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Parkview Northwest Healthcare Center 3875 East Galbraith Road
Cincinnati, OH 45236

F 0644

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Coordinate assessments with the pre-admission screening and resident review program; and referring for 
services as needed.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49771

Based on record review, staff interview and review of the facility policy, the facility failed to ensure a 
preadmission screening and resident review (PASARR) Level II was completed after a significant change in 
resident status. This affected one (Resident #14) of two residents reviewed for PASARRs. The facility 
census was 46 residents. 

Findings include:

Review of the medical record for Resident #14 revealed an admitted [DATE] with diagnoses including 
obstructive and reflux uropathy, benign prostatic hypertrophy, gastro-esophageal reflux disease and 
insomnia. 

Review of the Minimum Data Set (MDS) assessment for Resident #14 dated 07/20/24 revealed the resident 
had intact cognition and required set up with activities of daily living (ADLs.) 

Review of the diagnosis list for Resident #14 revealed the resident had a new diagnosis of schizoaffective 
disorder, bipolar type added on 07/03/24 by the facility.

Review of the PASARR for Resident #14 dated 03/22/21 revealed the resident was ruled out of the PASARR 
population because dementia was likely to be the primary focus of behavioral health treatment. Further 
review of the PASARR revealed the following diagnoses were ruled out while the resident was in the hospital 
prior to admission to the facility: bipolar disorder, depression with psychotic features, schizoaffective disorder.

Interview on 09/11/24 at 11:40 A.M. with Social Worker (SW) #365 confirmed the facility should have 
completed a resident review and initiated a Level II PASARR for Resident #14 when the resident was 
diagnosed with schizoaffective disorder on 07/03/24.

Review of the facility policy titled PASARR dated 01/01/20 revealed a new PASARR was to be completed 
any time there was a change of condition of a resident currently in a nursing facility and a change in the 
individual's current diagnoses, mental health treatment, functional capacity, or behavior such that, as a result 
of the change, the individual who did not previously have indications of a serious mental illness developed 
such indications.
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