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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** 48007
or potential for actual harm
Based on staff interviews and record reviews the facility failed to apply for an updated level | Preadmission
Residents Affected - Few Screening and Resident Review (PASRR) for a resident admitted with mental health diagnoses for 1 of 3
residents reviewed for PASRR (Resident #36).

The findings included:

A review of the medical record for Resident #36 was admitted into the facility on [DATE] with diagnoses that
included major depression and psychotic disorder.

A review of Resident #36's most recent PASRR Level | screen was dated 11/16/21 and marked no to the
question is there a Mental Health diagnosis.

The admission Minimum Data Set (MDS) dated [DATE] revealed Resident #36 was cognitively intact and
was taking antipsychotic medication.

An interview with the Administrator on 8/29/24 at 9:26 AM revealed there was not a Social Worker in the
building since the last Social Worker resigned. He stated that the Social Worker duties were supposed to be
split between the administrative staff which included reviewing the PASRR. He further stated that Resident
#36 should have been screened for a PASRR when admitted into the facility.
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