
 

   
      
 

 
 

  
 

 
 

 
 

 
   

 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Offsite _____ Phase I _____ Phase 2 _____ Provider # __________________CENTERS FOR MEDICARE & MEDICAID SERVICES 

RosteR/sample matRix
 

R
es

id
en

t 
N

u
m

b
er

R
es

id
en

t 
R

o
o

m

su
rv

ey
o

r 
a

ss
ig

n
ed

 

total sample:_______________

 Phase 1 ____________________

    Phase 2 ____________________

 Individual Interview (I) ______

 Family Interview (F)  ________

 Closed Record (CL)  _________

    Comprehensive (C) __________

 Focused Review (FO) ________ 

In
te

rv
ie

w
: I

n
d

iv
id

u
al

/F
am

ily

C
lo

se
d

 R
ec

o
rd

/C
o

m
p

re
h

en
si

ve
/F

o
cu

se
d

Pr
iv

ac
y/

D
ig

n
it

y 
Is

su
es

So
ci

al
 S

er
vi

ce
s

Se
lf

-D
et

er
m

in
at

io
n/

A
cc

om
m

od
at

io
n 

of
 N

ee
ds

A
b

u
se

/N
eg

le
ct

C
le

an
/C

o
m

fo
rt

/H
o

m
el

ik
e

m
od

er
at

e/
se

ve
re

 p
ai

n 
(C

on
st

an
t 

or
 F

re
qu

en
t)

H
i-

R
is

k 
pr

es
su

re
 U

lc
er

 (
st

ag
e 

2-
4)

N
ew

/W
or

se
ne

d 
pr

es
su

re
 U

lc
er

s 
(s

ta
ge

 2
-4

)

ph
ys

ic
al

 R
es

tr
ai

n
ts

Fa
lls

 in
cl

u
d

in
g

 F
al

ls
 w

it
h

 m
aj

o
r 

in
ju

ry

ps
yc

ho
ac

ti
ve

 m
ed

s 
w

it
h 

a
bs

en
ce

 o
f 

Co
nd

it
io

n

a
n

ti
an

xi
et

y/
H

yp
n

o
ti

c 
m

ed
ic

at
io

n
 U

se

B
eh

av
io

r 
sy

m
p

to
m

s 
a

ff
ec

ti
n

g
 o

th
er

s/
Se

lf
 

D
ep

re
ss

iv
e 

sy
m

p
to

m
s

U
ri

n
ar

y 
tr

ac
t 

in
fe

ct
io

n

in
d

w
el

lin
g

 U
ri

n
ar

y 
C

at
h

et
er

lo
-R

is
k 

Re
si

de
nt

 l
os

e 
Bo

w
el

/B
la

dd
er

 C
on

tr
ol

ex
ce

ss
iv

e 
W

ei
g

h
t 

lo
ss

/G
ai

n

N
ee

d
 f

o
r 

in
cr

ea
se

d
 a

D
l 

H
el

p

H
o

sp
ic

e

D
ia

ly
si

s

A
d

m
it

ta
n

ce
/T

ra
n

sf
er

/D
is

ch
ar

g
e

M
I (

N
o

n
-D

em
en

ti
a)

 o
r 

ID
/D

D

La
n

g
u

ag
e/

C
o

m
m

u
n

ic
at

io
n

V
is

io
n

/H
ea

ri
n

g
/O

th
er

 A
ss

is
ti

ve
 D

ev
ic

es

R
O

M
/C

o
n

tr
ac

tu
re

s/
Po

si
ti

o
n

in
g

Sp
ec

ia
lty

 C
ar

e 
( T

ub
e 

Fe
ed

in
g,

 C
en

tr
al

 L
in

es
, V

en
til

at
or

s, 
O

2 ) 

H
yd

ra
ti

o
n

/S
w

al
lo

w
in

g
/O

ra
l H

ea
lt

h

In
fe

ct
io

n
s

Sp
ec

ia
liz

ed
 R

eh
ab

 S
er

vi
ce

s 
(O

T,
 P

T,
 S

pe
ec

h,
 e

tc
.) 

Resident Name 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 

Form CMS-802 (04/12) 


	Total Sample: 
	Phase 1: 
	Phase 2_2: 
	Individual Interview I: 
	Family Interview F: 
	Closed Record CL: 
	Comprehensive C: 
	Focused Review FO: 
	Extra field 1: 
	Extra field 2: 
	Extra field 3: 
	Extra field 4: 
	Row2: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row3: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row4: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row5: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row6: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row7: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row8: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row9: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row10: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row11: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row12: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row13: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row14: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row15: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row16: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row17: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row18: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Row19: 
	0: 
	1: 
	0: 
	1: 

	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 








	Resident NameRow1: 
	Resident NameRow2: 
	Resident NameRow3: 
	Resident NameRow4: 
	Resident NameRow5: 
	Resident NameRow6: 
	Resident NameRow7: 
	Resident NameRow8: 
	Resident NameRow9: 
	Resident NameRow10: 
	Resident NameRow11: 
	Resident NameRow12: 
	Resident NameRow13: 
	Resident NameRow14: 
	Resident NameRow15: 
	Resident NameRow16: 
	Resident NameRow17: 
	Resident NameRow18: 
	Offsite: 
	Phase I: 
	Phase 2: 
	Provider: 


