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UNDERSTANDING ADL CODING FOR CNAS: A COMPLETE GUIDE TO ACCURATE
DOCUMENTATION

In the fast-paced environment of long-term care facilities, skilled nursing centers, and assisted living
communities, Certified Nursing Assistants (CNAs) are the backbone of daily patient care. Among the
many responsibilities CNAs shoulder,  one task stands out for its direct impact on both patient
outcomes and facility reimbursement: ADL coding. For many nursing assistants, ADL coding can feel
like just another box to check at the end of a long shift. But in reality, ADL coding for CNAs is a
critical  skill  that  influences  care  planning,  regulatory  compliance,  and  the  financial  health  of
healthcare organizations. This article explores everything CNAs need to know about ADL coding,
from basic definitions to practical documentation tips.
ADL stands for Activities of Daily Living. These are the fundamental tasks that individuals perform
every  day  to  take  care  of  themselves.  For  residents  in  long-term care  settings,  the  level  of
assistance  required  with  ADLs  often  determines  their  care  plan,  staffing  needs,  and  even  the
facility's reimbursement from programs like Medicare and Medicaid. ADL coding, therefore, is the
systematic method CNAs use to document how much help a resident needs with each activity. When
done correctly, ADL coding for CNAs provides a clear, objective picture of a resident's functional
status over time.

What Exactly Is ADL Coding?
ADL coding is a standardized documentation system used in nursing homes and other healthcare
facilities  to  record  a  resident's  self-performance  and  the  amount  of  staff  assistance  provided  for
daily activities. The coding system typically uses a numeric scale to indicate the level of support a
resident requires. In the context of the Minimum Data Set (MDS) used in Medicare-certified nursing
facilities, ADL coding follows specific guidelines established by the Centers for Medicare & Medicaid
Services (CMS).
For CNAs, ADL coding means observing a resident during care activities and then selecting the code
that best describes what actually happened. This is not about what the care plan says or what the
resident  did  yesterday.  It  is  about  documenting  real,  observable  performance  during  the  specific
shift  or  observation  period.  ADL coding  for  CNAs requires  honesty,  attention  to  detail,  and a
thorough understanding of the coding definitions.

Why ADL Coding Matters for CNAs and
Facilities
The importance of accurate ADL coding cannot be overstated. First, ADL scores are used to calculate
the Resource Utilization Group (RUG) classification for Medicare Part A residents. This classification
directly  determines  the  amount  of  reimbursement  a  facility  receives  for  skilled  nursing  care.
Inaccurate  coding  can  lead  to  underpayment,  which  hurts  the  facility's  finances,  or  overpayment,
which can result in audits, fines, and legal consequences.
Second, ADL coding informs the interdisciplinary care team about a resident's functional status.
When CNAs document accurately, nurses, therapists, and physicians can make informed decisions
about treatment plans,  rehabilitation goals,  and discharge planning.  ADL coding for  CNAs also
supports quality measures that are publicly reported on websites like Nursing Home Compare. These
measures affect a facility's reputation and its ability to attract new residents.
Third, proper ADL coding protects CNAs themselves. Accurate documentation provides a legal record
of  the  care  provided.  If  a  resident  falls  or  experiences  a  decline,  thorough  ADL  coding  can
demonstrate that  the care team was aware of  the resident's  needs and provided appropriate
assistance.

THE CORE ADL CATEGORIES CNAS NEED TO KNOW

ADL coding for CNAs typically covers six key areas of daily functioning. Each category has specific
definitions and coding rules that CNAs must learn. Understanding these categories is the foundation
of accurate documentation.

1. Bed Mobility
Bed mobility refers to how a resident moves to and from a lying position, turns side to side, and
repositions in bed. This category includes activities like rolling, sitting up, and lying down. For bed
mobility coding, CNAs observe whether the resident can perform these actions independently, needs
some help, or requires complete assistance. Factors like the number of staff needed and the use of
mechanical lifts are part of this coding.
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2. Transferring
Transferring involves moving between surfaces, such as from bed to chair, from chair to wheelchair,
or from wheelchair to toilet. ADL coding for CNAs in this category captures the level of physical help
provided during these transitions. It also accounts for the use of transfer devices like gait belts, slide
boards, or mechanical lifts. Safe transferring is one of the highest-risk activities for both residents
and staff, so accurate coding here is essential for risk management.

3. Walking and Locomotion
This category covers how a resident moves around the facility. Walking refers to moving on foot,
while locomotion includes using a wheelchair or other mobility device. CNAs document how much
assistance is needed for the resident to get from one place to another. This includes supervision,
physical  guidance,  or  full  physical  support.  ADL coding for  CNAs in  the walking category also
accounts for the distance the resident can travel and any devices used.

4. Dressing
Dressing includes putting on, fastening, and taking off clothing, shoes, and other garments. This also
covers donning and doffing orthopedic devices like braces or prosthetics if applicable. CNAs observe
whether  the resident  can select  appropriate  clothing,  manage buttons and zippers,  and dress
independently. ADL coding for dressing captures the amount of hands-on help needed, from verbal
cues to full assistance.

5. Eating
Eating refers to the process of getting food into the body. This includes using utensils, drinking from
a cup, and chewing and swallowing. Notably, eating does not include the preparation of food or the
setup of the tray. ADL coding for CNAs in the eating category focuses on the resident's ability to
feed  themselves.  Special  attention  is  given  to  residents  with  swallowing  difficulties  or  those  who
require tube feeding, as these situations have specific coding rules.

