
It is conventional wisdom 
that exercise is good for 
y o u .  D e s p i t e  t h i s 
knowledge individuals con-
tinue to live out a seden-
tary existence. In fact, the 
World Health Organization 
(WHO) listed physical inac-
tivity as the world’s fourth 
leading cause of global 
mortality. In the United 
States only about 40% of 
Americans get enough exer-
cise. Among the states, Ok-
lahoma ranks as the 44th 
least active state in the na-

tion.1 The risks of being sed-
entary have been docu-
mented in hundreds of stud-
ies. Frequently, when older 
people lose the capability of 
doing things on their own, it 
doesn't come about just 
because they've aged. It usu-
ally occurs when they are 
not active. Lack of physical 
activity also can lead to 
more doctor visits, hospitali-
zations, and medication use.  
Living a long and healthy 
life is best achieved by exer-
cising regularly.  In fact, 

studies continue to show 
that exercising and being 
physically active improve the 
health and well-being of all 
people including those who 
are frail and aging.   
  

One 10 year study done by 
the British Medical Journal 
showed that men past mid-
dle age who changed their 
physical activity levels from 
low to high achieved the 
same physical benefit at the 
close of the study as those 
(continued on Page 2)    
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Director’s Corner: Diane Henry, RN 
On December 15, 2014, 
Governor Mary Fallin 
kicked off an Oklahoma 
initiative to improve the 
health of older adults over 
the next four years. Over 
300 individuals represent-
ing health care organiza-
tions and associations, trib-
al organizations, nursing 
homes, and private citizens 
registered for the gover-
nor’s “Healthy Aging Sum-
mit: Living Longer Better”.  
 

The purpose of the summit 
was to reach agreement on 
statewide goals for signifi-
cant improvements in 
health outcomes for older 
adults.   
 

The keynote speaker was 
Dr. Roger Landry, President 
of Masterpiece Living and 
author of “Live Long, Die 

Short: A Guide to Authentic 
Health and Successful Ag-
ing.”  Dr. Landry shared 
many “Pearls of Wisdom”, 
one of which was, to live a 
healthier lifestyle, people 
should:  
  A. Move around  
  B. Have a strong social       
      network 
  C. Make sure everyone in  
      the community has a  
      role or purpose 
  D. Work for the higher 
       purpose of survival 
 

Dr. Landry encouraged all 
Oklahomans to get up and 
move throughout the day. 
Moving more would not 
only lead to a decrease in 
falls, it would also improve 
balance, chronic diseases, GI 
tract motility and even 
mood.   
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“This is a critical time to hold 
a summit for healthy aging 
in Oklahoma.  While we 
have many challenges in 
Oklahoma, we are well posi-
tioned to build on and 
strengthen innovative part-
nerships to drive dramatic 
improvements in the health 
of our older adults,” said Dr. 
Terry Cline, Commissioner 
and Secretary of Health and 
Human Services. 
 
(Adapted from the Oklahoma State 
Department of Health’s Summary 
Report on the Governor’s Healthy 
Aging Summit). 



who had started the study 
with a high activity level. 
The conclusion of  this study 
was that someone who be-
comes physically active has 
the same impact on their 
longevity as one who stops 
smoking. 

Actually, there are a  num-
ber of remarkable benefits 
resulting from exercise. In-
creasingly literature strongly 
proposes that exercise may 
diminish cognitive impair-
ment and reduce dementia 
risks. One study among  
individuals with dementia 
or cognitive impairment 
revealed that after 6-12 
months of exercise their 
cognitive scores were im-
proved compared with sed-
entary controls. The study 
concluded that ongoing, 
moderate-intensity physical 
exercise should be consid-
ered as a remedy for de-
creasing cognitive risks and 
reducing cognitive decline 
in all ages.  

Exercise has also shown 
(counterintuitively to some) 
to improve on symptoms 
associated with osteoarthri-
tis. Strength training exercis-
es performed by men and 
women for eight weeks 
resulted in decreased pain 
and greater mobility than in 
those who did not strength 
train. Staying active is also 
the most important thing 
that can be done to main-
tain a healthy back. Experts 
believe that regular exercise 
benefits by strengthening 
back and abdominal mus-
cles and therefore averting 
pain.2 

Regular, moderate physical 
activity can also elevate 

your mood. It is useful in man-
aging stress, and being active 
on a regular basis may help 
reduce feelings of depression. 
Studies also suggest that exer-
cise can help improve or main-
tain the ability to shift quickly 
between tasks, plan an activity, 
and ignore irrelevant infor-
mation.3 

Studies also show that regular 
exercise also lowers your risk of 
heart attack, coronary artery , 
type 2 diabetes, high blood 
pressure, stroke, breast and 
colon cancer, and obesity. It 
helps reduce insomnia, im-
proves strength, balance and 
coordination which in turn 
decreases the risk of falling, 
fracturing a bone, or receiving 
a head injury. 

