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What is PASRR

To ensure that ind
of possible menta
disabilities and re

ividuals are evaluated for evidence
illness and/or intellectual
ated conditions (ID-RC)

To help ensure individuals are placed appropriately,
in the least restrictive setting possible

To recommend that individuals receive the mental
health and/or ID-RC services needed.




PASRR - The Big Picture

> The goal of PASRR is to ensure all persons with disability are identified,
their needs measured, the full array of needed services and supports are
detailed in written recommendations, and that recommended services
and supports are delivered.

» The goal of PASRR Level | disability screening is to ensure that the power
of PASRR evaluations and recommendations are brought to bear for all
persons in NFs who have a PASRR disability condition.

> PTAC exists to assist states with everything from high level analysis to
working together on nuts and bolts parts of PASRR programs.

> A trend is building for measurement of PASRR quality, outcomes and
effectiveness. “Show us the data.”

> Olmstead-“Olmstead v. L.C.” or “the Olmstead decision,”




MDS & Level of Care

» Medicaid 1T0A MDS & Level of Care
» MDS Significant Change

» Gradual Dose Reduction




R414-502-3. Approval of Level of Care

The Department shall document that at least two of the
following factors exist ... that require the level of care of a
nursing facility or waiver:

 Due to diagnosed medical conditions, the applicant requires
substantial physical assistance with daily living activities
above the level of verbal prompting, supervising, or setting
up;

« The attending physician has determined that the applicant's
level of dysfunction in orientation to person, place, or time
requires nursing facility care; or equivalent care provided
through a Medicaid Home and Community- Based Waiver
program; or

« The medical condition and intensity of services indicate that
the care needs of the applicant cannot be safely met in a less

structured setting, or without the services and supports of a

Medicaid Home and Community- Based Waiver program.



Medicaid Long Term Care -

1 0A process

PASRR affects the 10A payment for facilities if:

 The Level | is not completed prior to or day of
admission

« Less than 30 day stay order is not signed by a
physician on the discharge paperwork from a

medical hospital stay - acute care hospital
only

e Determination is a “denial’

« Facilities fail to appropriately refer for a Level

| - missing convalescent/short term stay
deadlines




Medicaid Long Term Care -
1 0A process

Discharge issues:

« Unable to find safe and appropriate placement
after residents no longer meet nursing home
level of care criteria and are in the facility due
to mental illness.

« Potential of working with facilities to
recommend placement when PASRR is
completed so facilities can work on discharge
prior to denial.




A Significant Change
Minimum Data Set (MDS)

A “significant change” is a major decline or improvement
in a resident’s status that:

Will not normally resolve itself without intervention by
staff or by implementing standard disease-related
clinical interventions, the decline is not considered “self-
limiting”;

Impacts more than one area of the resident’s health
status; and

Requires interdisciplinary review and/or revision of the
care plan.




PASRR referral related to a
Significant Change MDS

The nursing facility must provide the SMH/ID/DDA
authority with referrals ... independent of the
findings of the Significant Change MDS. PASRR Level
| is to function as an independent assessment
orocess for this population with special needs, in
narallel with the facility’s assessment process.
Nursing facilities should have a low threshold for
referral to the SMH/ID/DDA, so that these
authorities may exercise their expert judgment
about when a Level Il evaluation is needed.




Reasons for Referral to PASRR for a
Significant Change

Referral for Level Il Resident Review evaluations is required for individuals
previously identified by PASRR to have mental illness, intellectual
disability/developmental disability, or a related condition in the following
circumstances: Note: this is not an exhaustive list

« A resident who demonstrates increased behavioral, psychiatric, or
mood-related symptoms.

« A resident with behavioral, psychiatric, or mood related symptoms
that have not responded to ongoing treatment.

« Aresident who experiences an improved medical condition—such that
the resident’s plan of care or placement recommendations may require
modifications.

« A resident whose significant change is physical, but with behavioral,
psychiatric, or mood-related symptoms, or cognitive abilities, that
may influence adjustment to an altered pattern of daily living.

« PHQ -9/Mood Assessment score is 19 or above (not dependent on
previous PASRR




Gradual Dose Reductions

* A gradual dose reduction 1s defined by the MDS manual as ““a step-
wise tapering of a dose to determine whether or not symptoms,
conditions, or risks can be managed by a lower dose or whether or
not the dose or medication can be discontinued”.

* Within the first year in which a resident 1s admitted on an
antipsychotic medication or after the facility has initiated an
antipsychotic medication, the facility must attempt a GDR 1n two
separate quarters (with at least one month between the attempts),
unless physician documentation 1s present in the medical record
indicating that a GDR 1s clinically contraindicated. After the first
year, a GDR must be attempted at least annually, unless clinically
contraindicated.
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Level | -Identifies:

» Diagnosis or credible suspicion
» Intellectual disability
» Related conditions

» Serious mental illness

» Primary Dementia




Level | Disability Screen:
Purpose

» To identify all persons who must have the
Level Il Preadmission Screening (PAS) or
Resident Review (RR);

» That is, to identify all applicants to and
residents of Medicaid-certified nursing
facilities (NFs) who possibly have serious
mental illness, intellectual disability or a
related condition.




Level | Disability Screen Tasks:

» Document that evidence is sufficient to rule out all suspicion
of PASRR conditions (more than lack of a diagnosis in the
record), by documenting on the Level | that the PASRR
contractor or IDD Authority or designated entity was
contacted, reviewed the collateral and stated that no Level Il
evaluation was needed.

