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F 0645 PASARR screening for Mental disorders or Intellectual Disabilities

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50369
or potential for actual harm
Based on record review and staff interviews, the facility failed to ensure the completion of a Preadmission
Residents Affected - Few Screening and Resident Review (PASRR) for one (Resident #9) of two residents selected for PASRR review,
from a total survey sample of 23 residents.

The findings include:

A review of Resident #9's medical record revealed that he was admitted to the facility on [DATE]. No PASRR
was found for the resident's 1/17/2023 admission.

Further review of the resident's record revealed that he was admitted with diagnoses including, but not
limited to, dementia in other diseases classified elsewhere, unspecified severity, with other behavioral
disturbance; major depressive disorder; schizoaffective disorder, bipolar type; brief psychotic disorder, and
other specified persistent mood disorders.

On 12/04/24 at 1:30 PM, the Director of Nursing (DON) was asked to provide Resident #9's admission
PASRR. She provided a PASRR dated 2016.

On 12/05/24 at 9:00 AM, the DON was asked if a more recent PASRR had been completed. She stated the
facility had no PASRR for Resident #9 other than the one already provided and dated 2016. She was asked
for the facility's policy for PASRR screening. No policy was received during the survey.

On 12/05/24 at 11:56 AM, an interview was conducted with the Minimum Data Set (MDS) Coordinator and
the DON. The MDS Coordinator was asked what she looked for when a PASRR had been completed by the
transferring facility prior to the new resident's admission. She stated she did not check the PASRR for
accuracy but when she had questions, she called the review organization for assistance. When asked about
the facility's policy for PASRRs, she stated the facility did not have a policy for PASRRs. The DON was
asked about the facility's policy for PASRRs. She also stated the facility had no policy for PASRRs. She
stated, This one is on me. We did not do the screening.
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