
    SECTION GG: FUNCTIONAL ABILITIES AND GOALS 
 

                                                                                                                                                                                                                                           Reliant Rehabilitation Proprietary Information            

Therapists play an integral role in collaboration of the completion of section GG. We are experts in the assessment 
of self-care and mobility and should guide the interdisciplinary team’s discussion to ensure coding accurately 
reflects the resident’s functional ability. 
 

 
 
 
 

 
 

 
    Remember: 

• Prior device use should only indicate devices used immediately prior to admission.  

• Utilize Reliant Rehabilitation’s Prior Level of Function Questionnaire. 

• Coding reflects resident’s usual performance, not their best or worst performance. 

• Use of assistive device is allowed and does not affect score. 

• All direct care staff can contribute to data collection.  

• A “dash” indicates no information which can result in a 2% reduction in payment.    

PRIOR FUNCTIONING 

GG0100 PRIOR FUNCTIONING EVERYDAY ACTIVITIES 
(Prior to current illness, exacerbation or injury) 

▪ Self-Care 
▪ Indoor Mobility 
▪ Stairs 
▪ Functional Cognition 

GG0110 PRIOR DEVICE USE 
(Select all that apply) 

▪ Manual Wheelchair 
▪ Motorized Wheelchair and/or Scooter 
▪ Mechanical Lift 
▪ Walker 
▪ Orthotics/Prosthetics  
▪ None of the above 

Utilize new scale for Prior Functioning: 
 

QUALITY MEASURES 

GG0130 SELF-CARE GG0170 MOBILITY 

▪ Eating 
▪ Oral hygiene 
▪ Toileting hygiene 
▪ Shower/bathe self 
▪ Upper body dressing 
▪ Lower body dressing 
▪ Putting on/taking off footwear 

 

▪ Roll left and right 
▪ Sit to lying 
▪ Lying to sitting on side of bed 
▪ Sit to stand 
▪ Chair/bed-to-chair transfer 
▪ Toilet transfer 
▪ Car transfer 
▪ Walk 10 feet 

▪ Walk 50 feet with two turns 
▪ Walk 150 feet 
▪ Walking 10 feet on uneven surfaces 
▪ 1 step (curb) 
▪ 4 steps 
▪ 12 steps 
▪ Picking up object 
▪ Wheel 50 feet with two turns 
▪ Wheel 150 feet 

Indicate resident’s usual performance using the scale below: 
 
 
 
 
 
 
 
 
 
Admission report:  

• Indicate the resident’s usual performance over the first 3 days of the skilled stay.   

• Identify one functional area as a goal target.  
Discharge report: 

• Indicate the resident’s usual performance over the last 3 days of the skilled stay. 
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