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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on observation, interview, and record review, the facility failed to coordinate assessments with the pre-admission
harm screening and resident review (PASRR) program to incorporating the recommendations from the PASRR level 11 determination
and the PASRR eva uation report into aresident's assessment, care planning, and transitions of care for one of one
Residents Affected - Few resident (Resident #1) reviewed for PASRR assessments. -The facility failed to request a Customized Manual Wheelchair
(CMWC) and Occupational Therpy services within 20 days of the IDT meeting as required. These failures could affect
residents with intellectual and developmental disabilities and placed them at risk of not receiving services that would
enhance their quality of life. Findings included: Review of Resident #1's Face Sheet revealed he was a[AGE] year-old mae
admitted to the facility on [DATE]. His [DIAGNOSES REDACTED].#1's care plan dated 09/24/2019 revealed he was identified as
PASRR positive status related to [DIAGNOSES REDACTED)]. Record review of the PASRR Portal History reflected as of
021312020 NFSS Form for Occupational Therapy was not submitted within 30 calendar days of the IDT meeting. Record review of
Resident
#1's MDS assessment dated [DATE] revealed he had a BIMS of 15, indicating no cognitive impairment. Resident had active
[DIAGNOSES REDACTED]. He required assistance of one staff for all ADLs except bathing when he requires assistance of two
staff. Record review of the PASRR Comprehensive Service plan (PCSP) dated 01/10/2020 provided by the MDS Coordinator
revealed an LA-1DD representative, the MDS Coordinator, Resident #1, the rehab director, and the wound care nurse were
present during the IDT meeting. The PCSP revealed a CMWC, Specialized Assessment Occupational Therapy and Specialized
Occupational Therapy were requested. Record review of the PASRR Comprehensive Service plan (PCSP) dated 04/13/2020 provided
by the MDS Coordinator revealed the LA-1DD representatives, the MDS Coordinator, Resident #1, and Service Coordinator were
present at the meeting. The PCSP revealed the CMWC and the Specialized Assessment Occupational Therapy were ongoing, and
the Specialized Occupational Therapy were pending. Record review of the Medicaid Inquiry Report reflected Resident #1's
Medicaid started on 04/22/2020 but there was no entry into the PASRR Portd to initiate requested PASRR services within 20
calendar days. Interview on 07/20/2020 at 11:00 am., with the Rehab Director he said he had been working with Resident #1
thru Medicare Part B from 04/18/2020 thru 05/21/2020. He said Resident #1 did not have Medicaid, so he could not initiate
services thru PASRR. He said he was not aware that Resident #1 Medicaid benefits had started back in April. Observation and
Interview on 07/20/2020 at 2:00 p.m. with Resident #1 revealed he was laying in the bed. Resident #1 said he was getting
therapy because he wanted to get stronger so he could move into an Assisted Living Facility. He said he could do al his
ADLshimself. Interview on 07/20/2020 at 2:24 p.m., with the State PASRR representative, he said he spoke with the Rehab
Director several times about timeliness of services. He said Resident #1's services were recommended in 01/10/2020 but
Resident #1 did not have funding. He said the facility never followed up and entered the request services once Medicaid
started. Interview on 07/20/2020 at 2:30 p.m., with the Administrator, she said did not know when Resident #1's Medicaid
started. She looked in MESAV and discovered resident's Medicaid started 04/22/2020. She said she was not aware that therapy was
not notified Medicaid was approved. She said she was going to figure out away to communicate Resident Medicaid status
to therapy to keep this from happening again. Observation and Interview on 07/20/2020 at 2:00 p.m. with Resident #1 who was
laying in the bed. Resident #1 said he was getting therapy becasue he wanted to get stronger so he could move into an
Assisted Living Facility. He said he could do all his ADLs himself. Record review of the facility PASRR policy dated
November 2017 statesin part .If admitted , the Admissions Coordinator and/or Nursing coordinate any Specialized Services
required by the resident .
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