assessment documentation generally describe?

1.

2. and that affect the staff’s
decision to proceed with care planning.
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10.

11.

12.

13.

Resident Assessment Protocol Documentation
Self Study Module

3.

4. Need for or by an appropriate
health care professional.

Overall about the resident’s condition should support

regarding whether to proceed with a care plan for a
triggered condition and the type of care plan that are
appropriate for a particular resident.

If your facility uses a computerized version of the RAP trigger system it is not
necessary to match your facility trigger definitions against the CMS version.

1. True
2. False
It is necessary to restrain a paper copy of the trigger legend in the chart.
1. True
2. False

List and briefly explain the four (4) types of RAP triggers.

1. Problems:

2. Broad

3. of

4, Potential:

QIPMO: University of Missouri Sinclair School of Nursing

43



14.

15.

16.

17.

Resident Assessment Protocol Documentation
Self Study Module

Written documentation of the RAP findings may appear anywhere in the residents
record.

1. True

2. False
It is acceptable to reference discipline specific notes, flow sheets, care plan, RAP
summary notes or a RAP questionnaire as a source document for RAP
documentation.

1. True

2. False
Use the “Location and date of RAP assessment documentation” column on the RAP
summary form to note where the RAP review and decision making documentation
can be found in the resident’s record.

1. True

2. False
The “desired outcome” of using the RAP process is to achieve a sound and
comprehensive assessment that is used to develop an individualized plan of care for
each resident.

1. True

2. False
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Resident Assessment Protocol Documentation
Self Study Module (Answer Key)

Section 11 (cont)
Reference: Chapter 4

1. What is the main intent of the RAI (MDS & RAPS) process? (section 4.1 RAI
manual)

1. The main intent of the RAI is to drive the development of an individualized
plan of care based on identified needs, strengths, and preferences of the
resident.

2. The RAPs function as decision facilitators which means they lead to a more thorough
understanding of possible problem situations by providing educational insight and
structure to the assessment process.

3. After a comprehensive assessment using the RAI, the interdisciplinary team should be
able to make decisions about pertinent resident care issues. Using section 4.1 of the
RAI manual as your references, briefly describe two (2) of the five (5) types of
decisions the interdisciplinary team can make regarding a resident.

1. The resident has a troubling condition that warrants intervention, and
addressing this problem is a necessary condition for other functional problem
to be successfully addressed;

2. Improvement of the resident’s functioning in one or more areas is possible;

3. Improvement is not likely, but the present level of functioning should be
preserved as long as possible, with rates of decline minimized overtime;

4. The resident is at risk of decline and efforts should emphasize slowing or
minimizing decline, and avoiding functional complications (e.g., contractures,
pain); or

5. The central issues of care revolve around symptom relief and other palliative
measures the last months of life.

4. One of the decision (assessed) areas in question 3 identifies that where improvement
is not likely the present level of functioning should be preserved as long as possible,
with rates of decline minimized overtime (section 4.1 RAIl Manual).

True
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Resident Assessment Protocol Documentation

Self Study Module (Answer Key)

5. What are the four (4) component parts to each RAP? (Section 4.2 RAI Manual)

Section |

Section 11

Section I

Section 1V

The Problem gives general information about how a condition
affects the nursing home population.

The Triggers identify one or more MDS item responses specific to
a resident that alert the assessor to the resident’s possible
problems, needs, or strengths. Triggers *flag” conditions
necessary for the interdisciplinary team members to consider when
making care planning decisions.

The Guidelines present comprehensive information for evaluating
factors that may cause, contribute to, or exacerbate the triggered
condition.

The RAP Key has two parts. The first part is a review of the items
on the MDS that triggered a review of the RAP. The second part is
a summary, but sometimes also provides a clarification of the
information in the guideline section of the RAP.

6. CMS mandates the “process” of how facility staffs use the RAPs? (Section 4.3 RAI

Manual)

False - There are no mandates regarding the ““process”. Rather facility staff
should be creative and experiment until they find ““what works most
efficiently and effectively for them in achieving desired outcomes.

