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Department of Social WASHINGTON STATE PASRR PROGRAM It is the Evaluator’s responsibility to decide which Level I to perform.
& Health Services (PREADMISSION SCREEN AND RESIDENT REVIEW) e Initial Psychiatric Evaluation Summary or
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/

v [0 3. Has the individual experienced either of the following? If yes, please indicate either a, or b, below.
O a. Psychiatric treatment more intensive than outpatient care more than once in the past two years (e.g., partial
. . . orinpatient )
.Requlred BEFORE admlSSIOIl tO SNF [0 b. Within the last two years, due to the mental disorder, experienced an episode of significant disruption to the
normal living situation, for which supportive services were required to maintain functioning at home, orin a
. Federa]ly mandated residential treatment enviranment, or which resuited in intervention by housing or law enforcement officials
+ A referral for a PASRR Level Il for SMl is required if: [
1. All of the questions in Section 1A (1, 2 and 3) are marked Yes; OR Credible Suspicion
2. Sufficient evidence of SMI is not available, but there is a credible suspicion thata SMI may exist . . ..
more information); and If there is ANY credible suspicion, contact the

3. The requirements for exempted hospital discharge do not apply (see Section I1A).
* A referral for a PASRR Level Il for SMI is not required if:
Medicaid-Certified nursing facilities cannot admit prior to completion of PASRR process. 1. Any of the questions in Section 1A (1, 2 or 3} are marked No and there is no credible suspicion of 9

contractor for your county:

2. There are indicators of SMI in Section 1A, but the requirements for exempted hospital discharge are met o Talklng Of sulClde
. . . - . Continue to Section L.B.
P Level 1 Pre-Admission Screenlng and Resident Review (PASRR) _ inteliectual Disabiiity Reiated Conditionai indicators £:3 [ AIly MH treatment while hospltahzed
This screening form applies to all persons being considered for admission to a Medicaid-Certified Nursing Facility (NF). The nursing ES h£ 1. Has the person received services fi e‘i’;{‘:z?gmb”ms%z[ﬁig?gz:’ﬂano [ ] Str]k]ng out at staff

facility is responsible for ensuring that the form is complete and before ad After adi the NF must retain the
Level | form as part of the resident record. In the event the resident experiences a significant change® in condition, or if an inaccuracy
in the current Level | is discovered, the NF must complete a new PASRR Level | and make referrals to the appropriate entities if a

that serves individuals with intelle
If the answer to B1 is yes, answer “Yes” to questiol

e Individual’s psychiatric symptoms

serious mental illness and/or intellectual disability or related condition is identified or suspected oo 2 R‘:ii(::lénl”;‘w‘dua‘ have an YT ————————— negatively impacting their care.
Any professional who is referring an individual for admission to a nursing facility may complete this form. The form may also be 0 [0 3 Doesth 9 b If Section |.8.11 is marked "Yes" ;
completed by designated HCS or DDA staff who are facilitating the referral. If an exempted hospital discharge is idF=- ocs e person have ) '_""'"’e““‘"" .
Section II, a physician, ARNP, or physician’s assistant must complete and sign Section Ill. In the case of a respite e
individual with an intellectual disability or related condition (ID/RC), the DDA regional administrator or designee mu 4 7 "
Section lll. See last page for definitions and additional instructions. Exempted HOSpltal DISCharge st hove = singrosia of dementia> Gamment F spplicabie)
NAME ADSA ID (IF AVAILABLE) DATE OF Bl a the prmery diagnesis? Comment (if spplicgbl
Ifa Level 11 is indicated: ksl heve s substance uss disorder? Comm ) ,
LEGAL REPRESENTATIVE OR NSA™ FACILITY NAME (IF APPLICABLE) f [ueihawea “‘59"“‘”"*““”“2: C“m"“"' Don tforget page 4!
= primary. mme:
cutture. ethnic arigin, or N\, y | 1
RELATIONSHIP NSA PHONE (WITH AREA CODE) | FACILITY ADDRESS LINE 1 BUT the ll’lleldu al is returnin g to the SNF after e e T \\/
NSA ADDRESS ARGV ADDRESS INE S receiving acute inpatient care at a hospital 1 No Level l evaluon ndiated. Person does ot show ndatrs of Sl o IDRC
[0 Level ll evaluation referral required for SMI: Person shows indicators of SMI per Section 1.A.
[ Level Il evaluation referral required for ID/RC: Person shows indicators of ID or RC per Section 1.B.
NAME OF PERSON COMPLETING FORM PHONE NUMBER OF PERSON COMPLETING Fd . .. . . [ Level ll evaluation referrals required for SMI and ID/RC: Person shows indicators of both SMI and ID/RC per Sections 1. A and
B.
AND the lndIVIdual requlres NF SErvices fOI‘ the [ Level Il evaluation referral required for significant change.
0 Nursing facility admission pending: anticipated date of admission COl’ldlthl’l fOI. Wthh he or She recelVed care in a m} :li::::re“l.ll:::slu:‘:l‘o:nl icated at this time due to exempted hospital discharge: Level Il must be completed if scheduled
. : [ No Level Il evaluation it ted at this time due to i ination identified by DDA or BHA: Level Il must be
O Current nursing facility resident hO spltal completed if scheduled discharge does not occur. .
Date of admission (f currentresidenty T e oo e S A ot et RGA s
For a significant change, indicate the date of the significant change: . .. . . .. . PASRR CONTACT INFORMATION IS AVAILABLE AT:
*  Significant change in physical or mental condition for PASRR purposes means a deterioration or improven| AND the lndIVIdual S attendll’lg thSIClaIl Certlﬁes that Eor SW - s dshs via gov pasr
or mental condition of a resident with serious mental illness or intellectual disability or related condition such th{ : st 1 : ForIDRE - hup dshe.va, d-fanul d d-resid
may reasonably require new, different, or fewer specialized services than the resident had been receiving; or 2 the lndlvldual 1S hkely to require fewer than 30 dayS Of NAME OF PERSON COMPLETING THIS FORM (PLEASE PRINT) NANE OF FACILITY OR AGENGY
placement is a reasonable consideration for the resident. nursmg faclhty care TTE TELEPHONE NUMBER (INCLUDE AREA CODE)
** NSA means Necessary Supplemental Accommodation, a person identified by DDA, if needed, to assist an indi
intellectual disability or related condition (ID/RC) to understand decisions made by DDA ADDRESS oIy STATE  ZIP CODE
Section I. Serious Mental iliness (SWi) / inteilsctual Disability (ID) or Related Condition (RC) Determination|  THEN the individual does not require a MH Level 11 oy enering my name i the ignature felds blow, ndicats my intent o ign i record and agres tha my slecro
A. Serious Mental lllness Indicators . signature is the legally binding equivalent to my handwritten signature.
o before entering the SNF BUT you do have to complete | sewesresacaremsmswomn
[ 1. Has the individual shown indicators within the last two years of having any of the following mental dig Section IIA Of the Level I ADDITIONAL COMMENTS (REQUIRED IF REFERRING DUE TO CREDIBLE SUSPICION OF SMI, 1D, OR RG)
appropriate box and include current version of the Diagnostic and Statistical Manual (DSM) code if ki
[ Schizophrenic Disorders [0 Psychotic Disorder NOS [ Personalif) . . .
DSM Gode, if known DSM Gode, if known DSM Code, if Categorlcal Determination
[ Mood Disorders — Depressive or Bipolar | [] Anxiety Disorders [ Delusional ; o7 : :
DSM Gode, 1 known. DSM Code 1 known. DSM Coe. i If the individual has a referral to NF for protective services of
Other Psychotic Disorder 7 days or less
/ DSM Code, if known:
V [ 2. Is there evidence the person exhibits serious functional limitations (described below) during the past| (DR a referral to NF for respite of 30 days orless BUT you
related to a serious mental illness?
Serious functional limitations may be demonstrated by: substantial difficulty interacting appropriatel do have to Complete Section III Of the Level I
communicating effectively with other persons, evidenced by, for example, a history of altercations, ey
fear of strangers, or avoidance of interpersonal relationships and social isolation; serious difficulty in ToCTSTT

