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Coordinate assessments with the pre-admission screening and resident review program; and

referring for services as needed.

**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview, observation and record review, the facility failed to coordinate assessments with the pre-admission

screening and resident review (PASRR) program to the maximum extent practicable to avoid duplicative testing and effort,

which included incorporating the recommendations from the PASRR level |1 determination and the PASRR evaluation report into a
resident's assessment, care planning and transitions of care for 1 (Resident #1 and #2) of 2 residents reviewed for PASRR assessments.
Thefacility failed to submit a completed request for NFSS in the LTC Online Portal within 20 business days

after the date of Resident #1's IDT meeting which resulted in adelay in receiving specialized equipment. Thisfailure

could place residents at risk of not receiving specialized services that would enhance his highest level of functioning.

Findings included: Closed Records: Record review of Resident ID #1's face sheet not dated, revealed he was a [AGE] year old male
initially admitted to the facility on [DATE] with the following Diagnoses: [REDACTED]. Record review of Resident ID

#1's PASRR Level 1screening dated 10/25/2019, revealed he had a developmental disability and an intellectual disability but did not
have amental illness. Record review of Resident ID #1's PASRR Evaluation dated 11/18/2019, revealed he had the

following Diagnoses: [REDACTED].#1's IDT Meeting was held on 2/6/2020 revealed a specialized air mattress was agreed upon
by the IDT on that date. Record review of skin sheets from 10/25/19 to 5/4/19 revealed the resident developed no pressure

related skin injuries while in the facility. His care plan initiated on admission indicated that he was at risk for

pressure ulcers and a pressure relieving mattress was listed as an intervention. In an interview on 6/16/2020 @12:40 PM,

the MDS Nurse stated that the NFSS form was not submitted into the portal. She stated that she had attended a few webinars

on PASRR and was still learning the PASRR Process, but had no real training on the NFSS form. She stated she contacted the

lead IDD at Pecan Valley for assistance. She stated Resident ID #1 was on and air mattress provided by the facility from

his admission date of [DATE] until discharge on [DATE]. She was unable to find a DME provider that would contract to

provide a specialized mattress through the PASRR Unit. She stated the Lead IDD at the local Mental Health Authority

instructed her by phone that she would make a note of this information in the Long Term Care Portal. She stated the

information was not recorded in the Long Term Care Portal by the Lead IDD and she is no longer with the agency. In an

interview on 6/16/202 @ 3:00 PM the PASSR Unit Program Specidlist stated The facility did not submit a NFSS form or request a
Service Planning Team meeting with the resident's LIDDA by the noted due date to document changes, or remove or update

the services from the Resident's comprehensive care plan in the portal on the patient Care service plan form. She stated

thisform isto be completed if the PASRR specialized services are no longer needed or the resident refuses services. An

interview with the Resident's guardian on 6/16/2020 at 3:30 PM revealed she had no concerns with the care that Resident 1D

#1 received in the facility. She confirmed that the facility had the resident on a pressure relieving mattress, and he did

not develop any pressure areas. She stated he was discharged  to a group home on 5/4/2020. In an interview with the DON

on 6/16/20 at 3:45 PM the DON stated her expectation was the facility follow the state and federal guidelines for PASRR .

In an interview on 6/16/2020 at 4:00 PM the Regional Nurse Consultant stated the facility did not have a policy on PASRR.

She stated they followed state and federal guidelines. In an interview on 6/16/2020 at 4:15 PM the Administrator stated

that her expectation was for the facility to follow state and federal guidelines regarding the PASRR process.
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