» Document that the possible presence of a PASRR condition
cannot be ruled out (a Level Il evaluation is required),

» Document when information is sufficient to apply certain
predetermined PASRR criteria (hospital exemptions), less than
30 day stay certified in writing by the attending physician.




Structure/Infrastructure
Considerations

> Integration of Level | with Level of Care

> Integration of Level | screening information
with Level Il evaluation information (Level
Il evaluation & State Determination

> Timeframes




Dementia and NSMI

What is a Primary diagnosis of Dementia?

» PASRR regulations at 42 CFR 483.128(m) permit Level
Il evaluations to be terminated if the Level Il evaluator
finds that individual has:

» A primary diagnosis of dementia (including Alzheimer’s
Disease or a related disorder)” (42 CFR
483.128(m)(2)(i));

» However, an evaluation should not be halted if a PASRR
disability has not yet been ruled out.







PREADMISSION SCREENING RESIDENT REVIEW
PASRR LEVEL IT

UTAH DIVISION OF SUBSTANCE ABUSE
ANDMENTAL HEALTH
195 N 1950 W
SALT LAKE CITY, UT 84116

SECTION 1: DEMOGRAPHIC AND ASSESSMENT INFORMATION

NAME (LAST, FIRST, MIDDLE) LEVEL I DOCUMENT #
SOCIAL SECURITY

BIETH DATE
(LAST FOUR g AGE GENDER
DIGITS) (MM/DD/YYYY)

[] Female [] Male

RACE ETHNICITY
E aii:_:an—ﬁsmencan [ ]Asian | ] Caucasian || Native American || Pacific [ Hispanic
TYPE OF EVALUATION TYPE OF RE-EVALUATION
Eaj?rc—ﬁdmlssmn [ Initial  [] End of Provisional [[] End of Convalescent Care Stay [_] End of Short

o Stay
Esg;? 30 Day MD Certified Stay  [] End of [] significant Change [ Assessment Update

SECTION 1.1: REFERRAL INFORMATION/SCREENING LOCATION

| DATE MEDICAL/PHYSICAL INFO AVAILAEBLE
REFEREAIL DATE ASSESSMENT START DATE (LEVEL I H&P AND MD ORDER)
MDS attached: [ ] YES [JNO
HOSPITAL ADMIT DISCHAREGE -
ADMISEIONT NAME OF HOSPITAL DATE DATE ER ONLY
[ YES []NO ClYEs [INO

ADMIT DATE
IFINNF

B . Ty

EEFEERING AGENCY IF NOT HOSPITAL NAME OF EEFEEFAL SO0URCE | PHONE NUMEBEE.




SECTION 1.2: LEGAL STATUS

[] self [ Legal Guardian/Conservator | POWER OF ATTORNEY PHONE &
[l Commitment [ ] Legal Representative/POA
LEGAL GUARDIAN NAME PHONE # CELL PHONE

LEGAL GUAERDIAN ADDEESS

APPLICANT/EESIDENT AGEEES TO LEGAL
GUAEDIAN/REP. AND/OE FAMILY
PARTICIPATION

TEANSLATORE EEQUIRED (IF YES, PLEASE PROVIDE
TEANSLATOE NAME AND LANGUAGE)

Name:

CJyEs [J~No [JYEs [INO

Language:




SECTION 2: MEDICAL JUSTIFICATION & INTENSITY OF SERVICES NEEDED
IN NURSING FACILITY

Diagnosis Onset Date Diagnosis Onset Date

Include height and weight if obesity is a factor: Height: Weight: BMI:

SECTION 3: MENTAL HEALTH SYMPTOMS/SUBSTANCE USE SUMMARY

Onset of Psychiatric Symptoms with a Medical Condition: Describe medical conditions that may be contributing to the
onset of psychiatric symptoms, icluding date of onset of the medical condition.

History/Onset Of Psvchiatric Symptoms: Describe when symptoms started and if there was a precipitating event or
circumstance. Also, describe how these specific Psychiatric diagnosis and related symptoms have resulted in serious difficulty mn
functional limitations in major life activities.

Substance Use History:

Current Psychiatric Functioning: General summary of current functioning, document supportive services required due to SMI

in reference to Sec 4 - 483.102(11){A)(B). For eg: "Supportive Services" include home health case management. assistance with
self-care and/or other supports.
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Section 3.1: DIAGNOSTIC SPECIFIC CHECKLISTS

been prazent m tha past or currantly.

AFFECTIVE DISORDERS
Deg;‘gjsi‘re EpisodeDizorder (mwost mest | or 1 AMD 4 additional for
Dieprezz=d hMood

W
o
O Arkedonia
D) Weight charze: DLoss or DI Gain

0 Zleap: O Inzonme or O Hypersomeia
u|

o

o

=
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Psychometor: [ Retercation or O Agtaton
FatiznaLos: of Enerzy
Worthlezsne:s ar Inappropriate Crult

) Concentration
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past 1
[m]
[m]
[m)
)
o
]
g
uumﬁnmmﬁnDMMumnumm
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Manic Epizode Hypomanic Episode

/0 A peniod of elevzted, expansive, or imitable mood AND persistently increased

=unl—dna:tei activity or energy lastme 2t least cme week for 2 mamic epizods and at
4 days for 2 hypomanic episode and present most of the day nearhy every day.

