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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 coordinate with the state agency to ensure residents with
 mental illness receive care and services for two of two residents (Resident # 1 and Resident #2) reviewed for PASRR
 (Preadmission Screening and Resident Review). The facility failed to correctly complete the NFSS (Nursing Facility
 Specialized Screening) form and submit within 20 days for Resident # 1 and Resident #2 with a mental illness diagnosis.
 This failure could place residents at risk for not receiving specialized care and services to meet their unique needs.
 Findings include: Review of Resident # 1's face sheet revealed he was an [AGE] year-old male admitted on [DATE] with
 [DIAGNOSES REDACTED]. Review of Resident # 1's Annual MDS (minimal data set) dated 07/23/2020 revealed a BIMS (brief
 interview for mental status) of 15 and able to make his needs known. Review of Resident # 1's care plan updated 8/14/19
 revealed resident has a positive PASRR for mild intellectual disability. Focus: Resident #1 would like to have physical
 therapy only so Goal: Resident #1 will receive specialized services to meet his needs related to IDD/MI (intellectual
 developmental disability/mental illness) to promote his highest level of function through the review period. Intervention:
 Complete and submit a new PASSR Level 1 from the MDS for any re-admission or change of condition for PASSR Evaluation
 Positive status for any new services. During an interview on 09/03/2020 at 2:40 MDS Coordinator A said she just took over
 from the previous MDS Coordinator C and realized she was going to be late with the NFSS as well after talking to MDS
 Coordinator B and called the PASSR Program Specialist notifying her she was going to be late. She said in the interview she knew
she would probably be cited for this failure to get the NFSS sent on 12/20/19. Review of Resident # 1's PASSR Level 2
 Screening dated 11/02/19 revealed Section B PASRR Screen (Screener), subsection B400D, marked yes for sensorimotor
 development with ambulation, positioning transferring or hand eye coordination to the extent that a prosthetic, orthotic,
 corrective or mechanical support device could improve independent functioning. Review of Resident #1's NFSS dated
 12/27/2019 revealed type of service requested was for physical therapy. And should have been submitted on 12/20/19 to start
services. Review of the initial PASSR Level 2 screen and recommendation for physical therapy and the NFSS initial day
 During an interview on 09/02/2020 at 11:00 AM MDS A said she took over from the previous MDS Coordinator and the NFSS was
 late because she was not aware it had not been turned in and knew she would be probably cited for the NFSS being later than 20 days.
She said she started in December 2019 and the NFSS form was sent 12/27/2019 and was late. During an interview on
 09/02/2020 at 3:00 PM Human Resource Coordinator revealed MDS Coordinator C relinquished her position on 11/10/2019 and
MDS Coordinator A assumed her position on 12/09/19 Review of Resident # 2's face sheet revealed she was a [AGE] year-old female
admitted on [DATE] with [DIAGNOSES REDACTED]. Review of Resident #2's significant change in status MDS dated  [DATE]
 revealed she had a BIMS 14 indicating she was able to make her needs known Review of Resident #2's Care Plan dated
 09/02/2019 initiated a Positive PASSR 2 for IDD (intellectual developmental disability) revealed Section B PASRR Screen
 (Screener), subsection B400D, marked yes for sensorimotor development with ambulation, positioning transferring or hand eye
coordination to the extent that a prosthetic, orthotic, corrective or mechanical support device could improve independent
 functioning. Review of Resident #2's NFSS dated 12/27/2019 revealed type of service requested was for physical therapy and
 orthotic devices. And should have been submitted on 12/20/2020 to start services. Review of an email between MDS
 Coordinator B, Administrator and the PASSR Program Specialist on 12/19/19 revealed the confirmation of Resident #2's NFSS
 being late and acknowledged by the Administrator and MDS Coordinator B. Facility policy on PASRR and was not provided.
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