7. Facility staff should be creative and experiment until they find “what works” most
efficiently and effectively for them in achieving the desired outcomes (Section 4.3

RAI Manual).

QIPMO: University of Missouri Sinclair School of Nursing 46



Resident Assessment Protocol Documentation
Self Study Module (Answer Key)

8. The RAP process includes five (5) steps, briefly describe each step. (Section 4.3 RAI
Manual)

1.

Facility uses the RAI trigger mechanism to determine which RAP problem
areas require review and additional assessment. The triggered conditions are
indicated in the appropriate column on the RAP Summary form.

Staff assess the resident in the areas that have been triggered and are guided
by the RAPs and other assessment information as needed, to determine the
nature of the problem and understand the causes specific to the resident.

Staff document key findings regarding the resident’s status based on the RAP
review.

Based on review of assessment information, the interdisciplinary team decides
whether or not the triggered condition affects the resident’s functional status
or well-being and warrants a care plan intervention.

The interdisciplinary team, in conjunction with the wishes of resident,
resident’s family, and attending physician develop, revise, or continue the
care plan based on this comprehensive assessment.

9. What should the RAP assessment documentation generally describe? (Section 4.3
RAI Manual)

1.

2.

Nature of the condition

Complications and risk factors that affect the staff’s decision to proceed to
care planning.

Factors that must be considered in developing individualized care plan
interventions.

Need for referrals or further evaluation by an appropriate health care
professional.
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Resident Assessment Protocol Documentation
Self Study Module (Answer Key)

10. Overall documentation about the resident’s condition should support clinical
decision-making regarding whether to proceed with a care plan for a triggered
condition and the type of care plan interventions that are appropriate for a particular
resident. (Section 4.3 RAI Manual)

11. If your facility uses a computerized version of the RAP trigger system it is not
necessary to match your facility trigger definitions against the CMS version. (Section
4.4 RAI Manual)

False - The resulting set of triggered RAPS that is generated by your home’s
software program should be matched against the triggered definitions to
make sure that triggered RAPs have been correctly identified.

12. It is necessary to restrain a paper copy of the trigger legend in the chart. (Section
4.4 RAI Manual)

False - The trigger legend is not a required form that must be maintained in the
resident’s record.

13. List and briefly explain the four (4) types of RAP triggers. (Section 4.4 RAI Manual)

1. Potential Problems: Those factors that suggest the presence of a problem that
warrants additional assessment and consideration of a care plan intervention.
These are ““narrowly” defined as factors warrant additional assessment.

2. Broad Screening Triggers: Factors that assist staff to identify hard to
diagnose problems. Because some of the problems are difficult to assess in the
elderly nursing home population certain triggers have been ““broadly”
defined and may have false positives

3. Prevention of Problems: Those factors that assist staff to identify residents at
risk of developing particular problems.

4. Rehabilitation Potential: Those factors aimed at identifying candidates with
rehabilitation potential.

14. Written documentation of the RAP findings may appear anywhere in the resident’s
record. (Section 4.6 RAI Manual)

True - Written documentation of the RAP findings and decision-making process
may appear anywhere in the resident’s record.
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Resident Assessment Protocol Documentation
Self Study Module (Answer Key)

15. It is acceptable to reference discipline specific notes, flow sheets, care plan, RAP
summary notes or a RAP questionnaire as a source document for RAP
documentation. (Section 4.6 RAI Manual)

True - Written documentation can be written in discipline specific flowsheets,
progress notes, in the care plan, summary notes, in a RAP summary
narrative, on a RAP questionnaire, etc.

