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MDS Information of Bingocize Participants 
 
Facility Name:________________________________       Bingocize Program Start Date:_____________ 
 
Instructions: Please have your MDS coordinator put the residents ID# or name in the left column. For the next 2 
columns, please provide the ADL score and Falls count for the Quarter that occurred immediately BEFORE Bingocize 
program was started at your facility. Remaining columns enter ADL score and falls count for the following Quarters 
since Bingocize program has started at your facility. IMPORTANT NOTE:  If Bingocize was stopped for a period due to 
illness at the facility, please indicate as such for the specific quarters this was the case.  
 
 


