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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observations, interviews, and record review, the facility failed to incorporate recommendations from a 
PASRR (Preadmission Screening and Resident Review) evaluation report into a resident assessment, care 
planning, and transition of care for one (Resident # 22) of one resident reviewed for PASRR services. The 
facility did not initiate the application process for the Durable Medical Equipment / Customized Wheelchair 
for Resident #22 within twenty days, per PASRR recommendations made during the PASRR Care plan 
meeting held on 05/08/2025.This failure could place residents at risk of not receiving specialized PASRR 
services which would enhance their highest level of functioning and could contribute to residents decline in 
physical, mental, and psychosocial well-being.Findings included:Record review of Resident #22's quarterly 
MDS assessment dated [DATE] revealed she was a [AGE] year-old female with an initial admission date of 
04/26/2021, diagnoses included unspecified intellectual disabilities (significant limitations in intellectual 
functioning and adaptive behaviors), Schizophrenia (a mental disorder disrupts thought process, perception, 
emotional responsiveness and social interactions), Diabetes Mellitus (Elevated blood sugar levels). Resident 
#22 had a BIMS score of 8 indicating moderate cognitive impairment. Resident #22 required 
substantial/maximal assistance with personal hygiene and partial/moderate assistance with 
chair/bed-to-chair, toilet transfers. Resident #22 used a manual wheelchair for ambulation, and she was 
frequently incontinent of urine and bowel.Record review of Resident #22's comprehensive care plan with a 
revision date of 01/15/2025 reflected she was at risk for falls and injury related to confusion, weakness and 
unsteady gait. Interventions: . Resident (Resident #22) needs prompt response for all requests for 
assistance. Encourage resident (Resident #22) to participate in activities of choice that promote exercise, 
physical activity for strength, improved mobility and socialization. Rehab screen/evaluate and treat as 
indicated for therapeutic exercise and safety measures. Care Plan Initiated date 05/19/2021 reflected 
Resident #22 was PASRR MI/ID positive and receives services through PASRR. Observation and interview 
with Resident #22 on 08/06/2025 at 10:17 AM, revealed she was sitting in her wheelchair in the front lobby 
area. Resident #22 stated the wheelchair was not comfortable to sit, hard to move the wheels with her 
hands, and she used her legs to roll it. Resident #22 stated she was waiting to get her new wheelchair. 
Record review of Resident #22's PASRR Comprehensive Service Plan Form dated 05/08/2025 revealed a 
quarterly meeting was held, attended by the Coordinator with PASRR program, Director of Rehab, social 
worker, and Resident #22. The Specialized Services Information section revealed a Customized Manual 
Wheelchair was added as a new service for Resident #22.Telephone interview on 08/06/2025 at 11:04 AM 
Resident #23's Coordinator with PASRR program revealed, a quarterly care plan meeting was held at the 
facility on 05/08/2025 was attended by the facility Director of Rehab, Social Worker and Resident #22, in that 
meeting a customized Manual Wheelchair was added as a new service for Resident #22. The Director of 
Rehab was responsible to initiate the application process within 20 days, as per the state regulation, to make 
sure Resident #22 received the new wheelchair in a timely manner. She stated she checked the status of the 
application, and it was not initiated within the 20 days from 05/08/2025, resident had not received the new 
wheelchair yet. She stated the wheelchair Resident #22 used at that time was big, and that increased the 
risk for falls.Interview on 08/06/2025 at 12:23 PM, the Director of Rehab revealed she was working at the 
facility since 2024. She stated Resident #22 currently used an inappropriate size wheelchair, which 
increased Resident #22's risk for falls and injuries. She stated she received a recommendation for a new 
customized wheelchair for Resident #22 through PASRR services during the quarterly care plan meeting 
held on 05/08/2025, attended by the Coordinator with PASRR program, Director of Rehab, social worker and 
Resident #22. Director of Rehab stated she was responsible to initiate the application process within 20 days 
from the date PASRR service was recommended (05/08/2025) as per the state regulations, but she initiated 
it on 07/31/2025, because she was not able to coordinate with all parties to finish the application process. 
