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Notes 

1:  Lacks details related to living 
situation (specifically in 
Demographic Information, Medication 
Management and Prevention Services) MDS 3.0 1 z z z z z 1 1 z z 1 z 

Strong mental health section and 
uses BIMS* 

 
 

OASIS z z z z z z z z z z c c 
The tool Includes pressure ulcer 
scale and has strong ADL and IADL 
sections.  

 

CARE Tool, 
Home Care 
Version 

z z z z z z z z z z c c 
Developed for the assessment of 
elderly in the home 

Uses BIMS*, PHQ-2**, and Pressure 
ulcer scales 

c 

Developed for the assessment of 
elderly in the home. 

Applicable to multiple care 
settings 

Many embedded scales used 
InterRAI,  
Home Care 
Version 

z z z z z z z z z z z 

Algorithms used to determine level 
of care 

Strong prevention section 
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Notes 

1

c 

Includes history of care in other 
settings 

2: Disease Process asks for ICD 
codes3: No scale for Mental Health Semi-Annual 

Assessment 
of Members 
(SAAM) 

c 2 3 z z z z z 4 z 5 4: The tool includes an Ulcer scale 
for Skin Integrity but does not 
address other data points 

5:  Incomplete Prevention Services 
(flu immunization only) 

c 

ALP assessment includes five 
different forms for evaluation of 
the person at different levels of 
need. 

Assisted 
Living 
Program 
(ALP) 
Assessment   
(sections A-
E) 

z 6 z 7 z z c z c c c 6: Limited questions re Disease 
Process 

7: Limited assessment regarding  
Function 

c 

The tool Lacks detail for a home 
assessment.8:  Fill-in Lists re 
Disease Process 

9:  No scale for Mental Health, 
Function, Communication, Skin 
Integrity 

Registrant 
Assessment 
Instrument 

z 8 9 9 9 c 10 11 9 c c 
10: The tool has No home evaluation 
(Environment)  

11: Incomplete lists regarding 
Medication Mgt. 
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Notes 

2
Patient 
Review 
Instrument       
(Two tools—
one 
screening 
tool and one 
instrument 
for 
evaluation) 

z z 12 12 c z c z c c c c 

Form requires fill in questions on 
important elements (e.g. 
treatments, labs, and diet) 

12: Limited Scope of assessment for 
Mental Health and Function 

Medical 
Evaluation 

13 z 14 15 z 16 z z 16 z z c 

13: Brief Demographic information 

14: No Mental Health questions-only 
scores 

15: Not all ADLs are listed 
(Function) 

Includes a complete medication list 
(Medication Management)  

16: No detail re Mobility and Skin 
Integrity 

Personal & 
Skilled Care 
Outcomes 
(PESO) 

z z c z c c z 17 c c c c 

The assessment tool is Listed as a 
"draft" 

17: No list is included for 
Medication Management 
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Notes 

3

Pediatric 
Patient 
Review 
Instrument 

c z 18 z z c c c c 

In general, the Tool uses many 
yes/no and fill-in questions.  

c c c The Tool includes no questions 
related to education. 

18: Mental Health Questions are 
yes/No only. 

Medical 
Assessment 
Abstract 
0001 

z c 19 z z c z c c c c c 
Sections  for treatment plan and 
certification  of services 

19: No Scale for Mental Health 

Personal 
Data Sheet 
& Resident 
Evaluation 

z c 20 z z z c c c c c z 
The tool covers Fall risk and 
personal preferences. 

20: The tool uses Specific 
questions regarding Mental Health. 

Home 
Assessment 
Abstract 

z c c z c c z c c c c z 
The Tool includes Detailed social 
and safety assessment but lacks 
many medical data elements. 

Home 
Assessment 
Abstract 
0001 

21 c z c c c z c c 

The tool includes Assessment 
limited for needed services only.  

 

c c c 
Although Mental Health assessment 
is extensive, it does not include 
embedded Scales. 

21: The tool contains Only basic 
Demographic information. 
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Notes 

4

Homecare 
Social 
Assessment 
(New York 
City) 

22 c c c 23 c 23 c c c c c 

Narrative writing rather than 
formal scoring is a large component 
of this tool. 

22: Only basic Demographic 
Information 

23: Limited assessment regarding 
both Communication and Environment 

Nurse 
Assessment 
Visit Report 
(New York 
City) 

24 c z z z z c z c c c 25 

Tool utilizes several grids and 
checkboxes 

24: Only basic Demographic 
information 

25: Few questions are included 
regarding  Personal Preferences 

Comprehens
ive 
Assessment 
for Aging 
Network 
Community-
Based Long 
Term Care 
Services 
(COMPASS)   

z 26 z z z z z z c c c c 

The COMPASS Tool contains detailed 
housing and support systems 
assessment.                          
No scale for skin integrity and 
pain management assessment. 

 

26: Disease Process lacks treatment 
of risks/allergies 
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