Proposed Section Q Individual-Level Data Elements 
	MDS Item
	Description

	A0100A
	Facility National Provider Identifier

	A0310A
	Type of Assessment: OBRA

	A0500A
	Resident First Name

	A0500B
	Resident Middle Initial

	A0500C
	Resident Last Name

	A0500D
	Resident Suffix

	A0600A
	Social Security Number

	A0700
	Resident Medicaid Number

	A0800
	Gender

	A0900
	Birthdate

	A1000A
	Ethnicity: American Indian or Alaska Native

	A1000B
	Ethnicity: Asian

	A1000C
	Ethnicity: Black of African American

	A1000D
	Ethnicity: Hispanic or Latino

	A1000E
	Ethnicity: Native Hawaiian/Pacific Islander

	A1000F
	Ethnicity: White

	A1100A
	Does the Resident Need or Want an Interpreter

	A1100B
	Preferred Language

	A1200
	Marital Status

	A1500
	Resident Evaluated by PASRR

	A1550A
	MR/DD Status: Down Syndrome

	A1550B
	MR/DD Status: Autism

	A1550C
	MR/DD Status: Epilepsy

	A1550D
	MR/DD Status: Other Organic MR/DD Condition

	A1550E
	MR/DD Status: MR/DD With no Organic Condition 

	A1550Z
	MR/DD Status: None of the Above

	A1600
	Entry Date (Date of Admission/Reentry in Facility)

	A1700
	Type of Entry

	A1800
	Entered From

	A2100
	Discharge Status

	A2300
	Assessment Reference Date

	B0200
	Hearing

	B1000
	Vision

	Q0100A
	Resident Participated in Assessment

	Q0100B
	Family/Sign Other Participated in Assessment

	Q0100C
	Guardian/Leg Rep Participated in Assessment

	Q0300A
	Resident’s Overall Goal

	Q0300B
	Information Source for Resident’s Goal

	Q0400A
	Active Discharge Plan for Return to Community

	Q0400B
	Determination Regarding Discharge to Community

	Q0500A
	Resident Been Asked About Return to Community

	Q0500B
	Do You Want to Talk About Return to Community

	Q0600
	Referral Made to LCA