A.ND—

Thres or more of the followings (4 fmood i3 oaly oritabls):
0 Grandip=ity/inflated self-estesm

0] Decreassd nead for sleen

D0 Pressuzed speach

)0 Pacing thoushts Flisht of ideas

00 Distractibility

-0 Increesed poal-relzted activity ar pychoentar azittion
1 [ Increzsad risk-iaking

=1 O LA e L b

ipalar I Dizorder
Criteria have bseen met for at least one memic episode
] The sympioms mmbetzre;q:lama:lb} ampther prychotic disordar
{schiznaifective dizorder, schizophrenia, et
Bipolar I Disorder
[0 Criteria have been met for at least one kypomanic episods
0] Criteria have been met for 2 Major Depressive epizade

BSYCHOTIC DISOEDERS

Schi remia (1., I or 3. below plo: onz

. D-ﬂumnu 1 D Hallocirations 3. I:I Dizorganized speech
4 )0 Mezative symptoms {ie. diminizhed emotioral eypression)

5 I:ll:I'!}crc-!‘]].|:115_:I or catabomic belavior.

I:I Sienificant decrease in level of fmchionme since opsst AND
0] Contimen: signs of the disorder for at least & mosths

—

Schizoaffective Disorder

/0] Schizophrenia and a major mood episode ooor conommently AND

/0] Dehusiom: or helhscmations in the absence of mood symptoms at some podnt
duning the illness AN

DVE] Mejor mood syniptoens 2xe present the majority of the tome

Deelusional Disorder

/0] The presence of ane of more delozions for 2t least one month

0] Schizophmenia criteria have never besn met

oo from ), Funct iz mot very i i
ijamhmdﬁlﬁ?md.j unm._?l:n relative to the duration

of the dehusions)

FPavchotic Disorder NOS

00 Svmptoms cheracteristic of schizophrenia o anather poychotic dizesder are
present that cause clinscally slgm:l.cm-ilsu'mmlmpmmmmmjnrh:e
fmctioning bt do not meet the fill criteria for amy dizorder.

Far all psvehiatrie diagnoszas, thers st ba 2 hstory of funetional mpamment. Sufficient symiptoms to mast the critena must hana
Svmptoms must have been prezant m the ABSENCE of substance zbuze, and nust PEE-
DATE mediczl diagneses that have peychiatmic symptoms as a physiclogical consequence,

[ = CurrentPazt

ANXTETY DISORDERS

Ceneralized Anxiety Disorder (pmost mest first 7 criteria and 3 of the
remirmE § far at beast 6 montks)

) Ezressive wory abummm'ltmgsfm ot beast € months AND

[} Dfﬁmln coutrodling the wormy

D0 Pastlessness

00 Easily Fatigued

B LA phe L3 b3 1

0] Sleep impaimnent (initiation, stzying 2sleep)
Panic Dizorder (must mest first criteria and 4 of the remamins
D0 Abrupt sorge of imtenss fear, peakang within mirmtes
O/ O Derel D -
/0] Sheemess of breath/Smothering
/0] Chest dizcomfart
D0 Ligit-headed dizry meteady
21’0 Fear of Lozsing control ening aazy
D'D) Fear of dyi 00 Mumbmess i
00/ 3 Chls or ot Grusbes Tmgins
At lzast one attack bas been followed by one month of either-
D) Ezcessive woiry about having another panic attack OF.-
0 A maladapirve chanpe in bebavior (L2 to avoid fxther attacks)

D'0 Sweating

obia

MMMM'MZ or mare of the following:

B0 Using public resportatics. B E Beisg in enclosed spaces

D0 Being in open spaces Being outside of the homse alone

oo Standing i= line or being i a crovwd

AND -
/0] Avvidance of soch sifuations becamse escape might be difficult,
/0] The sitetion: almost always provoke fear'aroety, AND
/0] The sitetion: are adively mroided, require the presence of 2
compemion, or are endured with intemse fooraety.
Posttraumatic Stress Divorder
0 Exposure to a life-threatening event to self or significant other AMND -
Infrusion — presence of one or more of the following SV
D Feomrent, ovehmtary, md mtnxive diswes:mg memarias

) Peomrent dstressing ‘dreams pelaced to the evert

D) Crasociative reactioms (e 2. flashbadcs)

) Intenze or prolonzed distress at expozure OF.

00 Marked phyziological reactions to cues that symbalize or

resemble the event AMD -

Avpidance of Trauma Aszociations (pmst mest | or more)

O Interre]: Thoughts, feelings, memories

) External: Activifies, places, people, sinations  AND -
Mesative mead icosmition: as evidenced by I or more of the following:

[0 Irahdlity to recall aspects of the event {not due to TEL)

[} ".egm'e helisfz e:tpadz:lm:_ bt self others

[ Inapoopriate of 2elf or others for the event

[0) Perzistent nagative amotiona] state (fear, anger, guilt, chame)

) Crmunished mferest in significant activities

D) Feeling: of defaciment or estrangement fom others

) Dersistent inakility to experience positive amptioes  AMD —
Increased aronzal Teactivity a: evidenced by 2 or moge:

0 Imitahility: with Liftle or Bo nCation

D) Facidess ar zelf-destructive behmp'f:?

