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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** Based on

or potential for actual harm interview and record review the facility failed to ensure the Pre-admission Screening and Resident
Review (PASRR - a federally required screening of all individuals who has both an Intellectual

Residents Affected - Few Disability (ID) or Related Condition (RC) and a serious mental illness (SMI) prior to admission to a

Medicaid-certified nursing facility or a significant change of condition) form was completed prior to
admission and according to the guidelines specified for 1 of 5 sampled residents (Resident 1)
reviewed for PASRR. Failure to obtain the PASRR and PASRR determination letter prior to admission
placed the resident at risk for inappropriate placement and/or lack of access to specialized services
for residents with identified mental health diagnoses or disability. Findings included.Review of a
facility policy titled Pre-admission Screening and Resident Review (PASARR) documented the facility
will ensure that potential admissions are to be screened for possible serious mental disorders or
intellectual disabilities and related conditions. This initial pre-screening is referred to as PASARR
Level | and is completed prior to admission to a nursing facility. A positive Level | screen
necessitates an in-depth evaluation of the individual by the state-designated authority, know as
PASARR Level Il, which must be conducted prior to admission to a nursing facility.Ensure Level |
PASARR screening has been completed on potential admissions prior to admissionA positive Level |
screen necessitates and in-depth evaluation of the individual by the state-designated authority know
as PASARR Level Il, which must be conducted prior to admission to a nursing facility. When a Level Il
PASARR screening is warranted it must be obtained as well as determination letter prior to
admission.<RESIDENT 1>Resident 1 admitted to the facility on [DATE] with diagnoses including
depression and Prader-Willi syndrome (a rare genetic condition that leads to physical, mental and
behavior problems). Review of Resident 1's record showed a Level 1 PASRR dated 04/14/2026 and
showed mood disorder was checked as a mental illness indicator category. Section B showed the
resident had received services from the Developmental Disability Administration (DDA) and had
impairments in adaptive functioning that was a condition expected to continue indefinitely. Section B,
questions 6-9 were answered yes. Instructions showed if the answers to B 6-9 were all marked yes,
the form should be forwarded to the regional DDA Intellectual Disability (ID)/Related Condition (RC)
PASRR Team, follow up by DDA is required before this individual can be admitted to a nursing facility.
Review of Resident 1's record showed a Level | PASRR was uploaded into the resident's medical
record on 04/16/2026. Review of Resident 1's record showed a DDA PASRR Level 2 Determination
dated 4/16/2026. Review of a progress note dated 04/16/2026 at 8:43 AM showed the resident had
admitted to the facility without a PASRR, the facility requested the PASRR from the hospital with no
response. The social services director (SSD) emailed the DDA PASRR coordinators to request
assistance with obtaining the PASRR.In an interview and record review on 05/01/2026 at 12:18 PM,
Staff C, Social Services Director, stated the facility is supposed to have the PASRR prior to a
resident admitting to the facility and the admissions director is responsible obtaining the PASRR prior
to admission. Staff C stated Resident 1 admitted to the facility on [DATE] without a PASRR. Staff C
stated they notified Staff A, Administrator, who instructed them to contact the DDA PASRR
coordinator to assist in obtaining the PASRR. Staff C reviewed the resident's record and stated there
(continued on next page)
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F 0645 was a PASRR dated 04/14/2026 but it was not uploaded into the resident's record until 04/16/2026
and a DDA PASRR Determination dated 4/16/2026. In an interview on 05/01/2026 at 12:37 PM, Staff

Level of Harm - Minimal harm A, stated admissions is responsible for making sure the PASRR is received prior to a resident's

or potential for actual harm admission. Staff A stated they admitted Resident 1 and were unable to find the PASRR, so they asked
Staff C to contact the DDA PASRR coordinator. Staff A stated the DDA PASRR coordinator told them

Residents Affected - Few residents should not be admitted if the PASRR is not received prior to admission.
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