' “*! Qe«dica&&-ﬁmmm mysing fasdities cammt admst peior ta cnmpieima of PASRR process,

ol Wmﬂ‘ Level 1 Pre¥Admissuon Screenmg and Resident Review (FASRR)

fiwtl@uvl !r AT

Thls screening form applies tn aE _son ,ngmnsnfe:w ﬁm a&mssmn o a Medicald-Certifled Nursing Facility (NF). Ths nu:smg
facility Is responsible for ensuring that the forrvis complete and accurate before adimission. After admission, the NF must retain the’
tevel | form as part of the resident d. . 1 the évent the resident experiences 2 significant change® in condition, or if an inacearacy,.
in the current Level | is discovered, the &F mxmlme & new PASRR Level | and make referals to the appropriate entities if &
serious mental iliness and/or intellact i 'ratated condition is identified or suspecied,

Any professional who is refeninig ar id: * admission to & niursing. facility may compilate this form, Tﬁe faim may slso be
completad by designated HCS or DDAS re famhtamg the referral. If aw gxempted hospital discharge Is identified under _
Section M, a physician, ARNF, or phys;p tant must complete and sign Section il In tha case of a fespite stay for dn -
individual with an intellectual disability condition (IVRC), the DDA reglonal adiinistrator or designea fust complete and sisgn'
Saaimn M. Seelastpage fom@ﬁnftiom i om! mstmaﬁons. '

i Wﬁ FIRST . MIDDLE mmm. . ADSRID {F IWAEE.ABLE} o QATE OF BIRTH {MW}
Jeanne e - ‘Hoftrian e ’ 01/06/1925 :
LEGAE. REPRESENTATIVE DR NSA’* ) FAGIITY WE {IF RPPH%SLE} v
i L ouS A aambncfga Island Health and Rehab
R?LAT!ON&HIP ; | H8A PHDNE (WETH AREA <op FAQMTY ADQRESS LINE ' l‘
L Son Zok= DA———
NS4 ADDRESS FACILITY ADDRESS LINE 2
NAME OF PERSON COMPLETING FOR PHOME NUMBER OF PERSON COMPLETING: FGRM (AREA CODE} 1{
Vivian Foxx s 206-508-1210 ‘

7] Nusesing facility adrission pemimg ani:cqmed date-of admission 03/08/2025
[3 Casrént nursing faclity resident:
" Date of admnssim i currem resndaa% 4
~ Fora ssgnsﬁ:ant dﬁaﬂg& indicate it ﬁf»tha s»gamﬁcanx changé )
. Significant change in physicad or ¥ | condition for PASRR purpeses meansa migjor decslm of improyernent in the
reskdent's status that will not !mrmaﬂy‘» solve itself without Rirther intervantion by staff or by Implementing standard dissase-
.. related clinical Imerventions, that has aivimpact on mare than cne area of the ms-deni‘s health status, and requires
:ntardisaplinary review of revisior ﬁf plan. arboth. .
" N&A mesns Necessary Supplenie mmodahan & pmcm ed&ntffted by BI}A‘ i rieeded, m assusi an individuiat with an
il mtaﬂet:tual dksabﬁity ar retataﬁ cor ibka} tn umfersiand decisions made by BDA .

Ay‘ Saﬁntm Mamal llims Indit:ﬁtar :

YES. NO
"D 1. Has the individual showi indicators within the last iwo yeais of having any of the fallowing mental disarders? Check lha

appmpnam bok and mcﬁud‘e . "nt varsion af the Buagnostu: and Stabstmal Manual ({JSM} suaﬁe it kr:omm

{5 DS&J cods, i knom DsSM (_;gdag i i:mw»

, — Depiessive or Bipolar C] Anxiety Disorders w} !_),g_iw*_:inqa_lgismdeg
* DSM cude |f mgw‘ e R " | DSM Code, if known: “DSM Code, if krovim;
xa- 5 isordar I

= DSM Code. if known: -

O ' 2. 15 thare avkﬁence tha parsm ibaté semms functional fimitations (descnbed bs%ow) durmg the' past 5ix {6} snoriths
I related o 8 sefious mental i

“be demanstrated by: substential dificulty interacting appropriately and

- Sotious fum:tmnal firnftatio
_communicating effectively with gther persons. evidenced by, for example, 8 history of-altercations, svictions, or ﬁnngs.
fear of shrangars, or avoida f Htemparsonal relationships and social isolation; sertous difficulty in suskaining fmused :

7 attartion for a Jong enaugh pénod to permit the completion of tasks commonly found in Work settings o7 in work-fike
4 -structured activilies acculrift i school of home settings; serlous difficllty in adapting to typical changes in
' circumstances associated with work. school, faniily, or sacial interaction, deronstrated by agitation, sxacerbation of
; C i =3 w:thdrawat trom the situation; or & aeed far mlerventm by the mantal Exealth ar .