16. Use the “Location and date of RAP assessment documentation” column on the RAP
summary form to note where the RAP review and decision making documentation
can be found in the resident’s record. (Section 4.6 RAI Manual)

True - No matter where the information is recorded, use the ““Location and date
of RAP assessment Documentation’ column on the RAP summary form to
note where the RAP review and decision making documentation can be
found in the resident’s record. Also indicate in the column “Care Plan
Decision” if the triggered problem is addressed in the care plan.(section
4.6 boxed section)

17. The “desired outcome” of using the RAP process is to achieve a sound and
comprehensive assessment that is used to develop an individualized plan of care for
each resident. (Section 4.4. RAl Manual)

True
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Section |11

Resident Assessment Instrument Care Plan
Self Study Modules Introduction

The purpose of the study guide is to assist members of the interdisciplinary team
in learning how to develop and implement resident care plans that offer meaningful
information about the resident. Care plans are a method used to communicate between
and among team members. It is important that the resident’s needs be understood from a
holistic perspective. The MDS and RAPs offer a method of assessing resident needs and
their unique characteristics.

Use chapter 4 of the Minimum Data Set (Version 2.0 Manual), Centers for
Medicare and Medicaid Services, Long Term Care Resident Assessment Instrument
User’s Manual, Version 2.0, December 2002 or other replicated version to answer the
questions. Read chapter 5 and then attempt to answer the self-study questions. The self-
study modules are detailed and you will need to use the manual as a reference to answer
the questions. It is appropriate to work together to find the answers. Each person should
review each RAP.
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Resident Assessment Instrument care Plan
Self Study Modules

Reference: chapter 4 pg 11

1.

The MDS was designed to allow the interdisciplinary team to observe and evaluate
the resident’s status using detailed, consistently applied definitions.

1. True
2. False
In chapter 5, CMS mandates a specific care plan structure or format.
1. True
2. False

The intent of chapter 5 is to reinforce that the care plan is based on fundamental

information gathered in the , further assessment and review by
the MDS, and distillation of all final assessment information through the
, Into an appropriate for meeting the residents care needs.

Properly executed the assessment and care planning process flow together forming a
“seamless” circular process that enables the team to plan care that addresses six (6)
fundamental issues. Name two (2) of the six (6) issues.

1.

It is not acceptable to care plan related problems as one problem.
1. True

2. False
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10.

Resident Assessment Instrument Care Plan
Self Study Modules

If a “triggered” condition does not affect the resident’s functioning or well-being it is
not necessary to address the problem on the care plan.

1. True
2. False

The resident, family, or resident representative should be part of the team discussion
regarding care planning whenever they choose to do so.

1. True
2. False
A resident’s refusal to follow a suggested care plan does not need to be documented.
1. True
2. False

An intermediate goal(s) should be and have a for
completion or

There are four (4) types resident goals that commonly would be used based on the
resident’s assessment. Name those four (4) types of goals.

1.

2.
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11.

12.

13.

14.

15.

16.

17.

Resident Assessment Instrument Care Plan
Self Study Modules

Short concise instructions regarding how to give care should be written to help
provide for resident of by all staff.

The final care plan should be discussed with the resident and/or the resident’s
representative.

1. True
2. False

The resident’s goals and approaches are to be to all direct care
staff who are not involved in the development of the care plan.

Professional standards of practice and documentation should be followed when
changes are made to the care plan.

1. True

2. False

As the resident needs change, the care plan must be updated regardless of when the
next MDS assessment is due.

1. True

2. False
Each member of the interdisciplinary team offers a unique perspective and body of
knowledge to the resident’s care and care planning

1. True

2. False

If the team wishes to conduct an initial RAP review for identified problems or
potential problems, it is acceptable to do this prior to the completion of the MDS.
This initial review can occur at any time but the interdisciplinary team must
document a final care plan decision after assessing the resident using the RAI.

