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F 0645 PASARR screening for Mental disorders or Intellectual Disabilities

Level of Harm - Minimal harm Based on interviews and record review, the facility failed to ensure a resident's Level 1 Preadmission

or potential for actual harm Screening and Resident Review (PASRR; a federal requirement to help ensure individuals with a mental
disorder or intellectual disabilities are not inappropriately placed in nursing homes for long term care) were

Residents Affected - Few reviewed for accuracy and completion for 1 (R #1, R #2 and R #3) of 3 (R #1, R #2 and R #3). If the facility

fails to review PASRR screenings for accuracy and completion, then residents with serious mental illness or
intellectual disability may receive inappropriate placement and care. The findings are: A. Record review of R
#1's admission Record, dated 05/12/15, revealed an admission date of 05/12/15 with the following
diagnoses:- Dementia. (a group of conditions characterized by impairment of at least two brain functions,
such as memory loss and judgment)- Depression (a mood disorder that causes a persistent feeling of
sadness and loss of interest). B. Record review of R #1's New Mexico PASRR Level 1 Identification Screen,
dated 05/08/15 and completed by the previous facility, revealed staff documented the resident did not have a
diagnosis or suspected mental illness. Further review revealed the New Mexico PASRR Level 1 Identification
Screen listed depression as a mental iliness example. C. Record review of R #1's Minimum Data Set (MDS;
a federally mandated assessment completed by facility staff), dated 02/04/25, revealed the following: -The
resident had a diagnosis of depression (a mood disorder that causes a persistent feeling of sadness and loss
of interest).-The resident received an antidepressant (medication to relieve the symptoms of depression). D.
On 09/29/25, at 1:27 PM, during an interview, the Marketing Director stated the sending facility completed
the resident's Level 1 PASARR, if the resident came from another facility. The Marketing Director stated it
was the responsibility of the Marketing Director and the Social Services Department (SSD) to check the
accuracy of the residents' PASARR for correct diagnoses. The Marketing Director stated if the diagnoses did
not match the PASARR | Screening, then they sent it back to the sending facility for correction. The
Marketing Director stated R #1's PASARR did not have the resident's diagnosis of depression, which made
the PASARR incorrect. She stated it was her expectation all resident PASARRSs were screened before the
admission of the resident. The Marketing Director stated she was new to her position, and she did not review
R #1's Level 1 PASARR. E. On 09/29/25, at 1:35 PM, during an interview, the Director of Social Services
stated it was the responsibility of the Social Services Department and the Director of Marketing to check the
accuracy of the residents' Level 1 PASARR. The Social Services Director stated if a resident had a condition
listed on the New Mexico PASARR Level 1 Identification Screen, then SSD would submit the PASARR Il to
the State Agency for review. The SSD stated if the residents were not properly screened, then they may not
receive the care or services needed. The SSD stated it was her expectation all PASARR were accurate and
had the correct resident information. The Social Services Director stated she was new to her position, and
she did not review R #1's Level 1 PASARR.
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