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471-000-46 Instructions for Completing "MDS 2.0 Re-entry Tracking Form"

USE: The form “MDS 2.0 Re-entry Tracking Form" (previously identified as Form MC-75R) is
completed whenever a resident re-enters the nursing home following temporary admission to a
hospital or other health care setting. This is the only form that must always be completed at the
time of re-entry to the nursing home.

If the resident re-enters the nursing home following a temporary admission to a hospital or other
health care setting AND also meets the significant change criteria, a full assessment must be
completed. In this case, the resident's file should contain a Re-entry Tracking Form, a Basic
Assessment Tracking Form (Section AA), and a Full Assessment (significant change). In this
scenario, enter a code of "9" Re-entry for Iltem 8 (Reason for Assessment) on the Re-entry
Tracking Form; enter a code of "3" Significant Change Assessment for Item 8 (Reason for
Assessment) on both the Basic Assessment Tracking Form and a Full Assessment form.



To view printable form click here: MDS 2.0 Re-entry Tracking Form
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MINIMUM DATA SET (MDS} — VERSION 2.0
FOR NURSING HOME RESIDEMT ASSESSMEMT AND CARE SCREENING

REENTRY TRACKING FORM

SECTION AA. IDENTIFICATION INFORMATION

SECTION A, IDENTIFICATION AND BACKGROUND INFORMATION
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http://www.hhs.state.ne.us/reg/appx/MC-75R-MDS.pdf