’.‘

iw
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[0 [ 3 Hasthe individual experiencedieiiher of the foflawing? If yas, please indicate either a, or b, below. ‘
. Ef 8. Psychiatic teatmpnt Fodre infengive than cutpstaant care mote than anaa Invthe past two years (e g, partial
‘hosphtalization or ifp, gtuam Hiospitalization).-- :

J years; dus i6 the mental disorder, axpariemed an spisodes of significant disruption to the
norRal ﬁw}g sitﬁaﬁm; for which supportive services wers required lo maintain functioning at home, or in a

msxdautiak tmaiment znvmmaat or wﬁmﬁ resuheni n mtemantmn by Housing o faw enforcement officiats.

Sufﬁa«mt svidanca nf $M1 és m: mﬁabh hut thafe is :agmshlas__nggl_on that a SMi fay exist (see Instructions for mors
mfnmﬁnn} and "

2 The:a ara mmcatms nfSMl in. 3 6
cwﬁum o Sestion 1B, :

B. Intellectual Disability Related ca‘

'Yes No: ' '
ﬁ b1 1 Has the persm ia Y tes: fmm thie ﬁsveinpmemai ﬂisahﬂrﬁas Administeation or another agency or facslkty

that seves émimdtﬁaf tﬁ i hteEactuat cﬁsabtimes'?

3. Doesmepafsun have im 'aat_s in acfapwe ﬁm&nn&zg as déscribad in the curent DSM?.
According to the Dzamm and Stafstical Manual of Mental Disorders (Dsus) these impainments msull in falfure
Ao mest develo;amemaa snd sociocultural standards for persunaﬁ independence and social résponsibility. Without
“ofvgoing suppor, the' adamisee deficits fimit functioning in oné of more activities of dally ife, such as
~ communications, dclal ;;aﬂicmamn, and indapendent !wmg and across muitfp#a environments, suchas home,
xsciwot, wark, and récreation,

&
4
i
A"(

o= 4 Did the condition causing i tﬁe IQ and adapuVe fsml:ﬁomng impaifments aceur before age 167
e I 1 I8 the candition expecied to continue zndsﬁrﬁtely'? _
¥ e snswers tD B2, 83, B4, and BS are answer “Yes"to queston BIY. A m{aﬂai o the DDA PASRR Goordinator is réqufmd
RN 6. Does the individual iy severe, r.hroma:: dizabiiity, other than mental Hiness, thst results in impalrment of genaral
oo inteflectyat functioning oriadaptive fmci{cmﬂg? ;
{7 (@ 7. Didthe onset of thedis oscur before aga 227
in 8. 5 the condition expeaciedid continus indefiniialy?
O B 9 Does the condtion re: uff 7 substantal functional fimitations in thres or more of the following areas of major fife

. ,g and usa at language Ieammg rmhi!ﬁy seiﬁdrractlon, meapaczty fnr indepsndeﬁi

I!&aansmrs mBB B?, BB, andBQ afﬂ sl yes, answer “Yes® to queszian Bi1. A refonal o the fJﬁA PASRR Coardinator is requfrsd

i:] f£] 10, in the absence of & disgnosis of mt&ilmnai disability or refated condition as described i in.B1 - BY, do you have ‘.
feason m beiiava mas 'ncﬁwduai hag undiagnnsed intallectual disability or related condition?  If yes, please ¢xplain:

if ihe answer io B10 is yss, &nswer ”’Yes 2] questxm B11. A refarral fo the DDA PASRR Coordinalor is required,
ﬁ [ 11, Does this individuaé ha' 9 an intellectual disability or related conditien, ar do you have reason lo believe the
individual may have Eagrsosed intelactual disability or related condition?

dezeanswtaéﬁfsyes, please foﬂvﬂ:ﬂtlﬁs fmmwurmgbna!mPASRR coardinatua Faﬂawupbyi)ﬁmsraqwfadbefom
x}ﬁ}mwmaicanbeadwmdm a‘wrslng CGnuﬁormtinn foundat: e .

