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F 0644 Coordinate assessments with the pre-admission screening and resident review program; and referring
for services as needed.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to coordinate assessments with the pre-admission
Residents Affected - Few screening and resident review (PASARR) program under Medicaid in subpart C to the maximum extent

practicable to avoid duplicative testing and effort for 1 of 4 residents (Resident #1) reviewed for
PASRR. The facility failed to coordinate and submit a complete and accurate request for specialized
services in the LTC Online Portal within 20 business days after the date of the IDT meeting for
Resident #1 within the time frame set by PASARR or asked for guidance from PASARR support when
the form was not accepted. This failure could place residents requiring PASRR services at risk of not
receiving their specialized services and met by the facility. Findings;- Record review of Resident #1's
face sheet dated 07/23/2026 indicated Resident #1 was a [AGE] year-old female admitted to the
facility on 01/13//2026. Her diagnoses included thrombocytopenia (a medical condition where there is
lower-than-normal number of platelets (tiny blood cells that stick together to form clots and stop
bleeding) in the body), cerebral palsy (a lifelong condition that affect the body's movement, muscle
control, balance and posture caused by damage in the brain) and aphasia (a brain related
communication disorder causing trouble speaking, understanding speech, reading or writing). Record
review of Resident #1's most recent quarterly MDS dated [DATE] indicated Resident #1 had unclear
speech, was rarely/never understood and rarely/never understands most conversations. Resident #1
has a BIMS score of 7 indicating severe cognitive impairment and was dependent for all ADL's and
care. Record review of a care plan last revised on 05/15/2026 indicated Resident #1 had a self-care
deficit (date initiated 1/14/2026) related to cognitive and physical limitation with interventions for

care to be provided with 1 person assist for bathing, bed mobility, turning and positioning, dressing,
grooming. eating, drinking, incontinent care and personal hygiene. Resident #1 had a communication
problem that needs time to gather thoughts/ words (date initiated 05/15/2026) with interventions to
anticipate and meet her needs, ensure environment is suitable for adequate hearing and
understanding. Resident #1 is considered PASRR positive for Development Disorder (date initiated
07/23/2026) with interventions to coordinate her plan of care with her Service Coordinator as
indicated, and to report any need to re-evaluate specialized services and/or plan of care to service
coordinator as indicated. Record review of Resident #1's physician orders dated July 2026 indicated
Resident #1 had an order dated 03/23/2026 for PT to evaluate and treat as indicated under PASRR;
PT clarification order: PT 2 times/week for 6 weeks. Treatment may include: therapeutic exercise,
therapeutic activities and neuromuscular reeducation. Order dated 05/04/2026 for PT clarification
order: PT 2 times/week for 6 weeks under PASSR services. Treatment may include: therapeutic
exercise, therapeutic activities, neuromuscular re-education. Order dated 06/17/2026 for PT
clarification order: PT 2 times/week for 6 weeks under PASSR services. Treatment may include:
(continued on next page)
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

