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Level II Preadmission Screening and Resident Review (PASRR) Form

Please allow 7-9 business days for application to be reviewed. The application will not be considered complete until all paperwork is received and all questions within this document are answered.

Resident Name:      	
DOB:       				
Date Application submitted (10 days before PASRR expiration):            
Date of Current Level II PASRR Expiration:  Click here to enter a date.
Social Worker/Discharge Planner name and email:       
Social Worker/Discharge Planner facility and phone number:      

REQUIRED DOCUMENTATION (Current within 30 days of application submitted):


· Face sheet
· Level II PASRR Determination Letter (only for short-term Level II PASRR renewals)
· Level I PASRR Review (if applicable)
· PASRR Screening Tool “Screening for Admission to the Nursing Facility or Swing Bed for Mental Illness (MI) or Intellectual and Developmental Disabilities (ID/DD)”
· Admitting History & Physical
· Most recent Physician’s Progress Note
· Current Care Plan
· Most recent Mental Health evaluation and therapy notes 
· Most recent (last 2 weeks) Skilled Therapy notes
· Therapy Discharge Summaries (only if no longer participating in skilled therapy)
· Challenging Behavior notes (only if present)
· Activities of Daily Living documentation (only if most recent MDS is greater than 30 days old)
· Urinary and Bowel Continence documentation (only if most recent MDS is greater than 30 days old)
· Skin Integrity notes (only if skin alterations are present)
· Include wound locations, measurements, and dressing changes
· Current Medication List
· Include notes regarding ability to self-administer medications (including insulin) and/or barriers to self-administering
· Hospitalizations during this review period
· Include hospitalization dates and reason for hospitalization





DISCHARGE PLANNING:


What was the resident’s prior living arrangement? (e.g., living alone, with family, assisted living center, etc.)      



What is the resident’s discharge goal?       



Does the resident have family/friends available to care for them?       


If the resident wishes to return to the community, has a Section Q Long Term Services and Supports (LTSS) referral been made for options planning? ☐Yes ☐No Please elaborate: Click here to enter text.



Does the resident have a home to return to?       
If no, what housing options have been explored?       



What alternative residential settings (e.g., Assisted Living Centers) have you contacted?       



What were their responses?         



Is the resident willing to relocate to another community?       



What are the barriers to the resident being discharged?       
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