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V0200: CAAs and Care Planning

V0200. CAAs and Care Planning

1. Check column Aif Care Area is triggered.

2. Foreach triggered Care Area, indicate whether a new care plan, care plan revision, or continuation of current care plan is necessary to address the
problem(s) identified in your assessment of the care area. The Care Planning Decision column must be completed within 7 days of completing the
RAI (MDS and CAA(s)). Check column B if the triggered care area is addressed in the care plan.

3. Indicate in the Location and Date of CAA Documentation column where information related to the CAA can be found. CAA documentation should
include information on the complicating factors, risks, and any referrals for this resident for this care area.

A. CAA Results

A B.
Care Area Care Planning Location and Date of CAA
Care Area Triggered Decision documentation

| Check all that apply |

01. Delirium

02. Cognitive Loss/Dementia

03. Visual Function

04. Communication

05. ADL Functional/Rehabilitation Potential
06. Urinary Incontinence and Indwelling Catheter
07. Psychosocial Well-Being

08. Mood State

09. Behavioral Symptoms

10. Activities

11. Falls

12. Nutritional Status

13. Feeding Tube

14. Dehydration/Fluid Maintenance

15. Dental Care

16. Pressure Ulcer

17. Psychotropic Drug Use

18. Physical Restraints

19. Pain

20. Return to Community Referral

OoooOoooooooooooOoOoOoOon
OoooOoooooooooooOooOoOon

B. Signature of RN Coordinator for CAA Process and Date Signed
1. Signature 2. Date

Month Day Year

C. Signature of Person Completing Care Plan Decision and Date Signed
1. Signature 2. Date

Month Day Year
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