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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

Aging and Long-Term Support Administration

Residential Care Services
R018-060 – PROCEDURE
September 27, 2018
	TO: 
	RCS Regional Administrators

RCS Field Managers

RCS Management Team

RCS Compliance Specialists

	FROM:
	Candace Goehring, Director

Residential Care Services

	SUBJECT: 
	UPDATED STANDARD OPERATING PROCEDURE FOR PRE-ADMISSION SCREENING AND RESIDENT REVIEW (PASSAR) INVESTIGATION PROCESS  

	Purpose:
	To inform nursing home staff about the updated Standard Operating Procedure (SOP) for the PASARR (also known as PASRR) investigation process.

	Background:
	· Federal and state regulations require a PASARR Level I be conducted on every nursing facility resident prior to admission and, if needed, a PASRR Level II also be conducted prior to admission.  

· The Long Term Care Survey Process (LTCSP), implemented in November 2017, triggers a review of the Level II process in selected circumstances.  The existing SOP for PASARR Investigation also includes a procedure for review of the Level I process. 

	What’s new, changed, or

Clarified:
	· This MB supersedes and replaces MB R15-054.
· This SOP updates the process to include the LTCSP review of the PASARR Level II and clarifies the process for review of the PASARR Level I.

· This can be found in Chapter 17 of the SOP Manual, in Section C.4.

	ACTION:
	Surveyors will:

· Review the attached SOP and implement the procedures.
Field Managers will:

· Ensure the procedure is reviewed and implemented.  

	Related 
REFERENCES:
	42 CFR §483 (Sections .20(e)(1-2), .20(k)(1-4), .100-.138, and .122(b))
WAC 388-97 (Sections 1910-2000) 

	ATTACHMENTS:   
	1. Chapter 17, Section C4 - PASSAR Investigation Process
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	CONTACTS:
	Lisa Herke, Nursing Home Policy Manager, (509) 225-2819
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		17.C.4  – Pre Admission Screening and Resident Review (PASARR) Investigation Process 





Background


This Standard Operating Procedure provides instructions to nursing home surveyors regarding investigation of the Pre Admission Screening and Resident Review process during the recertification survey.


During the recertification survey, the Long Term Care Survey Process (LTCSP) directs the facility to identify and document on a matrix any resident(s) who have a serious mental illness (SMI), intellectual disability (ID) or a related condition (RC) but do not have a PASARR Level II evaluation and determination.  


PASARR (also known as PASRR) is a federal requirement (42 CFR §483.100-138) for Medicaid certified nursing facilities (NF) ensuring that individuals with a SMI, ID or RC are appropriately placed in nursing facilities for long term care.  The key PASARR requirements:

· Each NF applicant is evaluated for SMI, ID and RC prior to nursing facility admission 


· Individuals with SMI, ID or RC are offered the most appropriate setting for their needs, and 

· Individuals with SMI, ID or RC receive the services they need in those settings  


Federal and state regulations require a PASARR Level I evaluation for every NF resident prior to admission.  The Level I is typically completed by the entity referring the resident for NF admission.  If a PASARR Level II evaluation is required, prior to admission, the PASARR evaluator must make the determination the resident 1) has a SMI, ID or RC, 2) is appropriate for NF placement, and 3) whether specialized services are required while at the NF.  

Procedure


The Surveyor will: 

A. Following the LTCSP Procedure Guide instructions, include in the investigation sample any resident(s) identified:

1. During the initial pool process, who have an appropriate diagnosis (a SMI, ID or RC) but are not receiving PASARR Level II services, if a brief record review confirms the need for further investigation.

2. In off-site preparation with a PASARR related concern.

3. On the matrix who have a SMI, ID or RC and do not receive PASARR Level II services.

4. During the survey process with a PASARR related concern.

B. Review the Level I and/or Level II PASARR forms of the five residents sampled for the “Unnecessary Medication, Psychotropic Medications, and Medication Regimen Review Critical Element” pathway in the investigation portion of the LTCSP.

1. For all five sampled NF residents the review will determine:

a. If the Level I evaluation was completed prior to a resident’s admission to the NF.

1. Note:  When reviewing a Level I form for timeliness, do not consider a Level I form that was not completed timely as failed practice if it was completed prior to the last recertification survey.  Complete the rest of the PASARR review for that resident.


b. If a Level II evaluation was required, prior to admission, did the evaluator make the determination the resident had 1) an appropriate diagnosis, 2) needed nursing facility care and 3) whether Level II services were needed.  

1. Note: the full Level II evaluation does not need to be received prior to admission.  However, the determination made by the evaluator needs to be completed and received by the facility, verbally or in writing.  If verbal confirmation is received, the facility is required to follow up and assure the final Level II evaluation is received in writing and placed in the medical record after admission.

c. If a Level I completed by the hospital or other referring entity was inaccurate, did the NF complete a new Level I and make a Level II referral (if needed) to the appropriate evaluator upon admission.

2. For any resident with a significant change in condition (as defined in WAC 388-97-1910) the review will determine:

a. If a new Level I form was completed by the NF.

b. If a Level II assessment was required, that the NF made a referral to the appropriate agency.


3. For any resident the facility later had credible suspicion (as defined on DSHS Form 14-300, Pre-Admission Screening and Resident Review) of a SMI, an ID or a RC, the review will determine:

a. If a new Level I form was completed by the NF.

b. If a Level II assessment was required, that the NF made a referral to the appropriate agency.

4. If no issues are found with the PASARR process, affirmatively document the PASARR process was completed correctly in the Unnecessary Medication pathway

5. If concerns are found with the PASARR process, initiate the PASSAR Critical Element pathway for further investigation.  Document findings in the Investigation Notes or the Resident Notes in the LTCSP software.

a. At survey team discretion, expand the sample if failed practice is found related to the PASARR process.

b. Document PASARR related citations on the Statement of Deficiencies.

The Team Coordinator will:

A. Ensure all PASARR reviews were completed and documented in the LTCSP software.  At the conclusion of the recertification survey, if failed practice was found, alert the Field Manager.

The Field Manager, or designee, will:

A. Review any PASARR citations to assure the citation is complete and follows the Principles of Documentation. 

The RCS Program Manager for Public Disclosure, Discovery, and Central Files Unit or designee, will:

A. Gather information about failed practice related to the PASARR process from the ASPEN software and forward the information to the Health Care Authority for follow up.

Quality Assurance Review


This process will be reviewed at least every two years for accuracy and compliance. 
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