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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 ensure a Level I Preadmission Screening and Resident Review
 (PASARR - a screening to ensure that residents are not inappropriately placed in nursing homes for long-term care) for one
 of three sampled residents (Resident 1) was completed. This failure had the potential for residents to receive
 inappropriate care, management and placement. Findings: During a review of the clinical record for Resident 1, the
 Admission Record indicated Resident 1 was admitted to the facility on [DATE] with an admitting [DIAGNOSES REDACTED].
During an interview on 9/14/20, at 3:43 PM, with the Director of Nursing (DON), DON stated, A PASARR is done for all new
residents on admission. During a concurrent interview and record review on 9/18/20, at 11:18 AM, with Medical Records (MR), MR
was
 unable to find documented evidence a PASARR was completed upon admission. During an interview on 9/18/20, at 11:19 AM, with
Admissions Coordinator (AC), AC stated, I don't do the PASARR. The DON is the one that does it. We don't do PASARR on all
 our new admissions. During a review of the facility's policy and procedure (P&P) titled, Behavioral Assessment,
 Intervention and Monitoring, dated 3/19, the P&P indicated, Assessment 1. As part of the initial assessment, the nursing
 staff and Attending Physician will identify individuals with a history of impaired cognition, altered behavior, substance
 use disorder, or mental disorder. a. All residents will receive a Level I PASARR screen prior to admission. During a review of the
facility's P&P titled, Pre-admission Screening and Resident Review (PASSR), dated 1/16, the P&P indicated, 'It is
 the policy of this facility to utilize the most current guidelines of the federal Centers for Medicare and Medicaid (CMS)
 for Pre-admission Screening and Resident Review (PASARR) to ensure that applicants and residents with mental illness and
 intellectual/developmental disabilities are appropriately placed and receive necessary services to meet their needs.
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