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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** 48374
or potential for actual harm
Based on clinical record review, facility policy review and staff interviews, the facility failed to re-submit a
Residents Affected - Few Pre-Admission Screening and Resident Review (PASARR) for a stay longer than 60 days for 1 of 3 residents
reviewed. The facility reported a census of 88 residents.

Findings include:

The Minimum Data Set (MDS) dated [DATE] for Resident #66 documented diagnosis of anxiety disorder,
bipolar disorder and delusional disorders.

Review of a PASARR, dated 10/22/2024 revealed results which included, in part: You may be admitted to a
Medicaid certified nursing facility for up to 60 calendar days. You are expected to discharge within 60 days. If
your stay goes beyond 60 calendar days, a NF (nursing facility) representative must submit a Status Change
Level 1 to [company redacted].

During an interview on 4/16/25 at 2:19 PM, the Social Services Director (SSD) stated on of her is to process
the PASRR. The SSD stated she had been in this position for over two years. She was not aware that
time-limited PASARR 's had to be resubmitted if the resident was not discharged or circumstances changed.
The SSD stated she did not know PASARR's needed to be updated when there is a time limit specified or a
new mental health diagnosis.

During an interview on 4/17/25 at 1:47 PM, the Administrator stated it is her expectation that all PASARR's
are completed timely.

Review of the facility policy, titled Preadmission Screening and Resident Review (PASARR) dated
02/17/2025, for Short Term Approvals directed:

1. Residents who are approved for admission on a short term basis will be assigned a PASARR designated,
Approved - ST (short term).

2. If the resident is still in the facility upon completion of the Short Term approval time frame, the Social
Service/Admissions Director or designee shall resubmit the PASARR.
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