L Hyparvigilance

) Exzzzerated startle responze

&) Problems with concentration

0 Sleep disturbance

AND—
Dmmmnimemmutummmm




PERSONALITY DISORDERS - Below &= 2 summary of all perzonality
disarders. 1T an ménidual = iz comsistent with the description, the
evaluator should resiew the specific DER Y diamoestic anteria for the disorder to
determine whether diasnostic oriteria are met. In all instances, the described
SYHIpLOImS are severs, pervasive, have been present smee early adulthood, 2nd ars
spen in 3 vamiety of conbests slfuations

Chaster A:

Paranosd Persorality — Dostrost and suspiciousnes: of other such that their motve: are
inferpreted 23 palevolent

Schipoid Perzomality — Detachment from 2002l relationships and a restricted range of
exprasznon of emofion: i interparsonal seffings

Schizotypal Persorality — Social and mterperzonal deficit: marksd by aoote
discomfoet with, and reduced capacty for, close relation:hip: and by coptive or
WMMMMIME-:MM

Antizocial Personality — Disresard for and viclation of the rights of others, begimme

by age 15.

Borderline Perzopality — Instabdity of mberpersonal relationships, self-mage. and
affect a: well as marked mmpulsivity.

Eismiomic Parsonality — Excessive emotionality & attention seskine

Marcissistic Persomality — Grandiosiny (in famtasy ar behavior), an excessive need for
admiration, md a marked lack of empeariny.

Chaster C:

Avosdamt Perzomality — Social mhibition, fzelings of madequacy, and lypersansitivity
o negative evzluaton

Diependent Persomality — Exces=ive peed to be taken care of that lead: to submizsive
and climeme bekevior and fears of :eparation.
Obzessive-Compulanve Personality — Preoccupation with orderliness, perfsctionizm,

and mental and imterpersonal control af the expense of Sembility, oparmess, and

ANXIETY DISOEDEES (cont.)

Obzessive Compulsive Disorder (st meet 1o or 2. AND 5, or 4,

1. [0 Obsessions — intrusive thoughts, urges, imases that camee
maarked distres:, with am attseaps to igmore or suppress with aother
thought or a compul:son OF.

2. D0 Compulsicn: —repetitive bebacior doven to performs due to an
obses:iom or 2 set of nzid nales, o redoce angiety, 2re pot
realistically conmected to the obsession or are clearty epresame

I, I:Il:ITlmecummE—mmtenmb:rm'ndqﬂR

4. D0 Cauoze clmically sipnaficant distress mpaimment

Somatization Disorder (st meet first criteria and 2
30 Presance of one or more very distres:ing somatic symptoms that
carnat be folly explained oy a gereral medical condition AND

1. B0 Cesproportionate and persistent thouzhes about the sympeom
2. D) Pernistenthy hazh level of angety about health or symyptom/=)
3 D)) Excessive time and energy devobed to the symptom/z)
AMD
) Duration of symuptoms is § meomths or more.

ALL DIAGNOSES GIVEN MUST MEET DEMV
CEITERIA.




SECTION 4: LEVEL OF IMPAIRMENT (ADAPTED FROM CFR 483.102(IL)(A)(B)(C))

Funectional lmmitations in major hife activities within the past 3 to 6 months. Must have at least one of the followmg charactanstics
on 2 confinuing or mtermittent bazs in sach area - Adaptation to Chanze Concentration and Interpersonal Funchonmes.

Adaptation to change (serions difficulty)

[] Adapting to tvpical changes m circumstances associated with: [ Famiby [ 8chool [ Social Interaction  [] Work

| [ Exacerbatad sizns and symptoms associated with the illness

[ Mznifests azitation

| [ Feguires intervention of the mental health or judicial system

] Withdrawal from the sifuation

Concentration, Perzizstence and Pace (zertouz difficuliy)

[ Difficultie: i concentration

| [ Inabality to complete simple tasks within and establizhed time pericd

| [ Mzkeas frequent errors

[] Fequires assistance in completion of these tazks

] Sustamms focused attention for a long enough period to permat the completion of tazks cormmeonky found in work ==tting or
work-liks structured actrvities occurrme i school or home sething=

Interpersonal Functioning (serious difficulty)

| ] Mamtaming interpersonal relationships ] Employment

| [ Commumicating effectively with others L) Crimunal Justice Involvement
[] Houzing ] Social Isolation

| [ Fear of strangers ] Viclenca

483.102(1i1)( A)(B) Recent Treatment

] P=ychiatric treatment more intensre than outpatient care more than once i the past 2 years: (2 g, partial hospitalization/day
treztment or mn-patient hospitalization; ensis mitervention) OR

Within the last I vears:

[ Experienced an epizode of siznificant disruption to the normal bving situation which:

] Eequired supportive sarvices due to zeriouz mental illness, to maintain fimetion at home or in a residential treatment
environment O




SECTION 5.0 MENTAL STATUS EXAMINATION/SUMMARY
SECTION 5.1 DESCRIPTION

Appearance:

Attitude:

Overt Behavior:

Affect:

Thought Form & Content: (1.2, linear, logical, tangential):

Speech Clanity & Modes of Expression:

SECTION 5.2: EVALUATION OF COGNITIVE FUNCTIONING

DR]:ENT;&TIDH: 1_-|!I:I-.:|E5=_1:P::|3|1'i.ﬁ]7 m _ PEI'E.-l}Il _ PIE.I:'E _ S-Itu.ﬂ.ﬁm _ T]IﬂE
(Tnable fo ssews - - - -
CONSCIOUSNESS: | [ - Alert [ - Drowsy L[] - Delirous [ - Comatose
JUDGMENT: Iude;andent Modified Iln:ldependence Mnu:lera’telﬂ Impaired Sex'erel:i-':l Impared
MEMORY: RECENT: ] Poor [ Fair [ Intact ] Unable to assess

| EEMOTE: ] Poor L] Fair L] Intact L] Unable to assess
INSIGHT (Funowledgs of [llness) ] Poar [l Fair ] Intact ] Unable to azsesz

Additional Testing Results (if available): (i.e. mental status exam, depression mventory. Attach copy.)

