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GG Done Right: 
Building a Process that 
Works



Objectives

Review the components and coding criteria for GG

Discuss key IDT members for the GG team

Delve into best practices with a GG process 
development
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Section GG
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Self-Care and Mobility- Steps for
Assessment

Assess the resident’s self-care and mobility performance based on direct 
observation, incorporating the resident’s self-report and reports from 
qualified clinicians, care staff, or family documented in the resident’s 
medical record during the assessment period. 

CMS anticipates that an interdisciplinary team of clinicians is involved in 
assessing the resident during the assessment period. 
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Self-Care and Mobility Observation 
Periods

Admission

• OBRA-First 3 days of the stay starting 
with A1600

• PPS 5d –First 3 days of the Medicare Part 
A stay starting with A2400

OBRA/Interim

• OBRA-required assessment other than 
an Admission assessment (i.e., A0310A 
= 02 – 06), the assessment period is 
the ARD plus 2 previous calendar days.

• IPA--is the last 3 days (i.e., the ARD 
plus 2 previous calendar days). 

Discharge

• Medicare Part A PPS discharge 
assessment period is the End Date of 
Most Recent Medicare Stay (A2400C) 
plus 2 previous calendar days.

• Discharge assessments, the 
assessment period is A2000, Discharge 
Date plus 2 previous calendar days.
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“Usual Performance”

• Observing the resident’s interactions with others in different 
locations and circumstances is important for a 
comprehensive understanding of the resident’s functional 
status.

•  If the resident’s functional status varies, record the 
resident’s usual ability to perform each activity. Do not 
record the resident’s best performance and do not record 
the resident’s worst performance but rather record the 
resident’s usual performance.
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Self-Care and Mobility Coding Tips

Assessment of the GG self-care and mobility items is based on 
the resident’s ability to complete the activity with or without 
assistance and/or a device. This is true regardless of whether 
or not the activity is being/will be routinely performed (e.g., 
walking might be assessed for a resident who did/does/will 
use a wheelchair as their primary mode of mobility, stair 
activities might be assessed for a resident not routinely 
accessing stairs).
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Self-Care and Mobility-Performance 
Coding Tips
General coding tips 

• The assessment timeframe is up to 3 calendar days based on the target 
date. During the assessment timeframe, some activities may be performed 
by the resident multiple times, whereas other activities may only occur 
once. 

• A dash (–) indicates “No information.” CMS expects dash use to be a rare 
occurrence. 

• CMS does not provide an exhaustive list of assistive devices that may be 
used when coding self-care and mobility performance. Clinical assessments 
may include any device or equipment that the resident can use to allow 
them to safely complete the activity as independently as possible.
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Self-Care and Mobility-Performance 
Coding Tips

Continued: 

• Do not code self-care and mobility activities with use of a device 
that is restricted to resident use during therapy sessions (e.g., 
parallel bars, exoskeleton, or overhead track and harness systems). 

Coding tips for coding the resident’s usual performance 

• If two or more helpers are required to assist the resident in 
completing the activity, code as 01, Dependent.

9



6-Point Coding Scale

06 Independent

05 Setup or clean up assist

04 Supervision or touching assist

03 Partial/moderate assist

02 Substantial/maximal assist

01 Dependent
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Activity Not Attempted Codes

07 Resident refused

09 Not applicable-Not attempted and did not perform this 
activity prior

10 Not attempted due to environmental limitations

88 Not attempted due to medical condition or safety concerns
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Self-Care and Mobility Items

Mobility

Roll left to right

Sit to lying

Lying to sitting on side of bed

Chair to bed/chair transfers

Toilet transfers

Tub/shower transfers

Car transfers

Self-Care

Eating

Oral hygiene

Toilet hygiene

Shower/bathe self

Upper body dressing

Lower body dressing

Putting on/taking off footwear

Personal hygiene

Walk 10ft, 50ft with 2 turns, 150ft

Walk 10ft uneven surfaces

Steps 1 step, 4 steps 12 steps

Picking Up an object

Wheelchair
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What does GG coding effect?

