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F 0644 Coordinate assessments with the pre-admission screening and resident review program; and referring
for services as needed.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** .Based on
record review and interview, the facility failed to follow the Preadmission Screening and Resident
Residents Affected - Few Review (PASRR) Level | determination and failed to notify the State of Alaska Division of Senior and

Disability Services (SDS) when 1 resident (#61), out of 2 residents reviewed for PASRRs, compliance
remained in the facility beyond the time-limited 90-day convalescent stay. This failed practice
resulted in Resident #61 remaining in the facility without the required updated PASRR review and/or
Level Il evaluation to determine whether the resident required specialized services, which had the
potential to adversely affect the resident's ability to attain or maintain his/her highest practicable
physical, mental, and psychosocial well-being. Findings: Record review on 6/8-12/26 revealed
Resident #61 was admitted to the facility with diagnoses that included depression, borderline
personality disorder (a mental health condition that affects emotional regulation), and chronic pain
due to trauma. Review of Resident #61's Level 1 PASRR, dated [DATE], revealed: .Convalescent care
for a period of 90 days or less, as certified by the physician. If the individual stays beyond the 90
days, an individualized PASRR Level Il evaluation must be completed. The facility shall notify SDS
[State of Alaska, Division of Senior and Disability Services] on day 85 that it anticipates the resident
will need services more than 90 days. Day 85 is: [DATE]. Review of Resident #61's Discharge
summary, dated [DATE], revealed that he/she was discharged from the facility on [DATE]. As a
result, Resident #61 remained in the facility beyond the approved 90 day convalescent stay without
documentation that the facility notified SDS by Day 85, as required by the Level | PASRR
determination, or obtained an updated PASRR review and/or Level Il evaluation. During an interview
on [DATE] at 1:26 PM, the Administrator (ADM) stated the facility was unable to locate any record
that indicated Resident #61 received a PASSR Level Il evaluation. Review of email correspondence
between the surveyor and SDS, dated [DATE] at 3:34 PM, revealed: .Per PASRR processes, the
facility should have notified SDS before the time limited expired ([DATE]). The resident should have
had an updated PASRR vs. level Il evaluation. Unfortunately, SDS was never notified of ongoing LTC
[Long Term Care] stay after [DATE] and this case would be considered non-compliant with PASRR
processes . Review of the facility's policy WFC [Wildflower Court]: admission Criteria, undated,
revealed: . 9. All new admissions and readmissions are screened for mental disorders (MD),
intellectual disabilities (ID) or related disorders (RD) per the Medicaid Pre-admission Screening and
Resident Review (PASSR) process. g. The facility conducts a Level | PASRR screen for all potential
admissions, regardless of payer source, to determine if the individual meets the criteria for a MD, ID,
or RD. h. If the level | screen indicates that the individual may meet the criteria for MD, ID, or RD, he or
she is referred to the state PASRR representative for the Level Il (evaluation and determination)
screening process. (1) The admitting nurse notifies the social services department when a resident is
identified as having a possible (or evident) MD, ID, or RD. (2) The social worker is responsible for
making referrals to the appropriate state-designated authority. i. Upon completion of the Level Il
evaluation, the state PASRR representative determines if the individual has a physical or mental
condition, what specialized or rehabilitative services he or she needs, and whether placement at the
facility is appropriate.
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