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Madison Post Acute 2520 Madison
Everett, WA 98203

F 0645

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

PASARR screening for Mental disorders or Intellectual Disabilities

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure 3 of 5 residents reviewed for pre-admission 
screening and resident review (PASRR) received the required screening for mental health needs prior to 
admission for (Resident 1) and screenings were updated as required for (Residents 2 and 3). This failure 
placed the residents at risk of not receiving timely and necessary services to meet their mental health needs.
Findings included.Review of a facility policy titled, Pre-admission Screening and Resident Review revised 
date 09/2025, documented any resident with a positive Level 1 screen must have a Level 2 evaluation 
conducted prior to admission.<RESIDENT 1>Resident 1 admitted to the facility on [DATE] with diagnosis of 
anxiety.Review of the PASSR level 1 screen, dated 09/26/2025, documented Resident 1 required a Level 2 
evaluation for treatment of anxiety and depression.Review of a social services note, dated 09/29/2025, 
showed the state PASSR coordinator was contacted as resident required a level 2 evaluation.Review of 
Resident 1's electronic health record (EHR) showed no evidence of a level 2 PASSR being completed.
During an interview on 11/24/2025 at 12:43 PM, Staff C, Social Services, reported they were not aware that 
a positive PASSR Level 1 screen required a level 2 evaluation prior to admission.During an interview on 
11/24/2025 at 1:13 PM, Staff B, Director of Nursing Services, stated if a PASSR level 2 evaluation was 
required based on the Level 1 screen, the admission staff were to ensure it was done prior to admitting. 
<RESIDENT 2>Resident 2 was admitted to the facility on [DATE].Review of the PASSR Level 1 screen for 
Resident 2 showed they would be admitted to a different skilled nursing facility and was dated 06/29/2025. 
The form showed Resident 2 had indicators of Serious Mental Illness. The form documented that Resident 2 
did not require a Level 2 evaluation as they were expected to remain at the facility less than 30 days. The 
form documented if the scheduled discharge did not occur, a Level 2 evaluation must be done.Review of a 
social service note dated 08/27/2025 at 12:27 PM, documented resident had a 30-day exemption level 1 
PASSR, and it would need to be updated if they stayed longer than 30 days.Review of Resident 2's EHR 
showed no evidence that a more recent PASSR Level 1 screen had been completed nor was there evidence 
that a PASSR level 2 evaluation was done. <RESIDENT 3>Resident 3 was admitted to the facility on [DATE] 
and was readmitted on [DATE].Review of the PASSR Level 1 screen for Resident 3 was dated 09/23/2025, 
which was just prior to their initial admission to the facility. The form showed Resident 3 had indicators of 
Serious Mental Illness. The form documented that Resident 3 did not require a Level 2 evaluation as they 
were expected to remain at the facility less than 30 days. The form documented if the scheduled discharge 
did not occur, a Level 2 evaluation must be done.Review of Resident 3's EHR showed no evidence that a 
more recent PASSR Level 1 screen had been completed nor was there evidence that a PASSR level 2 
evaluation was done.During an interview on 11/24/2025 at 12:43 PM, Staff C stated if a resident admits to 
the facility and the PASSR level 1 screen documented a 30-day exemption, the facility would have to submit 
a PASSR Level 2 evaluation request to the state PASSR coordinator when the residents stay reached 30 
days. Staff C reported they had not sent a PASSR level 2 evaluation request to the state PASSR coordinator 
for Resident 2 or Resident 3. Reference WAC 388-97-1915 (1)(2) (a-c)
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