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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews, and record review, the facility failed to incorporate recommendations from a PASRR evaluation 
report into a resident assessment, care planning, and transition of care for 1 (Resident #1) of 6 residents 
reviewed for PASRR services. The facility failed to submit a complete and accurate request for NFSS in the 
LTC online portal within 20 days after the IDT meeting. This failure could place residents who were PASRR 
positive at risk of not getting the PASARR services for a better quality of life and could lead to a decline in 
health. Findings included: Record review of Resident #1's face sheet, dated 08/13/2025, revealed a [AGE] 
year-old male, admitted to the facility on [DATE]. Resident #1's diagnoses included kidney failure, 
hypertension (high blood pressure), rash, cough, fever, lack of coordination, unsteadiness on feet, 
gastroesophageal reflux disease without esophagitis (heartburn), malaise (feeling of general discomfort), 
anxiety (feeling of uneasiness or worry), and unspecified intellectual disabilities (disorder characterized by 
less than average intelligence. Record review of Resident #1's Quarterly MDS, dated [DATE], revealed 
Resident #1 had a BIMS of 9 indicating moderate impairment. The MDS also indicated the resident had 
medically complex conditions, Hypertension (high blood pressure), End-stage renal disease, history of 
falling, weakness, and lack of coordination. Record review of Resident #1's care plan, dated revision date 
08/05/2025, revealed Resident #1 was receiving rehabilitation therapy from the services of: Physical Therapy 
through PASRR services. Resident will complete therapy and achieve the highest level of functioning. The 
care plan also stated resident requires follow up on the PASRR level 2 screening. History of unspecified 
intellectual disabilities. Resident screening will be completed according to PASRR guidelines. The Care plan 
also stated the IDT meeting was on 02/19/2025. Record review of Resident #1's Preadmission Screening 
and Resident Review, dated 2/18/2025, revealed Resident #1 had intellectual disability. The PASRR 
indicated Resident #1 needed speech therapy. Record review of verification of Request for PASRR NFSS 
dated 04/14/2025 revealed the facility did not submit the request in the correct time limit of 20 business days 
from the IDT meeting. The Request was supposed to be submitted by 03/19/2025. During an interview with 
the ADM on 08/13/2025 at 1:51pm revealed she had not been trained on PASRR. She said that a resident 
had a PASRR completed before they were admitted to the facility. She said the MDS nurse was responsible 
for submitting the correct forms to the state agencies. She said she thought the facility had thirty days after 
the IDT meeting. She said if those forms were not submitted on time the resident would not get the PASRR 
services. She said she overlooked the email from the PASRR person with the state. She said she was not 
intending to disregard the email. She also said that Resident #1 was not denied therapy services. An 
interview with Resident #1 on 08/13/2024 at 2:03pm was unsuccessful. Resident was lying in bed. Resident 
appeared to be clean. No equipment was noted. During an interview with the MDS Nurse on 08/13/2025 at 
2:26pm, revealed that she was not trained on PASRR. She said the MDSCPC was the one who did PASRR. 
She said the only thing she knew about PASRR was that a resident had to have the PASRR before they 
were admitted and then yearly. She said she did not know what the policy was. She said the MDSCPC was 
responsible for PASRR. She said she did not know who monitored for compliance because she did not do 
the PASRR's. She said she did not know when the PASSR Request for Specialized Services was supposed 
to be submitted. She said if not submitted, the resident would not get the services to which they were 
entitled. She did not know why Resident #1's request was not submitted timely to the NFSS. During an 
interview with the MDSCPC on 08/13/2025 at 2:38pm, revealed that she had been trained on PASRR. She 
said the resident had to have a PASRR before being admitted and when they got a new MD or ID diagnosis. 
She said she was responsible for submitting the forms to the correct state agencies. She said for a new 
resident the doctor would assess the resident and then she would do the PASRR. She said the process for 
identifying residents with MD or ID was through initial assessments, then the doctor would review the 
resident's history and tell her if the resident had a qualifying diagnosis. She said she would submit to the 
correct authority and if it were positive the facility would do an IDT meeting. She said she thought the facility 
had 30 days to submit the request form to NFSS. She said she did not know why she submitted the request 
to NFSS was submitted on 04/14/2025 instead of 03/19/2025. She also said that Resident #1 was already 
getting therapy services through Medicare part B. During an interview with CRNC on 08/13/2025 at 2:58pm, 
revealed she had not been trained on PASRR. She said the facility obtains a copy of the PASRR screening 
upon admission if coming from the hospital and if coming from home the facility did their own PASRR 
screening. She said the MDSCPC was responsible for making the appropriate referrals. She said that's 
something that would be noticed on the assessment if the resident had an MD or ID. She said she found out 
today that the facility had 20 days to submit the request to NFSS. She said that if the referral was not sent to 
the state agency the resident may not get the services through PASRR. She said she did not know why the 
facility delayed sending the referral to NFSS for Resident #1. She said that Resident #1 was getting services 
through his Medicare part B. Record review of Detail Item by Item Guide for Completing the Authorization 
Request for PASRR Nursing Facility Specialized Services Form Policy dated September 2023 revealed the 
NF has 20 business days from the date of the initial IDT or a specialized services review meeting to initiate 
all PASRR nursing facility specialized services (NFSS) for those with a positive PE for ID/DD recommended 
and agreed to at the meeting.
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