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DDA MANAGEMENT BULLETIN
D16-006 – Procedure
March 4, 2016

	TO:
	All DDA Employees

	FROM:
	Don Clintsman, Deputy Assistant Secretary
Developmental Disabilities Administration

	SUBJECT:
	Pre-Admission Screening and Resident Review (PASRR) Communication Protocol for Nursing Facility (NF) Residents

	PURPOSE:
	The purpose of this protocol is to establish channels of communication for the sharing of PASRR information.

	BACKGROUND:
	The PASRR process is completed by DDA PASRR Assessors when an individual identified as having intellectual disabilities or related conditions (ID/RC) is referred to a Medicaid-certified nursing facility (NF).

PASRR has three goals:

· To identify individuals with mental illness (MI) and/or intellectual disability (ID);
· To ensure they are placed appropriately, whether in the community or in a NF; and
· To ensure they receive the services they require for their MI or ID (wherever they are placed).

In State Operated Nursing Facilities (SONFs), the responsibility for assuring these goals are met is shared by SONF staff, regional PASRR Assessors and Coordinators, the PASRR Quality Management Team, regional Employment Specialists, Roads to Community Living CRMs, counties, and service providers.

In Community Nursing Facilities (CNFs), the responsibility for assuring these goals are met is shared by CNF staff, regional PASRR Assessors and Coordinators, the PASRR Quality Management Team, regional Employment Specialists, Roads to Community Living (RCL) CRMs, counties, and service providers.

	WHAT’S NEW, CHANGED, OR CLARIFIED
	Guidelines are established to enhance communication about PASRR-related issues for residents in SONFs and CNFs.

Beginning in April 2016, a monthly PASRR team meeting schedule will be established to review the status of all PASRR specialized services, significant changes of client condition, community transition plans, and new service requests or changes for all DDA PASRR clients at each SONF or CNF.  A monthly list of clients will be pulled from DDA PASRR Management System (DPMS) and distributed to PASRR Coordinators for this purpose.  These meetings, which may be by phone or in person, will be attended by the following DDA staff:

· For SONFs:  A representative of the SONF, the PASRR Coordinator, the Regional PASRR Quality Management Team member, the Regional Employment Specialist (if a county service has been recommended or is ongoing), and the RCL CRM (if community transition is requested).
· For CNFs:  The PASRR Coordinator, the Regional PASRR Quality Management Team member, the Regional Employment Specialist (if a county service has been recommended or is ongoing), and the RCL CRM (if community transition is requested).  The DDA PASRR Assessor will assure information is shared with CNF staff.

	ACTION:
	All DDA staff will:

· Communicate to the PASRR team immediately according to the Regional PASRR Communication Plan (this link is available on the DSHS DDA intranet website only) when you become aware of any of the following occurrences:
· A client is hospitalized; or
· A client is referred to, or is seeking placement in, a nursing facility; or
· A client receiving nursing facility care experiences a significant change in condition; or
· A client receiving nursing facility care requests information about services or about transitioning to a community setting; or
· A request for completion of a PASRR or a DSHS 14-300, Level 1 Pre-Admission Screening and Resident Review (PASRR) form is received; or
· A client is being discharged from an NF; or
· A hospital or nursing facility calls with questions about the PASRR program or any individual who may be eligible for PASRR.  (Individuals with an intellectual disability or a related condition, as defined in Code of Federal Regulations, who are referred for NF care are eligible for PASRR.  This includes some individuals who do not meet DDA eligibility.).


· If in doubt, notify the PASRR team per the Regional PASRR Communication Plan.

PASRR Coordinators will:

· Receive PASRR referrals and assign work to PASRR Assessors;
· Provide general (not client-specific) PASRR information to DDA staff, hospitals, CNF staff, and service providers;
· Provide outreach and training to regional hospitals and NFs;
· Schedule and facilitate monthly PASRR update meetings;
· Assist PASRR Assessors as needed to ensure timely provision of specialized services, and include Regional Employment Specialist in discussions and correspondence regarding vocational or community access services; and
· Inform PASRR Program Manager immediately of any questions, concerns, or unusual incidents involving the PASRR Program, PASRR clients, and/or service providers.

PASRR Assessors will:

· Act as point-of-contact for all client-specific questions or concerns from NF staff;
· Contact each PASRR client who has a DDA Level II evaluation and his or her legal representative (if applicable), either by phone or in person, at least every 6 months as long as the client resides in a NF to discuss services, goals, and community alternatives;  complete any necessary follow up; and document this discussion and resulting actions in a CARE Service Episode Record (SER) with the subject line “PASRR Review”;
· Update DDA PASRR Management System (DPMS) with any new client information, such as death or discharge dates, changes in goals, or transfers;
· Act as liaison between client, representative, RCL CRM, NF staff, and service providers;
· Review service plans and reports from service providers to assure appropriateness and person-centeredness of specialized services;
· Work with service providers and, for county services, the Regional Employment Specialist for any changes needed to specialized services;
· Receive copies of NF care plans and any professional evaluations requested as part of the PASRR Level II process; review these to confirm that identified needs are being met and follow up as needed; upload recommendations to DPMS; and follow up with NF if reports are not received within 30 days of request;
· Document all PASRR activities in SER, print or create PDF of SERs as they are completed and forward to NF for inclusion in client records; and
· Inform PASRR Coordinator immediately of any questions, concerns, or unusual incidents involving the PASRR Program, PASRR clients, and/or service providers.