attention for a long enough period to permit the completion of tasks commonly found in work settings or in work-like
structured activities occurring in school or home settings; serious difficulty in adapting to typical changes in
circumstances associated with work, school, family, or sacial interaction, demonstrated by agitation, exacerbation of
symptoms associated with the illness, withdrawal from the situation; or a need for intervention by the mental health or
judicial system

LEVEL 1 PRE-ADMISSION SCREENING AND RESIDENT REVIEW (PASRR) LEVEL 1 PRE-ADMISSION SCREENING AND RESIDENT REVIEW (PASRR)
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Debbie Hoeman

PASRR Program Manager
(0) 360-725-1478
Hoemadl@dshs.wa.gov a

Maureen Craig San Juan
PASRR Admin Assistant iSanaral \
(0) 360-725-3259

CraigMI@dshs.wa.gov

Clallam

Vaughn Bonnet

Jafferson
VaughnBonnet

Grays Harbor Mason .
W
VaughnBonnet| c-ndral.

Thurston
SandraL. Jones

Pacific
Judith Canter:

Cowlitz
Judith Canter

Wahkiakum
Judith

Canter

Vaughn Bonnet
(0) 360-633-0915
(F) F) 360-876-1222 Clark
vbonnet3@yahoo.com Judith
Ganter.

DIVISION OF BEHAVIORAL HEALTH AND RECOVERY
WASHINGTON STATE PASRR PROGRAM

(PREADMISSION SCREEN AND RESIDENT REVIEW)

Mental Health PASRR Level I and II Contacts
www.dshs.wa.gov/PASRR

Whatcom

Sandra L. Jones

Skagit

Sandra L. Jones

Snohomish
Sandra L Jones

King
Sandra L Jones

Pierce

Julie Jensen

Lewis
Vaughn Bonnet

Skamania
Judith Canter

Applied Insight

Michael Davis

(0) 509-768-1600

(F) 509-769-0700
Michael@AppliedInsight.net

Okanogan
Michael Davis

Chelan
Michael Davis Douglas

Michael'Davis

Hittitas
Gwyneth Hood

Grant
MichaeliDavis

Yakima

Gwyneth Hood Benton

Michael
Davis

Kiickitat

Gwyneth Hood

Jo Nell Amburgey
(0) 509- 675-0642
(F) 509-738-2561
Jalcsw@msn.com

Farry,

Michael
Davis

Llincoln
Michael Davis

Adams
Michael Davis

Franklin
Michael
Davis

Walla
Walla

Michael Davis

Pend
Oreille

Michael
Davis

Spokane
Michael Davis

Whitman
Michael Davis

Garfield

Michael Davis

Golumbia | |Asolin

Michael Michael
Davis Davis

Comprehensive MH
Leslie George
(0) 509-573-3656

(F) 509-575-4811
Leslie.george@comphc.org
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Mindful, Inc.

Judith A Canter
(0) 360-567-4595
(F) 360 696-8542
jemindfulinc@gmail.com

MultiCare BH

Julie Jensen

(0) 253-697-8448

(F) 253-697-3730
Julie.Jensen@multicare.org

S.L. Jones, LLC
Sandra L Jones

(0) 425-361-8262

(F) 425-338-1470
sljonesllc@gmail.com