Would the ApplicantResident benefit from referral for guardianzhip/conzervatorship services? L] YES [ NO

SECTION 5.3: ASSESSMENT FOR DANGER TO SELF OR OTHERS

Do vour findings mdicate the ApplheantFesident may be a substantial dangar to himsalfherself or others? L) va: L) 1o
If Yes, does the nursing facility’s supervizion and structure mitizate the danger? Ove: [ltio If ves, pleaze explam:

SECTION 5.4: INTELLECTUAL DISABILITY-RELATED CONDITION

Does the ApplicantResident have a documented history of intellectual disabalityT L) ves L) 1o
Doesz the ApplhicantFesident have a documentad history of a related condiion? L) vee Ll 1o

If Yes to erther question, what 15 the diagnozis?




SECTION 6: CUREENT MEDICATIONS - Psychiatric medications taken within the last 30

days that could mask or mimic symptoms of mental illness:

MEDICATION DOSE/FREQUENCY MEDICATION DOSEFREQUENCY

Allergies/ Adverse Feactions/S1de Effects:

SECTION 7: MENTAL HEALTH/SUBSTANCE ABUSE DIAGNOSTIC SUMMARY
INPRESSION
DSM-V | Diagnosis Description DEM-V | Diagnosis Description

Diagnostic Fomulation:

Eecommendations for semaces to be provided by the MNursing Facility:

Becommendation for Specialized Services for mental health fregtment:




SECTION 8: REVIEW OF RECOMMENDATIONS

SECTION 3.1: RECOMMENDATIONS FOR CATEGORICAL DETERMINATIONS

Checl: one:
] Convalescent Care Stay ] Short Stay [] Severe Physical Illness [] Terminal Tllness

SECTION 3.2: RECOMMENDATIONS FOR NSMIDENIAL DETEEMINATIONS

] Not Seriously Mentally Tll (NSMI) for purposes of PASRR

] Denial due to the need for acute psychiatric
treatment with no medical need

] Denial due to a lack of medical need and no need for acute psychiatric treatment — (Complete Sections 9
through 13 1f usimg this determination.)

For all Denial recommendations: Inform the Nursing Facility and the State PASEE. office (pasmadmm@rtah sov) no
later than the day the evalustion 15 submitted to the onlme PASER. system.

For Long Term Care, Severe Physical Illness, Terminal Illness, and Denial due to a lack of medical
need and no need for acute psychiatric treatment, complete Sections 9 through 13, For all other
recommendzations: STOP ASSESSMENT HERE skip to Section 13, complete the Nursing Facility Levels

of Care, and zign the evaluation.




SECTION 9: PSYCHOSOCTIAL EVALUATION/SUMMARY

SECTION 9.1: Applicant/Resident’s place of residence prior to hospital or nursing facility placement. Include
social history (developmental, educational, special education, occupational, marital and social supports)

SECTION 9.2: PSYCHOSOCIAL STRENGTHS

SECTION 9.3: PSYCHOSOCIAL NEEDS (identify recommendations)

SECTION 10: APPLICANT/RESIDENT'S ACTIVITIES OF DAILY LIVING
FUNCTIONAL ASSESSMENT

EXTEXIIVE

SCFERVISDON, LIMITED A3SISTANCE ATCITTANCE TOTAL

ATIL TATIT OYERIIGHT, RECEIVES FEVSICAL HE!IIIE"‘-':I' DEFENDENCE
- . EXNCOVELCGESIENT OR HILF (RESIOENT - COGIFLETE MoOx-

INDEFENDENTLY FERFORMED FART

CLEMGE CvVOLVED) FARTICIFATOON

ESELF INITIATES
ACTIVITIZS

@
4

Toilet Use

JF ﬁ.ﬁ'ﬂt'&'

Bladder Continence

Catheter

Bowel Continence

o b [ o=

Locomotion
- {1 it

- O Uit

4§, O Wheelchair' 0 Walker' O
Cane

7. Bed Maobility

8. Transfers

2. Verbal'Gestarzl or Wiritten
. -

10, Self-Momitormg of Health
Stans:

11. Self-Administration of
Mhledication

12, Medication Compliance

13, Belf-Directive Accessing
Iledical Treatroant

14. Eating & Mionitoring of
Mutritigna] Stafns

13. Bathinz-Personal Hygiens

1§. Direszing Zkills

OO0O0 0000|0000 0 |00 D0Oa0oo

OO0 0| 0000000000 Dooc

OO0 0| 0000000000 Dooc

OO0O0 000 |0|000O0 (00 0000

DOOO D00 0O 0pQp0ooD| o0;o|;o
OO0 0| 0000 0pQ0Oo0| 00 Dooc

17. Handline Bioney

Source of Information:




SECTION 11: NURSING FACILITY SERVICES
Identify the specific nursing facility services that the Applicant Fesident requires for mrsing facility placement. Check
all that apply.