therapeutic exercise, therapeutic activities, neuromuscular re-education. Order dated 03/23/2026 for
OT to Eval and treat as indicated for PASRR habilitative services; OT Clarification Orders for 3xwk x
6wks for ADL training, therapeutic exercise, therapeutic activities and neuromuscular reeducation.
Order dated 05/04/2026 for OT Recertification orders for habilitative PASRR services for 3xwk x
6wks for ADL training, therapeutic exercise, therapeutic activities, neuromuscular re-education. Order
dated 6/18/2026 for OT Recertification Orders for 3xwk x 6 wks for habilitative PASRR program for
ADL training, therapeutic exercise, therapeutic activities and neuromuscular re-education. Review of
Resident #1's medical records revealed Resident #1 had a PASRR Level 1 screening completed by the
hospital RN on 01/09/2026 indicating a YES for Developmental Disability. Resident #1 had another
PASRR Level 1 screening dated 01/13/2026 indicating a YES for Intellectual Disability and YES for
Developmental Disability. Further review of Resident #1's medical record revealed a PASRR
evaluation was completed by a PASRR Evaluator on 02/12/2026. Review of Resident #1's medical
records revealed a PCSP form for an initial IDT/SPT meeting dated 03/20/2026. Attendees at the
meeting were the Local Authority for Intellectual and Developmental Disability, the MDS nurse, the
facility RN, the facility nursing staff, Resident #1 and her 2 responsible parties. The Nursing Facility
Specialized Services indicated a Customized Manual Wheelchair, Specialized Assessment
Occupational Therapy, Specialized Assessment Physical Therapy, Specialized Occupational Therapy
and Specialized Physical Therapy. The IDD Specialized Services indicated Habilitation Coordination
and Independent Living Skills Training. The LA-IDD Specialized Services comments indicated, All
PASRR specialized services were offered and resident agreed to Hab Co., ILS, CMWC, OT and PT.
Further record review revealed a second PCSP form for the Local Authority Update was held on
05/29/2026 and indicated, Hab Co, participated in LA Updated/Revision meeting by telephone due to
COVID. MDS requested meeting to resubmit the NFSS form due to delay in obtaining physician
signature. Resident agreed to ongoing services of Hab Co, ILS, OT, PT and ST. During an interview on
7/23/2026 at 11:35am the Regional MDS Nurse (RMN) stated when a new resident is admitted to the
facility, the MDS nurse will look at the PASRR provided by the referring entity and compare it with the
diagnosis of the resident. The RMN stated if there was a qualifying diagnosis the MDS nurse will
enter it in the PASRR Level 1. The RMN stated the MDS nurse has 7 days to do a PL1. Then the MDS
nurse will wait for the IDT meeting to take place to determine if the resident qualifies for specialized
services. If the resident qualifies, the MDS nurse will submit a PCSP form in the SimpleLTC portal
after the IDT meeting. The RMN stated if there were any recommendations indicated during the IDT
meeting, the MDS nurse must submit a NFSS form within 20 days after the IDT meeting. The RMN
stated after the NFSS form has been filed, the MDS nurse will follow through in the portal to address
any further inquiries regarding the application. The RMN stated if the resident did not have a payor
source and was a Medicaid-Pending resident, the facility will wait for the Medicaid approval for
specialized services such as specialized wheelchair which the facility was unable to provide. The
RMN stated a Medicaid-Pending resident will be provided with therapy services. The RMN stated if
the resident was on Medicaid, the facility will follow the recommendations once the NFSS is approved
and will start services per the recommendations. The RMN stated if the NFSS was rejected, the MDS
nurse will find out what the rejection was about and will follow through with any corrections needed.
The RMN stated she will need to review the RAlI manual to confirm the time frame required to
resubmit the paperwork. The RMN stated Resident #1 started the therapy services due to her
Medicaid status pending approval. During an interview on 07/23/2026 at 1:09 pm, The RMN stated the
MDS nurse that was working on Resident #1's application had abruptly quit and did not follow through
with the PASRR process. The RMN stated the previous MDS nurse submitted the NFSS but did not
(continued on next page)
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F 0644 follow through. The RMN stated another MDS nurse was hired but had also quit. The RMN stated she
was currently helping the new MDS nurse that was hired a month ago. During an interview on

Level of Harm - Minimal harm 07/23/2026 at 4:13pm, The RMN stated Resident #1's PL1 was completed on 01/13/2026, the PE

or potential for actual harm was completed on 02/12/2026 and the IDT meeting was completed on 03/20/2026. The RMN stated a
NFSS form was not submitted because the previous MDS started the process but did not submit the

Residents Affected - Few form into the portal. The RMN stated the facility received an email on 05/20/2026 from HHSC stating

they have not received the NFSS form. The RMN stated the facility rescheduled an IDT meeting on
05/28/2026 and uploaded the form into the portal but have not submitted it because it was not going
through due to Resident #1's Medicaid-Pending status. The RMN stated Resident #1 was admitted to
the facility in January 2026 as a skilled patient and received therapy services until 02/16/2026. The
RMN stated the facility resumed therapy services on 03/23/2026 after the PCSP meeting. The RMN
stated the facility had implemented a Plan of Correction on 07/10/2026 due to the missed PASRR
guidelines and regulations. A phone call was placed to the MD on 07/23/2026 at 7:00pm with no
answer. The facility's policy on PASRR guidelines and regulations were requested from the
Administrator upon entrance on 07/23/2026 at 9:25am. A policy was not provided at exit. A policy on
Specialized Rehabilitation Services was provided instead.
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