She stated resident #22 did not have any falls from her wheelchair and at that time the application was 
pending state approval. The Director of Rehab stated she and her employees received in services on abuse, 
neglect, resident rights every month and after each incident. Interview on 08/06/2025 at 12:48 PM, Certified 
Occupational Therapy Assistant revealed it was important to have appropriate size wheelchair for all 
residents to ensure their safety, not having appropriate size wheelchair increased the risk for pressure sores, 
fall risk, mobility issues. He stated the Director of Rehab was responsible to order customized wheelchair 
timely as per the PASRR recommendation. He stated Resident #22 used a bariatric wheelchair which was 
taller, wider, heavier and due to that she was sitting at the edge of the seat to use her legs to move the 
wheelchair, she was not able to properly ambulate the wheelchair. He stated he received in services on 
abuse, neglect, resident rights within the past month. Interview on 08/06/2025 at 01:00 PM, Physical Therapy 
Assistant revealed Resident #22 used an inappropriate size wheelchair, which was too high for her to sit 
properly, and inappropriate size wheelchairs increased the risk of impaired skin integrity- can cause pressure 
sores, falls among residents. She stated the Director of Rehab was responsible to order and make sure the 
residents received customized wheelchair as per PASRR service recommendations. She stated she 
received in services on abuse, neglect, resident rights every month.Interview on 08/06/2025 at 01:13 PM, the 
Physical Therapist revealed it was important to have appropriate size wheelchair for residents with mobility 
issues and Resident #22 used a wheelchair which was higher off the ground, which made it difficult for 
resident to sit properly. He stated not having a proper size wheelchair increased the risk for pressure sores, 
falls, injuries, easy ambulation and poor participation in activities among residents. He stated Resident # 22 
sat at the end of the chair to ambulate using her legs because it was difficult for her to use the hands to 
wheel the wheelchair. He stated PASRR services recommended a new customized wheelchair for resident 
and the Director of Rehab was responsible to order it, he stated he did not know the time frame to start the 
application process once the recommendation was received from PASRR services. He stated he received in 
services on abuse, neglect, resident rights every month.Interview on 08/06/2025 at 01:02 PM, the MDS 
nurse revealed he was working at the facility for 2 months and he was not aware that Resident #22 had a 
recommendation from PASRR services for a new customized wheelchair. He stated the wheelchair resident 
#22 used was bigger than what she needed, and the use of inappropriate size wheelchairs increased the risk 
for pressure sores, falls and overall safety among residents. He stated the Director of Rehab was 
responsible to order customized wheelchair as per the PASRR recommendation, he would collaborate with 
the social worker to monitor the PASRR related services. He stated he received in services on abuse, 
neglect, resident rights every month. Interview on 08/06/2025 at 03:20 PM, the DON revealed she expected 
all residents to have appropriate mobility, independence, positioning while using a wheelchair and not having 
the appropriate size wheelchair increased the risk for discomfort, falls and decreased mobility. She stated 
she did not deal with PASRR services, and the Director of Rehab or Social Worker was responsible to order 
the new customized wheelchair within a timely manner, as per PASRR recommendations. She stated she 
did not know the time frame to initiate the application for new wheelchair as per the PASRR services 
recommendation. She stated all the employees received in services every month on abuse, neglect, resident 
rights. Interview on 08/06/2025 at 03:37 PM, the Administrator revealed she learned from Resident #22 that 
she was going to get a new wheelchair. The Administrator stated the Director of Rehab was responsible to 
order customized wheelchairs and to make sure it was ordered timely as per the PASRR recommendation. 
She stated she did not know the time frame to initiate the application for new wheelchair as per the PASRR 
service recommendation. She stated the residents who did not have the proper size wheelchair were not 
able to live their full potential, not able to ambulate independently, and it would increase the risk for falls. 
Administrator stated she will put a system in place as an intervention to ensure all the PASRR service 
recommendations were carried out in a timely manner: MDS nurse must notify the administrator if any 
services were missing/delayed related to PASRR, social services to implement a tracking system to ensure 
PASRR services were up to date, make sure all care plans were in compliance with regulations, discuss and 
make sure all the records were up to date during the IDT meetings. Review of the facility policy with revised 
date of 1/2025, titled Resident Assessment- Coordination with PASARR Program reflected Policy: This 
facility coordinates assessments with the preadmission screening and resident review (PASARR) program 
under Medicaid to ensure that individuals with a mental disorder, intellectual disability, or a related condition 
receives care and services in the most integrated setting appropriate to their needs. Policy Explanation and 
Compliance Guidelines: . PASARR Level II- a comprehensive evaluation by the appropriate state designated 
authority (cannot be determined by the facility) that determines whether the individual has MD, ID or related 
condition, determines the appropriate setting for the individual, and recommends any specialized services 
and/or rehabilitative services the individual needs. Recommendations, such as any specialized services, 
from a PASARR level II determination and/or PASARR evaluation report will be incorporated into the 
resident's assessment, care planning and transition of care.
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