• Resident assessments and planning 
for care

• Quality Measures

o MDS 3.0 QMs

o SNF QRP

o SNF VBP

o Five Star

• Audits

o Medicare

o Medicaid

o Managed Care

• Survey deficiencies

o Resident assessments

o Care plans

o Quality of life/quality of care

• Reimbursement

o Medicare

o Medicaid

o HMO/Med Advantage
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The GG Team
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Team Players

• MDS Coordinator/NAC

• DNS/ADON/Clinical Nurse Managers

• Therapy

• Nurses

• CNAs
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Team Documentation

• Resident interviews

• Observations

• Direct care staff interviews

• Nurse aid documentation - point of care, kiosk

• Nurse functional assessments

• Therapy progress notes and evaluations

• IDT collaboration progress note and/or assessment
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Strategies on 
Building a GG 
Process
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Team GG Process

• Staff training/education

• Policies and procedures

• Functional status documentation-may be multiple sources

• IDT Collaboration

• EMR capabilities for documentation 

• MDS coding/completion

• Dashes (-)

• Ongoing monitoring and evaluation
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(Continued)
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Training and Education

• Focus on each self-care and mobility item separately

• Observe staff assistance with resident's functional status and 
discuss the assistance provided for documentation

• Document 
o Observations
o Resident self-reports/interviews
o Family interviews
o Staff interviews
o Reports qualified clinicians
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Documentation

Facility policies and procedures for GG documentation

Who? When? Where?

• Who will document-CNAs, Nurses, Therapy, IDT

• When to document-daily, every shift, evaluations

• Where to document-Kiosk, point of care, tasks, functional 
assessments, nursing and therapy progress notes, therapy 
evaluations
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IDT Collaboration Documentation

• Team meeting

• Review the 3-day observation/look back period 
documentation from all sources

• Identify as a team the resident's "usual performance" for 
each self-care and mobility task

• Document the IDT's determination 
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IDT Collaboration Documentation 
Example

5  5 6 5

5 5 4 5

4 3 3 3

2 2 1 2
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Monitoring GG Process

• MDS audits for GG accuracy

• Monitor GG documentation

• Review IDT collaboration documentation

• Quality Measures

• QAPI/QAA
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• Initiating a new improvement project

• Designing or enhancing a new process or 
care delivery system

• Comprehensive review of repetitive work 
process

• Planning data collection and analysis in 
order to verify and prioritize problems or 
root causes

• Implementing any change

• Working towards goal of continuous 
improvement

PDSA – When to use?
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Example – Functional Abilities Documentation 

Plan

The facility will develop 

a process for functional 

abilities documentation. 

The IDT (DON, NAC, and 

clinical managers) will 

incorporate 

documentation of 

functional abilities daily. 

Do

Daily documentation 

schedules will be 

monitored by the DON, 

NAC, and clinical 

managers for 

completion. 

Study

Analysis of the 

documentation of 

functional abilities 

determined that it was 

completed 75% of the 

time. Staff education 

will be ongoing for 

successful completion of 

documentation.

Act 

Facility policy will be 

created for daily 

documentation of a 

resident’s functional 

abilities. 

IDT collaboration 

documentation will be 

implemented as well 

for determination of 

the resident usual 

performance. 
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Example

QAPI Prioritization Worksheet for Performance Improvement Projects- Example
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Action Plan
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Performance Improvement Project Charter
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MDS GG Coding
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References

RAI Manual

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/MDS30RAIManual

SNF QRP (Quality Reporting Program) Training Program

https://www.cms.gov/medicare/quality/snf-quality-reporting-
program/training

Participant Questions from the SKILLED NURSING FACILITY MDS 3.0 RAI 
v1.18.11 GUIDANCE TRAINING PROGRAM On June 21, 2023

https://www.cms.gov/files/document/2023augustsnfguidancetrainingprogram
qa.pdf

38

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/MDS30RAIManual
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/medicare/quality/snf-quality-reporting-program/training
https://www.cms.gov/files/document/2023augustsnfguidancetrainingprogramqa.pdf
https://www.cms.gov/files/document/2023augustsnfguidancetrainingprogramqa.pdf


References

Nursing Homes | CMS

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Nursing-Homes

State Operations Manual (SOP) Appendix PP

https://www.cms.gov/medicare/provider-enrollment-and-
certification/guidanceforlawsandregulations/downloads/appendix-pp-state-
operations-manual.pdf

QAPI Resources

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/QAPI/qapiresources
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