LEVEL £ PRE-ADMISSION scnesamg AND HEBIDENT REVIEW (PASRR)
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e hligE T

» - A referral for 8 PASRR Level IL.for.ID

if Section |.8.11 is marked “Yes'
« | APASRR Level il for IIRG is. not
If Section 1,B.31 Is maried *No"

c  Additional Relevant mfurmmim :

51

"Kmmmﬁw

1. {8} Does 1he mdwﬁdua !
(b} Is dementia the pe i dsagrws:s? CDmrnant {if applre:abtej

. Does the individiiél fabe s substance use disorder? Comment (i applicable):

3. Doesthe mdmduai have diagmssas of daliium? Comment (i applicable};

4 lstha imﬁw&u&!‘s pﬁma:y Jénguage English? Comment {include primary languags and any other considerations )
for adaption 10 auétumj aihmc ongm, of cnmmmiaathn} '

T

ooz
E&

Sicﬂr.m UIA. Exempted Hospltal Blse?mgv ,

CHECKALLTHATAPPLY - o

. The individuzl with SMI of IDVRC wdi be : mnted dweclly to.a NF t‘mm & hospiial after recelving acute inpaﬂent care at the baspnai
[Ef} The individual with SMI or IB/RG. rec;unﬁs KF services for the condition for which he or she received care in the hospital.

EE!; The individual's attanding physius;} namﬁes that the individual is iric&iy o require few&r than 30 days of nursing facility services.

If alf three boxes are marked, the Indfvidual ineets the requirements for an exernpted hospital discharge and can be referred to 3 NF
without a PASRR Level Il. If aif three boxe ¢narked, check the “Exempled Hospital Discharge”™ bax in Section It, A physician,

ARNP or physiclan’s assistant must sign & 1. For individuals with ID/RC, the PASRR Leve! § must be forwarded to the DDA
PASRR Goordingtor upon nursing facHi ] __Issm

Section IIB, C&tﬂﬂﬁﬂw Dtmmiaaﬁnn .

CHECK ANY THAT APPLY (SEE!NSTRUGWQ&B} e .
O Refarral fo NF for proteciive services. of seven (7) days oriess

EJ Referral to NF for respite of 30 daya f fa
i una ol’ these indicam appﬁas. check ﬂm :

swﬂan Ik Documentation of: .' g
. Exempted Hospital Discharge {per s;mlon 1. A}
[ Categorical Determination fner Section . B]

3;“;‘ mcii%n Is anly required if the indiclduat reets the requirements for Exampwd Haospltal Discharge or Categorical
tormination,
NAME OF PERSON IDENTIFVING BAS!S FOR EXEMPTED HosmTAL , Tm.z

ok DiSCHARGE ORCATE RiC‘AL RMINATION ! 3 /4 j ﬂ /l
g o Lo %E (m S5
UST BATA USE & D RME Oy €l i /"‘{T

| WraT EViDENCE DID vou USETO cam UDE;THE kNﬂNIDUAL MEETS THE CR!TERJA FOR EXEMPTED HOSPITAL DIS mss OR

,‘ -v'?}nffoﬂ %&u ' L”??L

Bifmtﬂﬂﬁn my name in the ﬁﬂnittlfé ﬁ, bslow. I indicate my intent to sign this racord and agree that my electrorie
slgnatura is the Iagally blndlag uquival )

2 'i’-‘. .
)

'_rsgamaJ Dammninatm bax in Sectiver1ll, The m!arring panty must sign seetzbn 1l

el

DATE
- 03/08/25

g ,
LEVEL 1 PRE-ADMISSION SCREENING AN
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Wmlv Snwieﬁﬁaedasndhsmnrm B

[, Ko Level 1l evaluation Indlcmed Pmnn does not show imﬂcators of SMl or IDVRE.

E] Leve! Il evaluation referral required for: SMI:  Person shows indicators of SM per Saction 1.A.

[3 Level Il evaluation referral required for IDVRC: Person shows indicators of ID o RC per Section 1,B,

D Level lf svaluation raferrais requimdm SMI m IBIRC gemm shcms indicators of hoth 8K and IDIRC per Sectfions 1, A and

[3 Level Il evaluation fefarras requimd forsigniﬁmt change.

I No Level il evaluation itndlt:amd m dmz to exmrmd iwspitai discharge: Level Il must! ba completed if schadtnied
dischargs doss not oceur, - ¢ -

(] No Level 1l evaluation indlfmed M dire to aatagarir:al detmmaﬁon identified by DDA or BHA: Level Il must be
completed if scheduled discharge does not oceur,

NOTE: If Level It evaluation is requirad for S&A! forwand this document to the BHA PASRR contractor immediataly. if an m&eaturad’
iDiRC: is rdsnuﬁed fnmard this ciacwnant to the DDA PASRR Coordinator fmmediately. See link below.