6. Toileting and Hygiene
Toileting  covers  using  the  toilet,  including  cleansing,  flushing,  and  adjusting  clothing.  Hygiene
includes bathing, brushing teeth, combing hair, and other personal care tasks. ADL coding for CNAs
in these areas documents the resident's ability to manage their own toileting needs and maintain
personal  cleanliness.  This  category is  particularly  sensitive and requires careful  observation to
capture the true level of assistance provided.

7. Personal Hygiene
Personal hygiene is sometimes grouped with toileting, but it stands as its own category in many
coding systems. It includes activities like handwashing, face washing, oral care, and grooming. CNAs
document how much help the resident needs to complete these tasks. ADL coding for CNAs in
personal hygiene reflects the resident's ability to maintain basic cleanliness and dignity.

THE ADL CODING SCALE: WHAT THE NUMBERS MEAN

ADL coding for CNAs uses a standardized numeric scale to describe the level of assistance provided.
While  specific  scales  can  vary  slightly  between  facilities  and  assessment  tools,  the  most  common
system  used  in  the  MDS  is  the  7-point  scale.  Here  is  a  simplified  breakdown  of  what  each  code
represents:

0 - Independent: The resident completes the activity with no help or supervision from staff.
No physical assistance is provided.
1 - Supervision: The resident requires oversight, cueing, or encouragement to complete the
activity. The staff member is present but does not provide physical help.
2 - Limited Assistance: The resident is highly involved in the activity but needs some
physical help from staff. Typically, this means the staff member provides guided maneuvering
of limbs or other non-weight-bearing assistance.
3 - Extensive Assistance: The resident is partially involved in the activity but requires
weight-bearing support from one or more staff members. The resident completes 50 percent
or more of the activity on their own.
4 - Total Dependence: The resident is unable to participate in the activity, and full staff
support is required. The resident completes less than 50 percent of the activity.
7 - Activity Did Not Occur: This code is used when the activity was not performed during
the observation period for reasons such as a medical order not to bathe or a resident refusing
care.
8 - Activity Occurred Only Once: This code is used in some systems to indicate that the
activity was performed only a single time during the observation period.

CNAs must be careful never to confuse the amount of staff assistance provided with the resident's
potential ability. ADL coding for CNAs is always based on what actually happened, not on what the
resident could do if they tried harder. This distinction is crucial for accurate documentation.

BEST PRACTICES FOR ACCURATE ADL CODING

Accurate  ADL  coding  for  CNAs  requires  more  than  just  memorizing  the  scale.  It  demands  a
consistent  approach  to  observation,  documentation,  and  communication.  Here  are  some  best
practices that every CNA should follow.
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Observe the Entire Shift
ADL  coding  should  reflect  the  resident's  performance  over  the  entire  observation  period,  not  just
during  one interaction.  A  resident  who dresses  independently  in  the  morning  but  needs  help
undressing at night should be coded based on the highest level of assistance required. CNAs should
pay attention to each care encounter and record the most accurate code for the full shift.

Code What You Actually See
One of the most common mistakes in ADL coding for CNAs is documenting what the care plan says
instead of what actually happened. Care plans are based on assessments and goals, but residents
have good days and bad days. If  a resident who usually eats independently needs help today
because they are tired or  ill,  the CNA should code the assistance that was actually provided.
Consistent coding of actual performance gives the care team an honest picture of the resident's
current status.

Use Clear, Objective Language
When documenting in the medical record, CNAs should use objective, measurable terms. Instead of
writing "resident seemed weak," describe what you observed: "resident required one-person assist
to  stand  from chair  and  took  30  seconds  to  gain  balance."  ADL  coding  for  CNAs  is  most  effective
when it is supported by narrative notes that explain the coding choices. This level of detail helps
nurses and other team members understand the resident's needs.

Communicate with the Care Team
ADL coding  does  not  happen  in  a  vacuum.  CNAs  should  regularly  communicate  with  nurses,
therapists, and other team members about changes in a resident's functional status. If a resident
starts requiring more help with transfers, the CNA should report this to the nurse immediately. Early
communication allows the care plan to be updated promptly, which supports better outcomes and

more accurate ADL coding for CNAs across all shifts.

Know the Difference Between Self-
Performance and Support Provided
The MDS coding system distinguishes between the resident's self-performance and the support
provided by staff. Self-performance refers to what the resident actually does, while support refers to
the  physical  assistance  provided  by  the  CNA.  In  many  coding  systems,  the  code  reflects  the
combination of these two factors. CNAs need to understand this distinction to avoid over- or under-
coding the resident's abilities.

COMMON CHALLENGES IN ADL CODING FOR CNAS

Despite the best intentions, CNAs often face challenges that make ADL coding difficult. Recognizing
these challenges is the first step toward overcoming them.

Inconsistent Observation Across Shifts
Different  CNAs  may  observe  different  behaviors  from  the  same  resident.  A  resident  who  is
independent in the morning may be tired and require help in the evening. ADL coding for CNAs can
become inconsistent when each shift documents only what they see without considering the full 24-
hour  picture.  Facilities  can  address  this  by  using  communication  tools  like  shift  reports  and
standardized coding forms.

Pressure to Code for Reimbursement
In some facilities, CNAs may feel subtle or overt pressure to code residents as requiring more
assistance than they actually need. This is unethical and illegal. ADL coding for CNAs must always
reflect the true level of care provided. Facilities that encourage accurate coding protect themselves
from audits and ensure