SONF management will:

· Identify a representative to participate in monthly PASRR team meetings and to act as primary contact for questions from regional PASRR staff.

SONF representative will:

· Contact PASRR Assessor with any client-specific questions or concerns;
· Contact Regional PASRR Coordinator with PASRR program questions or concerns;
· Assure that any professional assessments recommended in the PASRR Level II are completed within 30 days and forward assessments to PASRR Assessor;
· Assure that SERs received from regional PASRR staff are included in the resident’s record.
· Forward NF care plans to PASRR Assessor; and
· Participate in monthly PASRR team meetings.

PASRR Quality Management Coordinators (QMs) will:

· Do ongoing quality assurance monitoring of the PASRR process, and participate in monthly PASRR team meetings;
· On a monthly basis, complete a standardized summary sheet that provides information about findings from QA reviews done within the prior 30 days;
· Regularly share results of the QA summary sheets with the regional PASRR Coordinator, the FSA, and the RA; and
· Follow-up to ensure the field has made corrections within 30 days, and has reported those corrections on the summary sheet in the identified column.

Regional Employment Specialists will:

· Collaborate with the PASRR Assessors when employment or Community Access information is needed;
· Communicate all county services information pertinent to PASRR to the PASRR Assessors; and
· Participate in all discussions or correspondence regarding vocational or community access services.

RCL RMs will:

· Review the RCL program with individuals and have individuals sign enrollment form if they are interested in moving to the community;
· Collaborate with PASRR Assessors to develop a person centered transition plan for moving to the community and to identify RCL enhancements; and
· Participate in discussions or correspondence regarding community transition and RCL enhancements.

PASRR Team Members will:

· Attend monthly PASRR team meetings;
· Review SERs and the monthly list of NF residents and discuss the status of all PASRR specialized services, significant changes of client condition, community transition plans, and new service requests or changes for all residents at each SONF or CNF;
· Determine if services and plans are appropriate to meet each client’s person-centered goals; recommend changes if appropriate; and
· Inform the PASRR Assessor of recommendations or of any new information for entry in DPMS, such as transfers or dates of discharge or death.

	RELATED REFERENCES:
	WAC 388-834
WAC 388-97
PASRR Regional Communication Plans (this link is available on the DSHS DDA intranet website only)

	ATTACHMENTS:
	


	CONTACT(S):
	Branda Matson, County Services Unit Manager
Branda.Matson@dshs.wa.gov
360/725-3405

[bookmark: _GoBack]
Megan Burr, County Services Coordinator
Megan.Burr@dshs.wa.gov
360/725-3406

Tom Farrow, Community Transition Unit Manager
Tom.Farrow@dshs.wa.gov
360/725-3458

Carolyn Carlson, RCL Quality Improvement Specialist
Carolyn.Carlson@dshs.wa.gov
360/725-3436

Larita Paulsen, PASRR and RHC Quality Management Systems Unit Manager
Larita.Paulsen@dshs.wa.gov
360/725-3457

Terry Hehemann, PASRR Program Manager
Terry.Hehemann@dshs.wa.gov
360/725-3456
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DDA Level II Contacts

If a client needs a Level II evaluation for an intellectual disability or related condition, contact the PASRR Regional Coordinator in the county where the client lives.



		Regional DDA Office

		Counties

		Phone / Email

		Fax

Attn:  PASRR Coordinator



		Region 1 North DDA Office

West 1611 Indiana

Spokane, WA  99205-4221











Region 1 South DDA Office

1002 North 16th Avenue

Yakima, WA  98902

		Spokane, Grant, Okanogan, Adams, Chelan, Douglas, Lincoln, Ferry, Stevens, Whitman, and Pend Oreille



Yakima, Kittitas, Benton, Franklin, Walla Walla, Columbia, Garfield, Asotin, and Klickitat

		509/329-2900















509/225-7970







All counties:

ddar1pasrrteam@dshs.wa.gov

		509/568-3037















509/575-2326



		Region 2 North DDA Office

840 N. Broadway

Building A, Suite 100

Everett, WA 98201-1288



Region 2 South DDA Office

1700 E. Cherry St.

Suite 200

Seattle, WA  98122-4695

		Snohomish, Skagit, Island, San Juan, and Whatcom



King

		425/339-4833









206/568-5700



All counties:

ddar2pasrrteam@dshs.wa.gov

		425/339-4856









206/720-3334



		Region 3 North DDD Office

1305 Tacoma Ave., S

Suite 300

Tacoma, WA  98402



Region 3 South DDA Office

6860 Capitol Blvd. SE

Tumwater, WA 98501



		Pierce,

Kitsap,

Clallam, and

Jefferson



Thurston, Mason, Lewis, Grays Harbor, Pacific, Wahkiakum, Cowlitz, Skamania, and Clark

		253/404-5500









360/725-4250









All counties:

ddar3pasrrteam@dshs.wa.gov

		(253) 597-4368









360/586-6502
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