Aerobic or moderate physical 
activity for the elderly is de-
fined by the WHO as includ-
ing: “leisure time physical activ-
ity (for example: walking, 
dancing, gardening, hiking, 
swimming), transportation (e.g. 
walking or cycling), occupa-
tional (if the individual is still 
engaged in work), household 
chores, play, games, sports or 
planned exercise, in the context 
of daily, family, and communi-

ty activities.” 
 
In order to improve overall 
health and reduce the risk of 
non-communicable diseases, 
depression, and cognitive de-
cline the WHO recommends 
the following for aged adults: 
 
 To do at least 150 minutes 

of moderate-intensity aero-
bic physical activity in any 
time combination through-
out the week. For example: 
10 min increments  3 times 
a day.  

 Aerobic activity should be 
performed in bouts of at 
least 10 minutes duration 

 For additional health bene-
fits, older adults should 
increase their moderate-
intensity aerobic physical 
activity to 300 minutes per 
week 

 Older adults, with poor 
mobility, should perform 
physical activity to enhance 
balance and prevent falls 
on 3 or more days per 
week 

 Muscle-strengthening activi-
ties, involving major mus-
cle groups, should be done 
on 2 or more days a week 

 When older adults cannot 
do the recommended 
amounts of physical activity 
due to health conditions, 
they should be as physically 
active as their abilities and 
conditions allow.4 

1.OSDH State of the States Health 2014 http://
www.ok.gov/health/pub/boh/state/ 
2.John Hopkins Medical Letter Health After 
50, 2009 Sept; 21(7):4-5: Exercise: the univer-
sal antidote for aging. 
3.Exercise: Benefits of Exercise. (2015, Janu-
ary 1). Retrieved from http://
nihseniorhealth.gov/exerciseforolderadults/
healthbenefits/01.html 
4.Physical Activity and Older Adults. (2015, 
January 1). Retrieved from http://
www.who.int/dietphysicalactivity/
factsheet_olderadults/en/ 
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George Burns 
(who lived to be 
100) used to say, 
"If I knew I was 
going to live this 

long, I would 
have taken better 
care of myself!" 

Exercise (continued from page 1) 

When older adults 
cannot do the 
 recommended 

amounts of physical 
activity due to 

health conditions, 
they should be as 

physically active as 
their abilities and 
conditions allow.4 



Tai Chi – a best practice approach 

of the benefits of Tai Chi 
include:  
 Improves balance and 

posture 
 Strengthens muscles 
 Builds confidence from 

fear of falling  
 Improves musculoskeletal 

conditions and  
 Improves Functional limi-

tations   
 

These are just a few of the 
proven benefits that Tai Chi 
and exercise can provide for 
all those who choose to par-
ticipate.  

to the onset of joint pain, or 
the period just prior to the 
hip replacement surgery? 
 

Answer: M1900 reports the 
patient’s ability prior to the 
most recent illness, exacerba-
tion or injury.  In the above 
example, the timeframe to 
consider would be just prior 
to the hip surgery. 
 

Question:  M1800—M1900—
ADLs/IADLs;  I don’t under-
stand the difference between 
“ w i l l i n g n e s s ”  a n d 
“adherence” (which do not 
impact OASIS scoring) and 
“cognitive/mental/emotional/
b e h a v i o r a l  i m p a i r -
ment” (which may impact 

Question: M1900 Prior 
Functioning ADLs and 
IADLs identifies the pa-
tient’s functional ability 
prior to the onset of the 
current illness, exacerba-
tion of a chronic condi-
tion, or injury (whichever 
is most recent) that initiat-
ed this episode of care. 
 

Sometimes a surgical pro-
cedure is what initiated 
the home health episode. 
For example, a patient 
was active, exercising and 
completely independent 
with ADLs/IADLs, then had 
decreased activity toler-
ance as a result of degen-
erative hip pain. The pa-
tient ended up undergoing 
joint replacement surgery. 
Home Health is now ad-
mitting the patient. At 
SOC, should the time peri-
od to consider for Prior 
Functioning ADL/IADL 
status be the period prior 

OASIS scoring).  For instance, 
if a person is unwilling to 
bathe appropriately, resulting 
in poor hygiene, isn't the pa-
tient suffering from some sort 
of cognitive, mental, behav-
ioral or emotional problem 
that would cause this unwill-
ingness and non-adherence? 
 