0| Aszzuistance with ADL'=s | 0| IV Antibiotics O | Croygen O | Colostomy Care

)| Oceupational Therapy [ | Feading Tube 0| Wound Care | [ | Monrtor Safety (ie. falls, wandering risk)
0| Physical Therapy O | Monitor Diet O | Sk Cars O | Total Care for ADL s

| Speech Therapy 0 | Momtor Medications [ | Catheter Care | [ | Other

SECTION 12: DISCHARGE POTENTIAL AND PROGNOSIS FOR
NON-INSTITUTIONAL LIVING ARRANGEMENTS

L] Poor L] Fair L] Good L] Excellent
Could Applicant/Resident currently reside in a less restrictive community-bazed zetting? || YES L] NO
Is the Applicant/Resident in agreement with nursing facility placement? LIYES LINO
If no, is the Applicant/Resident medically capable of residing in a non-institutional LIYES LINO

setting?
SECTION 13: TYPE OF SUPPORTS THAT MAY BE NEEDED TO PERFOREM
ACTIVITIES IN THE COMMUNITY
If the applicantresident’s medical condifion stabilizes, 1dentify the supports that will be needed to perform activities of
daily living in the community. Include recommendations & altemative placement options:

SECTION 14: NURSING FACILITY SERVICES RECOMMENDATION

WNURSING FACTLITY SEEVICES (LTC)- This 1s the Long Term Care determination option for those
who will require more than 120 days of murzing facility care.

O




SECTION 15: PASRR LEVEL II NURSING FACILITY LEVELS OF CARE

Crtenia for Level of Mursing Service for Applicant Besident wath a SERIOUS MENTAL ILLNESS as defined by the State
Mentzl Hazlth Authorty. The request for mursmg facility services must document that the applicant resident has
TWO or MOREFE of the followine elameants accordms to Adnumstrative Buols BE414-502:
O Due to diagnosed medical conditions, the Applicant’E esident requires at least substanfial physical aszistance
with activities of daily hiving about the level of verbal promptmgs, supervizsing, or seting up;

The attending physician has determimed that the Applicant/Fesident’s level of dysfimction in onentafion to
L] | person, place, or time requires nursing facility care; or equivalent care provided through an alternative Medicaid
health care delivery program (Documentation must be provided to zubstantiate zignificant cognitive deficits);

The mediczl condition and intenzity of services indicate that the care needs of the Applicant'Fesident cannot be

0 safely met in a less structured seting or without the services and support of an alternative Medicaid health care
delivery program (Justification is provided that less structured alternatives have been explored and why

alternatives are not feasihle).

SECTION 16: SIGNATURE
Completed by: License: PASEF. Contractor:

Evaluator Signature:
Date:

Fevized 012372018




PASRR:
REAL STORIES, REAL PEOPLE

PASRR is thinking about guality of
life for persons with disability




QUESTIONS




HOUSEKEEPING

. When to do an End of Stay vs. Significant Change

. Older Adults Conference — Save the Date June 29-30th

. Completed Level | — Okay to send back and ask it be
completed. Use the referral date of the completed Level |
as the referral date

. Importance of accurate demographic information

. Check for Medicaid numbers

amit-a Level |l



Intellectual Disability and
Related Condition



Intellectual Disability Defined

An 1Q of 70 or less

Plus, substantial functional limitation in three or
more of the following areas of major life activity:

Self-Care - Learning
Expressive/ Receptive - Mobility
Language

Self-Direction - Capacity for

Independent Living

Economic Self-
Sufficiency

Onset during developmental period (prior to 18
years of age)



Related Condition Defined

Medical conditions associated with
developmental delay include, but are
not limited to:

Down Syndrome - Fragile-X Syndrome
Autism Spectrum Disorder- Prader-Willi Syndrome
Fetal Alcohol Syndrome - Spina Bifida

Cerebral Palsy - Angelman Syndrome

Epilepsy/Seizure Disorder - Traumatic Brain Injury

Plus, substantial functional limitation in three
or more of the areas of major life activity.

Onset during developmental period (prior to
22 years of age)



PREADMISSION SCREENING APPLICANT/RESIDENT REVIEW Revised 132017
IDENTIFICATION (ID) SCREENING
DOCUMENT NUMBER: __ SAMPLE

SECTION 1

LT 5cezexmec Date
(aDDivyye) ! !

Applicant/Resident’s Information

1.7 FanE (LAST, FIRST, MIDDLE}

LI LAST FOTR DICITS OF SOCIAL SECCRITY XUMEER | L4 TIATE oF BmTe (oeDninay)

! i

T5 FPLACEMENT PRIOR TO REQUEST FOR NURSING FACILITY PLACEMENT.
Nursing Facility Information

L7 FURsING FACILITY NAME: L ¥ NURSDNG FACILITY ADMISSION DATE. [MMIIVY VYY)

! I
SECTION2
1.1 CURRENT MEDICAL DIACNOSIS
ICD-Codes Diagnosis Descrption

]

ICD- Codes Diaznosis Description

)

]

)

2.2 PSYCHIATRIC/SUBSTANCE USE DIAGNOSIS

ICD-DEM-Codes

Diagnesis Description

)

