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Coordination of PASARR and Assessments

CFR(s): 483.20(e)(1)(2)

§483.20(e) Coordination.

A facility must coordinate assessments with the pre-admission screening and resident review (PASARR) 

program under Medicaid in subpart C of this part to the maximum extent practicable to avoid duplicative 

testing and effort. Coordination includes:

§483.20(e)(1)Incorporating the recommendations from the PASARR level II determination and the PASARR 

evaluation report into a resident's assessment, care planning, and transitions of care.

§483.20(e)(2) Referring all level II residents and all residents with newly evident or possible serious mental 

disorder, intellectual disability, or a related condition for level II resident review upon a significant change in 

status assessment.

This REQUIREMENT  is not met as evidenced by:

 F 644

Based on observations, record review, and staff interviews, the facility failed to refer 1 of 1 sampled resident 

(Resident #25) with the diagnosis of Down's syndrome, to the state-designated authority for Level II PASRR 

(Preadmission Screening Resident Review).

Findings included:

Resident #25 was admitted to the facility on 5/22/18 with diagnoses which included: Down's syndrome, 

dementia, myoclonic epilepsy, seizure disorder, altered mental status, and impaired mobility.

Review of the quarterly minimum data set dated 8/24/18 indicated Resident #25 had short and long term 

memory loss with severely impaired decision-making skills. The resident was also assessed as having no 

behaviors during this assessment period.

The review of the Care Plan (dated 5/29/18-9/1/18) revealed Resident #25's altered level of cognitive 

function due to her diagnoses of dementia and Down's syndrome, and the resident's need of social 

interaction/activities included the following approaches by staff: reality orientation while rendering care; ask 

yes/no questions to determine resident's needs; keep routine consistent to decrease confusion; Activity 

Director to discuss/monitor for preferences; assist to and from out of room activities while respecting the 

resident's right to refuse.

Review of the medical record revealed Resident #25 received a PASRR Level 1 Determination Notice dated 

5/21/18, prior to her admission to the facility. The facility did not refer the resident for a Level II PASRR 

evaluation.

The review of the Neurology consult dated 8/29/18 revealed Resident #25 had the diagnosis of progressive 

myoclonus (spasmodic jerky contractures of the muscles) epilepsy secondary to her diagnosis of Down's 
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syndrome with myoclonic and likely tonic seizures.

During an observation on 12/04/18 at 9:58 a.m., Resident #25 was in her room, asleep in a reclined geri-chair 

with small side cushions and a pillow to on her left side for support.

On 12/5/18 at 1:10 p.m., Resident #25 was observed in her room, sitting upright in the geri-chair, assisted 

with feeding by a nursing assistant.

During an interview on 12/05/18 at 3:49 p.m., the Business Office Manager revealed that when a resident was 

admitted to the facility, the facility's business office searches for the resident's PASRR in the NC MUST 

(North Carolina's Medicaid Uniform Screening Tool). If the PASRR notification date was within a day or two 

prior to admission to the facility, the facility would accept this PASRR level of determination because the 

hospital would have had access to the most current diagnosis when the PASRR screening form was 

completed.

During an interview on 12/6/18 at 10:07 a.m., the facility's SW (Social Worker) revealed she was not aware 

Resident #25 had a Level 1 PASRR and was unsure of what would qualify a resident as a Level II PASRR. 

The SW stated she was not responsible for the PASRR referrals and was unsure whose responsibility it was at 

the facility.

On 12/6/18 at 10:12 a.m., the DON (Director of Nursing) stated the business office and the business office 

manager were responsible for PASRR documentation at the facility. She stated Resident #25 was issued a 

Level I PASRR determination while in the hospital. The DON stated she did not have any concerns with the 

resident having a Level I PASRR due to the resident's multiple medical issues/diagnoses of seizures and 

congestive heart failure.  The level I classification had not impended her level of care and the resident had no 

behaviors since admission to the facility.  The DON stated that the resident's multiple comorbidities over-rode 

the diagnosis of Down's syndrome.
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