MDS 3.0 Guidelines Related to PASRR Evaluations

Observed change in
Resident Status/Condition

Resident previously identified
by PASRR Level Il to have
Mental IlIness, Mental Retardation, or
Condition Related to Mental Retardation

A 4

A 4

Resident NOT previously identified by
PASRR to have MI, MR, or Condition
Related to Mental Retardation

A 4

MDS Significant Change in

Status Assessment (SCSA) NO MDS

SCSA

A 4

SUBMIT a Change of Status Level | for a
possible new Level 11 PASRR Evaluation
based on the following types of changes:

A

Is the observed change a Change in Mental
Status based on any of the on the following
guidelines?

» Resident demonstrates increased behavioral,
psychiatric, or mood-related symptoms.

» Resident whose behavioral, psychiatric, or
mood-related symptoms have not responded
to ongoing treatment.

= Resident experiences an improved medical
condition, such that the resident’s plan of
care or placement recommendations may
require modifications.

» Resident’s change is physical, but whose
behavioral, psychiatric, or mood-related
symptoms, or cognitive abilities, may
influence adjustment to an altered pattern of
daily living.

» Resident indicates preference to leave the
facility via any form of communication.

» A resident whose condition or treatment is or
will be significantly different than described

in the resident’s most recent PASRR Level 11

evaluation and determination.

Does the observed change meet any of the

following guidelines?

= A resident who exhibits behavioral,
psychiatric or mood related symptoms
suggesting the presence of a diagnosis of
mental illness (where dementia is not the
primary diagnosis).

= A rresident whose mental retardation or
condition related to mental retardation
was not previously identified and
evaluated through PASRR.

= Arresident transferred, admitted, or
readmitted to a NF following an inpatient
psychiatric stay or equally intensive
treatment.

= Stay will exceed 30 days, and Level |
was not done because stay was expected
to be <30 days.

A 4

If YES, SUBMIT a Change of Status Level |
for a possible new Level 11 PASRR
Evaluation
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Notes:
Referral should be made as soon as the criteria
indicating such conditions are evident — the
facility should not wait until the SCSA is
complete.
Nursing facilities should have a low threshold
for referral to the State MH/MR/DD authority,
so that these authorities may exercise their
expert judgment about when a Level I
evaluation is completed.