1. True

2. False
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Resident Assessment Instrument Care Plan
Self Study Modules (Answer key)

1. The MDS was designed to allow the interdisciplinary team to observe and evaluate
the resident’s status using detailed, consistently applied definitions. (Section 4-11
RAI Manual)

True

2. In chapter 4, CMS mandates a specific care plan structure or format. (Section 4.11
RAI Manual)

False See answer to question #3

3. The intent of chapter 5 is to reinforce that the care plan is based on fundamental
information gathered in the MDS, further assessment and review triggered by the
MDS, and distillation of all final assessment information through the RAP Guidelines,
into an appropriate blueprint for meeting the residents care needs. (Section 4.11 RAI
Manual)

4. Properly executed the assessment and care planning process flows together forming a
“seamless” circular process that enables the team to plan care that address six (6)
fundamental issues. Name two (2) of the six (6) issues. (Section 4.11 RAI Manual)

1. Looks at each resident as a ““whole”” human being with unique characteristics
and strengths.

2. Breaks the resident assessment into distinct functional areas for the purpose
of gaining knowledge about the resident’s functional status (MDS).

3. Re-groups the information gathered to identify possible problems the resident
may have.

4. Provides additional assessment of potential problems by looking at possible
causes and risks, and how these causes and risks can be addressed to provide
for a resident’s highest practical level of well being (RAP Guidelines).

5. Develops and implements an interdisciplinary care plan based on the
complete assessment information gathered by the RAI process, with necessary
monitoring and follow-up.

6. Re-evaluates the resident’s status at prescribed intervals (i.e. quarterly,
annually, or if a significant change in status occurs) using the RAI and then
modifies the resident’s care plan as appropriate and necessary.
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5.

10.

Resident Assessment Instrument Care Plan
Self Study Modules (Answer key)

It is not acceptable to care plan related problems as one problem. (Section 4.11 RAI
Manual)

False - The team may find during their discussions that several problem
conditions have a related cause and appear as one problem for that
resident. They may also find that they stand alone and are unique. Goals
and approaches for each problem condition may be overlapping and
consequently the interdisciplinary team may decide to address the
problem conditions in combination on the care plan.

If a “triggered” condition does not affect the resident’s functioning or well-being it is
not necessary to address the problem on the care plan. (Section 4.11 RAIl Manual)

True

The resident, family, or resident representative should be part of the team discussion
regarding care planning whenever they choose to do so. (Section 4.11 RAI Manual)

True
A resident’s refusal to follow a suggested care plan does not need to be documented.

(Section 4.11 RAI Manual)

False - If a resident refuses to follow a treatment the team should pursue
alternatives that may be more acceptable to the resident. The care plan
would reflect other goals and methods of addressing the problem.

An intermediate goal(s) should be measurable and have a time frame for completion
or evaluation. (Section 4.11 RAI Manual)

There are four (4) types goals that commonly would be used based on the resident’s
assessment. Name those four (4) types of goals. (Section 4.11 RAI Manual)

1. improvement goals

N

prevention goals

w

palliative goals

4. maintenance goals
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11.

12.

13.

14.

15.

16.

17.

Resident Assessment Instrument Care Plan
Self Study Modules (Answer key)

Short concise instructions regarding how to give care should be written to help
provide for continuity of care by all staff. (section 4.11 RAI Manual)

The final care plan should be discussed with the resident or the resident’s
representative. (Section 4.11 RAI Manual)

True

The resident’s goals and approaches are to be communicated to all direct care staff
who are not involved in the development of the care plan. (Section 4.11 RAI Manual)

Professional standards of practice and documentation should be followed when
changes are made to the care plan. (Section 4.11 RAIl Manual)

True - Changes to the care plan should occur as needed in accordance with
professional standards of practice (e.g. signing and dating entered to the
care plan).

As the resident care needs change the care plan must be updated regardless of when
the next MDS assessment is due. (Section 4.12 RAIl Manual)

True

Each member of the interdisciplinary team offers a unique perspective and body of
knowledge to the resident’s care and care planning. (Section 4.12 RAI Manual)

True

If the team wishes to conduct an initial RAP review for identified problems or
potential problems it is acceptable to do this prior to the completion of the MDS. This
initial review can occur at any time but the interdisciplinary team must document a
final care plan decision after assessing the resident using the RAI. (Section 4.12 RAI
Manual)

True
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