
1. Your	patient	just	returned
home	from	an	admission	to the
hospital	of	3	days	after	a minor
surgery.

Which	assessments	/	reason	for	
assessment	should	be	
completed?			

2. Your	patient	went	to	the ER	and
was	under observation	for	over	24
hours	for	symptoms	of pneumonia
before	returning home.

What	assessment/reason	for	
assessment	should	be	completed	if	
any?			

3. A	patient	is	being referred	to
your	agency	from the	hospital
planner.

Which	assessment	will	you	need	
to	complete	first?	

4. Your	patient	was	taken	by
emergency	transport	to	the ER
and	died	within	the	hour.

Which	assessment	/	reason	for	
assessment	should	be	completed?			

5. Your	HHA	patient	had	a SOC	on
Jan.	31.		The	current date	is	March
28. Your patient	continues	to
need your	care.

Which	assessment	/	reason	for	
assessment	should	be	completed/
started?			

7. Your	new	referral	is	now home	
and	you	completed your	initial	
assessment confirming	benefit	
eligibility, your	agencies	ability	to	
meet needs	and	home	bound 
status.		Which	assessment	/reason	
for	assessment should	be	
completed	next?

 

6. Your	patient	was	sent	to the
ER	with	symptoms	of pneumonia
and	was admitted	to	the	hospital
for a	2	day	stay	for	IV	ATB	and
breathing	treatments	and	x-ray.
Which	assessment	/reason	for
assessment should	be
completed?

8. Your	patient	was admitted	to	
the	hospital	and you	completed	a	
Transfer Assessment	(RFA6).		
Your patient	never	returned. 
Which	assessment	/	reason for	
assessment	should	be completed?

 

9. Upon	your	4th	visit	to provide	
care	to	your	patient you	note	the	
patient	is	very different	than	
upon	your previous	visits.							
Which assessment	/	reason	for 
assessment	should	be 
completed?
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10. Prior	to	admission	to your	HHA	
your	patient	had been	weaned	off	
a ventilator.		Your	agency	does not	
provide	ventilator services	but	
since	the	pt. was	off	the	ventilator	
you admitted	the	pt.		Your patient	
was	sent	to	the	ER and	was	
admitted	to	the hospital	for	
ventilator services.	The	family	
states the	physician	indicates	the 
ventilator	will	be	used	long term.

Which	assessment	/	reason	for	
assessment	should	be	completed?	

 

11. Your	patient	was	taken by	
emergency	transport	to the	ER.		
While	on	the	way, the	patient	
died.

Which	assessment	/	reason	for	
assessment	should	be	completed?			

 

12. Your	patient	went	to	a doctor’s	
appointment	and will	no	longer	
need	HH services.

Which	assessment	/	reason	for	
assessment	should	be	completed?			

 

15. You	went	on	your scheduled	
visit	and	found out	your	patient	
had	been admitted	to	the	hospital	
for several	days	and	was	now 
back	home.

Which	assessments	/	reason	for	
assessment	should	be	completed?				

13. Your	patient	returned from	a	
4	day	hospital admission	during	the	
last	5 days	of	the	recertification 
period.

Which	assessment	/	reason	for	
assessment	should	be	completed?			

 

14. Your	patient	returned from	a	
4	day	hospital admission	and	her	
pay source	has	changed	to 
Medicare	from	Medicaid.

Which	assessments	/	reason	for	
assessment	should	be	completed?			

 

16. Your	patient’s	family called	
the	agency	to	inform you	the	
patient	did	not	wake up	and	was	
pronounced dead	by	the	fire	
department EMS.

Which	assessment	/	reason	for	
assessment	should	be	completed?			

 

17. Your	patient’s	family called	the	
agency	to	inform you	the	patient	is	
returning home	from	a	hospital 
admission	of	several	days. You	
notice	it	is	day	58	of your	
recertification	period.

Which	assessment	/	reason	for	
assessment	should	be	completed?		
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	Text1: If transfer RFA #6 has not been done it will need to be done and a ROC #3 will need to be done.
	Text2: Trick Question - None required.  Patient was "observation" only.
	Text3: Another Trick Question - Key work "First".  Answer is the "initial" assessment - documented somewhere in the medical record.  If billable service is not delivered this is not SOC assessment.
	Text4: Special use of RFA #7 - Transfer with Discharge
	Text5: Dates do not have to be calculated - can get a feel for the assessment due.
Response:  RFA 4 - Recertification. 
	Text6: If transfer not yet done - it needs to be done now (RFA#6) and the ROC#3.
	Text7: SOC #1.  
	Text8: You do not have to do anything further as your transfer assessment showed the resident is no longer receiving care by your agency.  

If you have not submitted yet and want to change the transfer to RFA #7. (Transfer with discharge). 
	Text9: "Other" Follow-Up - RFA 5.  
	Text10: RFA #7  Transfer with Discharge.
	Text11: RFA #8.  Death at home.  
	Text12: RFA #9.  Discharge from agency.
	Text13: Transfer RFA#6 if not already done and the ROC #3.  
	Text14: If you completed RFA #6 you can change it to RFA #7.  You will also need to complete a new SOC because of the change in pay source.
	Text15: Transfer RFA #6 without discharge if not already done.  Then ROC #3.  (Resumption of Care).  
	Text16: This one should say "on site".

RFA #8.  Death at Home.  Did not make it to ER.  
	Text17: Transfer #6 if not already done then ROC in place of the Recertification.
What about if resident returned day 60 or 61?  In your resource folder "OASIS Considerations for Medicare PPS" - tells you to do ROC if HIPPS code match ok.  If not 
do new SOC.  (see number 10.) 


