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The pressure ulcer/injury definitions used in the RAI Manual 
have been adapted from those recommended by the National 
Pressure Ulcer Advisory Panel (NPUAP) 2016 Pressure Injury 
Staging System. 

For MDS assessment, initial numerical staging of pressure 
ulcers and the initial numerical staging of ulcers after 
debridement, or DTI that declares itself, should be coded in 
terms of what is assessed (seen or palpated, i.e. visible tissue, 
palpable bone) during the look-back period. 

Nursing homes may adopt the NPUAP guidelines in their clinical 
practice and nursing documentation. However, since CMS has 
adapted the NPUAP guidelines for MDS purposes, the 
definitions do not perfectly correlate with each stage as 
described by NPUAP. Therefore, you must code the MDS 
according to the instructions in this manual. 
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Source: CMS’s RAI Version 3.0 Manual Pages:
M-9
M-11
M-13
M-16
M-21

2. For the purposes of coding; determine that the 
lesion being assessed is primarily related to 
pressure and that other conditions have been 
ruled out.  If pressure is not the primary cause, 
do not code here. 









Care Setting Instructions for Coding

LTC/SNF Nursing homes may adopt the NPUAP guidelines in their clinical practice and nursing documentation. 
However, since CMS has adapted the NPUAP guidelines for MDS purposes, the definitions do not perfectly 
correlate with each stage as described by NPUAP. Therefore, you must code the MDS according to the 
instructions in this manual.

LTACH/IRF If pressure is determined to be the primary cause, use the staging system to stage the ulcer/injury and 
code in Section M of the LTCH CARE Data Set or IRF-PAI. If the ulcer/injury is not due to pressure, do not 
code it in Section M.

Home 
Health

Home health agencies may adopt the NPUAP guidelines in their clinical practice and documentation. 
However, since CMS has adapted the NPUAP guidelines for OASIS purposes, the definitions do not 
perfectly align with each stage as described by NPUAP. When discrepancies exist between the NPUAP 
definitions and the OASIS scoring instructions provided in the OASIS Guidance Manual and CMS Q&A’s, 
providers should rely on the CMS OASIS instructions. 

Outpatient 
Wound 
Centers

Follows NPUAP/NPIAP Guidelines

Acute Care 
Hospitals

Follows NPUAP/NPIAP Guidelines
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Martha’s 
Opinion from 
the view of an 
Expert Witness









For each pressure ulcer/injury, determine if the 
pressure ulcer/injury was present at the time of 

admission/entry or reentry and not acquired 
while the resident was in the care of the 

nursing home. Consider current and historical 
levels of tissue involvement.

A previously closed pressure ulcer that opens 
again should be reported at its worst stage, 
unless currently presenting at a higher stage 

or unstageable.























F-684 (Previously F-309)
 Quality of Care

F-686 (Previously F-314)
 Skin Integrity-Pressure Ulcers
Section M of the RAI Manual (MDS Manual)
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Licensed Nurse check 
head to toe every shift 

for first 10 days or 
beyond depending on 

your policy
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1. Why is the wound there?

2. How do you know?

3. What’s keeping it from healing?

4. What are you doing about it?









If a pressure ulcer fails to show some 
evidence toward healing within 14 days, 
the pressure ulcer (including potential 
complications) and the patient’s overall 
clinical condition should be reassessed.
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Avoidable VS Unavoidable

1. Evaluate the resident’s 
clinical condition and risk 

factors

If yes, proceed 
to second 

criteria

If answer is no, 
stop and 

proceed with 
coding wound 
as avoidable

2. Define and implement 
Interventions that are 

consistent with resident 
needs, resident goals, and 
professional standards of 

practice

If yes, proceed 
to third criteria

If answer is no, 
stop and 

proceed with 
coding wound 
as avoidable

3. Monitor and evaluate 
the impact of the 

interventions

If yes, proceed 
to final criteria

If answer is no, 
stop and 

proceed with 
coding wound 
as avoidable

4. Revised interventions 
as appropriate

If yes, proceed 
with coding 
wound as 

UNAVOIDABLE

If answer is no, 
stop and 

proceed with 
coding wound 
as avoidable



www.woundsource.com



https://www.woundsource.com/woundsource-product-guide
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Care Plan-Hospice or Palliative Care





Is the condition 
being treated related 

to the admitting 
diagnosis to 

hospice?

No

If you are a physician group or Part B 
Dressing company, proceed with adding 

GW modifier and bill to Medicare

Yes

Are you the 
primary care 

physician?

Yes

Are you under a 
contractual 

arrangement with 
Hospice (includes 

volunteers)

Yes

Submit bill 
to Hospice 

through 
your 

contractual 
arrangeme

nt

No

Add GV 
Modifier 
and Bill 

Medicare 
directly

No
You may not bill 

Medicare.  You must 
go under arrangement 

with the hospice 
company to receive 

payment.
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End-of-life skin and wound changes
• Limited to Skin

• Kennedy Lesion
• Mottling
• Trombley-Brennen Terminal Tissue Injury (TB-TTI)

• Open Wound or Full-thickness
• Kennedy Terminal Ulcers
• Skin Failure-End Stage
• Skin Changes at Life’s End (SCALE) Wounds
• Open Fungating Wounds
• Open Malignant Wounds

May be associated with other common etiologies for alterations in skin and tissue 
integrity – such as pressure, friction, shear, and moisture – the primary etiology is 
suspected to be hypoperfusion or compromised perfusion associated with organ 
failure due to the dying process.



Before October 1st, 2023





After October 1st, 2023



Skin changes at the end of life (SCALE), also 
referred to as Kennedy Terminal Ulcers (KTUs) 
and skin failure, are not primarily caused by 
pressure and are not coded in Section M.
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Skin changes at the end of life (SCALE), also 
referred to as Kennedy Terminal Ulcers (KTUs) 
and skin failure, are not primarily caused by 
pressure and are not coded in Section M.
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L98.9: Disorder of skin and subcutaneous tissue, unspecified

https://acdis.org/articles/qa-skin-failure-due-hypoperfusion#:~:text=The%20documentation%20does%20need%20to,9.



L98.9: Disorder of skin and subcutaneous tissue, unspecified

https://www.hmpgloballearningnetwork.com/site/wounds/article/pathophysiology-skin-failure-vs-pressure-injury-conditions-cause-integument-destruction-and



1. Head to toe assessment as soon as possible after admission but no more than 2 hours after 
admission

2. Clinical condition reviewed for risk of skin failure
3. Care Plan implemented consistent with needs
4. Weekly QA&A/QAPI/Risk with revision of interventions
5. Wounds categorized as Avoidable or Unavoidable
6. Daily visualization of skin by nurse aides and care staff with documentation
7. Weekly body audit head to toe by licensed nurses
8. Weekly wound assessment by licensed clinicians
9. Weekly wound measurements obtained by the same person every week
10.Clinical condition and treatments reviewed or revised every 2-4 weeks if wound is not 

progressing
11. MDS Section M Coded correctly
12. Wounds are not “labeled” as pressure IHA unless a thorough investigation has been 

completed (same as BUO or fall)
13. Nurses notes reviewed in weekly QA&A committee to verify all charting is present
14. Weekly tracking log is labeled as “Internal QA only” and is completed completely and 

correctly
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