)]
)
)

ICD-DSM-Codes

1.3 INTELLECTUAL DISABILITY O EELATED CONDITION (ID/EC) DIAGNOSLS

Diaznosis Description]

]

)

]

)

YES | NO

2.4 IF ANY OF THE FOLLOWING IS CHECKED “YES” THE PASRR LEVEL IT EVALUATION IS NOT REQUIRED AT
THIS TIME (If the Applicant/Resident continues to need Nursing Facility Services pleaze complete a revized Level I Sereen
prior to the end of stay and refer for a Level IT evaluation if needed.}

[m] 0 | Mediczl Dizgnosiz Onlv— 1o Peychiatrie or ID-RC Diasnosis

o o Prior to admizsion the attending bospital Phyzician certifies in writing ApplicantFesident will be admitted for “30
dave or lazs” followmz a medical hospitalization

[m] O | Hospice Respite stay of 5 days or less” OR Respite stav of “14 days or less™

placement.

oo Provistonal stay of “7 days or less™. Must call and notify APS and document on the Level I of Emergent Only

Comments and Notes




Rerized 131017

1.5 SERTOUS MENTAL ILLNESS (SMI) CRITERIA
25,4 Applicant'Fesident has a dizgnosis that falls within at least one of the following dizgnostic groupings of Berions
Mental Mness (SWT) 2z defined by the State Mental Health Authorizy.

Checl: all that apply
] | Schizophrenia LJ | Echizoaffective Disordar
L) | Deluzional Dizorder ] | Peychosis KOT otherwize spacifiad
LT | Major Deprassion L] | Eipalar Disorder
L | Panic Disorder L] | Obsessive Compulsive Disorder
LJ | Post-Traumatic Stress Dizorder L] | Genaralized Anxiety Disorder
L) | Somatization Dizarder L] | Personality Disorders
Ifnone of the above EMI dizgnostic categories apply, and the Applicant Fesident has 2 prescribed antipsychotic,
] | autidepreszan:, mood stabilizer or awti-aniaty medication for 2 Serious Mental Tlness (SMI) within the last year
plazzs list diasmosis:
2.5, B Please note source(s) of diagnosis information:
[ [E&F [ & [Faaily [ & [sD [ 0 T AppkcantFesident |
| B0 | Suspectad | T [ Other:

250 FUNCTIONAL LIMITATIONS FOR APPLICANTRESIDENT WITH SMI ONLF:
IF ANY OF THE BELOW EOXES ARF CHECKEED “YE&™, A LEVEL Il PASRR EVALUATION [§ NEEDED.

Care Eey Waords Phrases YES—Incude | NO
Callateral
21.5.C1 | Interpersonzl Symptoms Interpersonal; Serious difficulty mteracting with others;
(for mdividuals with Mental | Abtercations; Evictions; Unstahle employment; 0 O
Tliness only) Frequently isolzted; Avoids others
2.5.C1 | Completing Tasks Serions difficulty completing tazks; Required asziztance
(for individuals with Mental | with tasks; Errors with tasks; Concentration; (] [m]
Tliness only) Persistence; Pace
2.5.C3 | Adzpting to Changs Self-injurious or s=lf-mutilations; Suicidal; Physical
(for individuals with Mental | violence or threats; Appetite distarbance; Hallucinations o O
Tliness only) or delnzions; Serious loss of interest; Tearfolness;
Irritahility; Withdrawal

1.6 DEMENTIA DIAGNOSIS FOR APPLICANT/EESIDENT WITH SMT ONLY:
IF ANY OF THE BELOW EOXES ARE CHECKED "YEZ,” PLEASE CONTACT YOUR LOCAL PASER OFFICE TO DETERMINE IF
LEVEL 113 NEEDED.

Drementia Diagnosis Diagnesis Description YES—Include Collateral NO
Documented evidence of 1z there a diagnosis of Dementia? ] ]
Dementia diaznosiz Has a medical Dementia work-up been o o
(Dementia 2 20 severe that the ndividual | completad?
will not benefit from SMI senvices) Has 2 comprebenszive mental stanis o o

evaluation been completad?

SMII Commentz and Notes

O Level I Screen indicates refarral for Level IT evaluation S iz NOT needed

O Lewel I Screen indicates refarral for Level IT evaluation SMI is needed (If the ApplicantFesident has SMI and IT-
RC, refir to BOTH loczl mental health PASRFE. office and the State Intellactual Disability Authority]

Date of Referral to Local PASEER. Office: ‘ ) MName of Perzan Contacted:

MName of Agency Contacted: MName of Evaluator:
Feason for Screen Qut:




Fevized 131017

SECTION 3

31 INTELLECTUAL DISABILITY OR RELATED CONDITION (ID-RC) CRITERIA

The ApplicantF esident has a diasmosis that falls within at least one of the following dissnostic ETonpings:
Check all that apphv)

[ L] | Documented Evidence of Intallectual Disability {onset befare age 18 years old)

Cerchral Palsy (onzet before age 22 vear: old)

Acquired Traumaric Brain Injury (onzet bafore age 22 years old)

Epilapsy/Seizure Disorder {anset bafore age 12 years old)

Autizm {Autizm Specoum Dizorder) (onsst before age 12 years old)

Orther Felated Conditions (e.z. Spina Bifida, Prader-Willi, Fragile-3{, Fetzal Alcohol Syndrome, Down Syndrome)

