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OASIS ITEM 

(M2410) To which Inpatient Facility has the patient been admitted? 

 ⃞ 1 - Hospital  [ Go to M2430  ] 

 ⃞ 2 - Rehabilitation facility  [ Go to M0903  ] 

 ⃞ 3 - Nursing home  [ Go to M2440  ] 

 ⃞ 4 - Hospice  [ Go to M0903  ] 

 ⃞ NA - No inpatient facility admission 

 

ITEM INTENT 

Identifies the type of inpatient facility to which the patient was admitted.   

TIME POINTS ITEM(S) COMPLETED 

Transfer to inpatient facility - with or without agency discharge 

Discharge from agency - not to an inpatient facility 

RESPONSE—SPECIFIC INSTRUCTIONS 

● If the patient was admitted to more than one facility, indicate the facility to which the patient was admitted first 
(e.g. the facility type that they were transferred to from their home). 

● When a patient dies in a hospital emergency department, the Transfer to an Inpatient Facility OASIS is 
completed.  In this unique situation, clinicians are directed to select Response 1 – Hospital for M2410, even 
though the patient was not admitted to the inpatient facility. 

● Admission to a freestanding rehabilitation hospital, a certified distinct rehabilitation unit of a nursing home, or a 
distinct rehabilitation unit that is part of a short-stay acute hospital is considered a rehabilitation facility 
admission. 

● Admission to inpatient drug rehabilitation is considered an inpatient admission. Select "1 – Hospital," whether 
it was a freestanding drug rehabilitation unit or a distinct drug rehabilitation unit that is part of a short-stay 
acute hospital. 

● Admission to a skilled nursing facility (SNF), an intermediate care facility for the mentally retarded (ICF/MR), 
or a nursing facility (NF) is a nursing home admission 

● When completing a Transfer, select Response 1, 2, 3, or 4.  NA should be omitted from this item for transfer. 

● When completing a Discharge from agency – not to an inpatient facility, select Response “NA.” 

DATA SOURCES / RESOURCES 

● Patient family interview (for agency discharge) 

● Telephone contact with caregiver or family if patient was transferred 

● Facility  

 




