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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 record review and staff interviews, the facility failed to submit follow up documents for completion
Residents Affected - Few of a Preadmission Screening and Resident Review (PASRR) level | screen to determine appropriate
placement for 1 of 3 residents sampled for PASRR (Resident #46).

The findings included:

A review of the diagnosis list for Resident #46 included diagnoses of psychotic disorder 05/24/2023 and
bipolar disorder 06/12/2023.

A review of the North Carolina Medicaid Long Term Care Facility Level (FL)2 Form dated 01/22/2024
revealed diagnoses including psychotic disorder 05/24/2023 and bipolar disorder 06/12/2023.

Resident #46 was admitted to the facility on [DATE] with diagnoses including psychotic disorder and bipolar
disorder.

A review of the North Carolina PASRR level | screen submitted 02/28/2024 revealed diagnoses including
bipolar disorder, and psychotic disorder. The screen requested additional information to include the most
recent history and physical (H&P), FL2 signed by physician, psychiatric notes and comprehensive notes. The
facility did not submit the information requested and never received a letter of determination for proper
placement of Resident #46.

The care plan dated 03/04/2025 had a focus of a history of mood distress as evidenced by finding little
interest or pleasure in doing things.

The quarterly Minimum Data Set (MDS) dated [DATE] revealed Resident #46 was cognitively intact with
moods that included little interest or pleasure in doing things, feeling down, depressed, and/or hopeless.
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F 0645 An interview with the Administrator was conducted on 04/03/2025 at 1:22 PM. The Administrator stated the
Social Worker (SW) was responsible for completing the PASRR screenings. The SW left her position in
Level of Harm - Minimal harm or February of 2025, and they were interviewing potential SWs currently. On 02/28/2024, a PASRR level | was

potential for actual harm started but additional information was requested for submission to get a determination for placement of
Resident #46. The SW did not submit the information requested for the completion of the screening. The
Residents Affected - Few Administrator also stated the additional information should have been submitted and he did not know why it

was not completed. The Administrator further stated he was receiving assistance with PASRRs from their
sister facility until a SW position was filled.
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