{onset before age 21 years old)

Lizt Dizgnosis'Condition:

O |OO0oQg

OR
3.1 without an Intellectual Dizability or Related Condition (ID-RC) diagnosiz, there are indications the person may

have an Intellectnal Disability or Related Condition. (Check all that apply)
LI | Beceipt of Services by ID-BC Agzency (public or private) past, present and ‘or referrals

]| The presence of cognitive or behavioral mdicators of cognitive itellectual deficits prior to age 22 vears old

LT | A history of significart developmentzl delays

o Special Education clazsification, such as Intercultural Disability, Autizm, Multiple Dizability, Other Health
Impaired or Traumstic Brain Injory that indicates Intelleciual Diszbility or 2 Related Condition

AND
JIAFUNCTIONAL LIMITATIONS (contact local PASRR office for ruling)
Far the Applicant Fesident to have Felated Conditions the ApplicantFesident must have zn identified condition and mest
all the following requirements for that specific condition:

LI | Occurred prior to hisher 22 Birthdav

L0 | Ts likely to continua thronghout his her lifs

Has resulted in significant functional deficits n at least 3 of the following areas (Circle all that apply):
[ ] Self-care Leaming Blobility Belf-direction
Capacity of independent living  Understanding and use of languaze

[ ] Level I Scraen indicates refarral for Level IT evzluation for ID-RC iz NOT nsedad.
O Level I Screen indicates referral for Level IT evaluation for ID-RC is neaded.

If the ApplicantFesident has BOTH SMI and ID-RC, refer to BOTH your loczl mental health PASEE. office and
the State Intallectial Disability Autharity]

Date of Feferral to ID-RC PASEE Office ! ! Name of Perzon Contacted:
Mame of Agency Contacted: Mame of Evaluator:
F.eazon for Bcreen Qut;

ADDITIONAL SMI and/or ID-RC COMMENTS:




1. On the Client Search screen type in the Level | number and click search.

2. Click on the Level | number on the right of your screen

PASRR UTAH DEPARTMENT of
L.

Home Client Search Forms Reports Maintenance Invoice and Payment Screen Help Logout Version 5.1.89

Clie‘Search Screen
Level | Number

Last Name [ ]

Last4ssN|[ ]
BithDate [ | MM/DDIYYYY

‘ Search I Create | Needs Determination | l

Client Name Birth Date Last 4 SSN Evaluation Date Evaluation Type Status PASRR
Mickey M. 10/24/1949 0123 11/07/2013 Pending 866565

* To add a new PASRR Evaluation for an existing client, search and select client by last name
##* To modify an existing PASRR Evaluation select the correct PASRR Level I Number



Updating Level Il/Collateral

w

Click on the Determination Tab

4. Notice this evaluation’s status is “In Evaluation” which will allow you to make
changes.

5. Click on the Edit button (check to make sure you are clicking the Edit on the
line without a Letter of Determination).

UTAH DEPARTMENT of
HUMAN SERVICES A
orms Reports Maintenance Invoice and Payment Screen Help Logout Version 5.1.80 :
State Determinations Selection i o
Statu
Pendir

Assessment Date: 10/19/2019
Admission Date:

Home Client Search Client Evaluatiq

Determination Evaluation Letter of =
Type Received Date Détermicatiof Level ll/Collateral Rural Flag Edit Collateral NSC
s Please contact the Nursing facility for the
Pre Admission 11/07/2013 Convalescent il Y exillabsat
iz Reassessment End of Please contact the Nursing facility for the
el faa7201s Convalescent Stay Level Il collateral
Assessment Update 10/31/2019 Testing Collateral.pdf




Updating Level Il/Collateral

Click in the box next to the Collateral you want to DELETE

Click the Browse button and find the Collateral you want to Add (same as
you would if you were entering an evaluation.

Click the save Button.

PASRR UTAH DEPARTMENT of
!é-L. \
Home Client Search Client Evaluation Determination Forms Reports Maintenance Invoice and Payment Screen Help Logout Version 5.1.89

Mickey Mouse
Level I: 866565
- Status: In Evaluation
Client Level II / Collateral Pending
Assessment Date: 10/19/2019
Admission Date:
L | Check here to indicate Rural Evaluation

Documented Collateral

Testing

Please select the Client's Level Il / collateral file C:\USErS\gjardine\DE
ICD-10 Codes

[F25 Schizoaffective disorders v
[Select One v|
‘ Select One v |
‘ Select One v |
‘ Select One v |
[Select One v|

@m’ | Delete Selected Collateral




Updating Level Il/Collateral

9. You will get a green notice at the top indicating the Collateral successfully
added and Collateral successfully deleted.

In the below illustration note the name of the file is now changed from
Testing Collateral to Testing Il.

e

PASRR LIAH PReARTMENT &

on Forms Reports Maintenance Invoice and Payment Screen Help Logout Version 5.1.89

Collateral successfully added, processing complete for this Client.
Selected Collateral was successiully deleted.

Mickey Mouse

Level I: 866565

Status: In Evaluation
Pending

Assessment Date: 10/19/2019
Admission Date:

Client Level II / Collateral

[ Check here to indicate Rural Evaluation

Documented Collateral
[ Testing ILpdf

ent's Level Il / collateral file Browse...

ICD-10 Codes

‘ F25 Schizoaffective disorders

‘ Select One ~ ‘