Answer:  In absence of pathol-
ogy, patients may make deci-
sions about how and when 
they perform their ADLs that 
may differ from what the cli-
nician determines to be ac-
ceptable.  For purposes of 
O A S I S  s c o r i n g ,  n o n -
conformity should not auto-
matically be considered indic-
ative of a deeper psychologi-
cal impairment.  The clinician 
will have to use clinical judg-
ment to determine if the pa-
tient’s actions are related to 
impairment, or to personal 
choice. (CMS OASIS Quarterly 
Q&As; (1) January 2015, Q.8;  (2) Cat 
4b, Q127.3).     

OASIS Assessment Tips 
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For more information on Tai 
Chi classes and/or instructor 
classes in your community, 
contact OSDH Injury and Pre-
vention Service at: 

(405) 271-3430 or  
http://falls.health.ok.gov  

 
1. OSDH Injury & Prevention Service, Injury Preven-
tion Brief: Preventing Falls, July 2014. Available at: 
h t t p : / / w w w . o k . g o v / h e a l t h 2 / d o c u m e n t s /
IP_Brief_Adult_Falls_TaiChi_ 2014.pdf 

Many people believe that 
falls are a normal part of 
aging.  The truth is, they’re 
not.  Regular physical activi-
ty is the first line of defense 
against falls and fractures.1  
Strength and balance exercis-
es have proven to be a key 
intervention in preventing 
falls.   
 

The Oklahoma State Depart-
ment of Health (OSDH) Inju-
ry and Prevention Service 
has implemented Tai Chi as 
an integral part of the fall 
prevention program.  Some 



In the event you do have a 3rd party vendor, what safeguards are in place for  
ensuring that the validation reports are reviewed for warnings and rejected error 
record messages. What communication level exists between you and the vendor? 
I would like to share a scenario with you that occurred since our last newsletter. 
First, I received a call from the State surveyor regarding the lack of data appear-
ing on the Pre-survey Agency Reports. I advised the surveyor of numerous rec-
ords that rejected and some  large gaps of time between submissions. I later re-
ceived a call from the OASIS coordinator at the agency and advised her of the 
same information. She was quite surprised and asked who her vendor was.  I 
was unable to answer, as this is an agreement between her agency and the ven-
dor. Later, she called again as she needed passwords to access various Certifica-
tion And Survey Provider Enhanced Report (CASPER) reports. We eventually 
accomplished the task and about 5 days later she could verify the reports. Unfor-
tunately for this agency, it was too late as they were already out of compliance. I 
share this with you because my goal is to assist you in maintain-
ing compliance with the submission requirements. I recommend 
you review validation reports and utilize the CASPER reports for 
any possible red flags in order to remain compliant. Please con-
tact our office for any assistance needed interpreting and access-
ing the CASPER reports. 

We have had issues 
with the ASAP system 
rejecting records with  
HIPPS version codes 
error –4820 that have 
been corrected 1-12-
2015. Other errors that 
existed in ASAP that 
were also corrected, 
were invalid branches 
–4690, 4700 & 4720.  
 

Please continue to re-
view validation reports 
for error messages and 
rejected records. Re-
member delays in this 
review will only com-
pound future errors.   
 

When the above issue 
began, you may have 
contacted our depart-
ment, and or your 

Automation Tip:  

CMS has posted the OASIS new correction 
policy. (S&C: 15-18-HHA) dated 1-9-2015. Do 
a search for S&C:15-18-HHA and you can 
review the revisions made to the correction policy. This 
policy is very similar to the existing policy that we have 
trained on for the past several years. 

OASIS Automation Tips 
Bob Bischoff—Program Manager,  MDS/OASIS Automation 

 

 

Oklahoma State  
Department of Health 

 
QIES Help Desk 

 
1000 N. E. 10th Street 
Oklahoma City, OK  

73117-1299 
 

Phone: (405) 271-5278 
   Fax: (405) 271-1402 

Website: 
http://oasis.health.ok.gov 

Contact Us! 
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MARK YOUR 
CALENDAR! 

 

Upcoming OASIS  
Training  (Tentative) 

 
OASIS Automation  

 
August 12, 2015 

 

       Shawnee 
 
 
 
 
 

OASIS Clinical Training 
 

November 17, 2015 
 

OKC 
 

November 19, 2015 
 

Tulsa 

Do you have a 3rd party vendor submitting for you? 

Review Validation Reports 

software vendor, 
only to determine 
the issue had not 
been resolved. 
Please resubmit 
those assessments 
and contact us 
your Oklahoma 
QIES Help Desk, 
if you need assis-
tance. (405-271-
5278). 
 