F0f IDARC - ht!ps,llwwg dshs R WM&I?ASRR

. “NANE GF PERSON COMPLETING THIS fcm (PLEAS? PRINT) “NAME OF FACILITY OR AGENCY _ .
Vawan Foxx UW Medical Center - Montlake (UWM - ML)

TELEPHONE NUMBER {(INCLUDE AREA CODE}

S(Oc/\be W@r\éef na

ﬁDDRESS 1313 4 8TATE ZIPCODE
1950 Northeast Pacific Street - . Seatile WA 98185

Bymt&riag my hame in the signature fields imlnw, | indleate my intent to sigs this record and agree that my elestronic
signature is the legally binding equiwalaat m my handwrittes signature,

DATE -
Vivian Foxx 03/08/25

SIGNATURE OF PERSON COR!PEETINj TE’ﬂ >L

ADDITIONAL COMMENES {REO&VF R'_ FERRWG DUE TO CREDIBLE SUSPICION OF SMI, ID, OR RC)

e

LEVEL 1 PRE-ADMISSION scneeama Aub Rﬁ&lne.m Rﬁ\&ﬁw (FASRR) s
Dmu-sno{REv 08/2018) B Page 4 of &




Level1 Preaﬁdmmicn Screening afzd Resident Review (PASRR) Instructions
'Mm is the purpose of this form? - :
t”-'aderai regulatiam (42 CF R §483 tmw
be'sersened to determbne whethet ﬁmy

1. Have serious mental iness of an: mt#ifealnai dmbﬂay or telated eondition; and if so,’

' 2. Requite the level of sarvices hovideg by & nlirsing facility; and if so

C 3 Require specialized servicas beyond Wwhiat the nursing facility may provide,

Thls fonm documents the first fevet of smﬁ&ig, I serious mental Hingss of intsfleciuil disabllity or & rélated condition is identified or -
eredcbfy suspested. a Lavel || evaliationis equired to confimn thai hdemlﬁcauan. datenming whet}ﬁar tﬁe mdivﬁ:luai fsquir&& nursing
faeihiy Isvel of care, and detémning whaﬂwr ﬁpeamﬂzeé sérvices arg tequwed o
Réadmissim& and Transfers

Readmission when an individual dschav ;

3

sr;fe&n is nof required unless there has
intertacakty Transter: whan an indsvfduai tran
not required unkass there has been a ss :
'secﬂun I. Serlous Memal’illﬂess i iﬁf&ll Disabliity or Related Condition (RC) Determination
Credible suspicion of SM: The persm XRIE#e D isfrehabiy repmfed to exhibit one or more of the fmcﬁcnal lmtaﬂons described in A2
of Sachan ) and, a4thwgh none of the dsagmsea i A1 can be sonfirmed, there Is some evidence that a'sérious msntai Hiness may '
éxist.. Exp!mn the factors that fedd youi to ﬂmgmmsian the person may have a SMI in the Additional Commems box in Section IV,
Credible suspwim of ID / RC: Although o Bag ';zs of intellectual dﬁsaww ot related condition cannot be confimied, the parson exhibits.
significant imitations in either intellechual fufioning {ressoning, learming, problem solvirig) of in adaptive behavior (everyday social and
practical skills). Records or verbal aceounts smﬁcata that these limitations begaa before age 18 {for 1D) or 22 {for refated condition) and
are expected to be ifs-long. o : :
: Sanﬂons #1 and 1, Exempted Rospiial- sc&m-g- o Cahgnrfcal Petermination for lndividua! with- SMl ar IDfRC
Examptad Hr}sptial Discharge: Per 42CFR, §483 164 -8 peison may be admitted to a NF without a PASRR Leva i when he or sha
‘admitted to the NF directly from a hospitel aiter jeceiving acuts Inpatient care at the hospital; the NF admission is to ireat the: e:ondnﬁan
ior which the person was hospitalizad: ahd the' derson’s ‘attending p@aysmian ARNP, of physician's assistant certifies that the person
mt;mms fewer thian 30 days of nufsiﬂg fami;!y sejyices, For individuals with IDVRC, the Leve! | must be forwarded 1o the DDA PASRR
Coordinator upen NF admission.
Gatagoru:al Detemmination; Fora resptts admn;sms tot thase with iDJRC the DDA Regional Authamy or designee sign Section Hf,
'ﬂm PASRR Lwei 1} dam‘minatians st i he complmd prior to NF admissim, bug an ahhmsaated yersion may be allowsd,
Fot & resplte admission for thnse wﬁh 8t Hi{?aCEHDIS, the refering party must complete the Leve! t sereening form and contact the MH

Contractor for his/er county priof o adnﬁssmn o th& SNF The FASRR Lavei 2 (elther an invalidation or full avaluation) must still be
compastsd prior to NF admission. -

For dn exampted haspisal d;sckmrge of & H'a? detenmnat:cm H the NF hecomas aware that the stay may last beyond the -

aséomatad tmi lirnit, thee NF- migst Wtﬁ S ?ASRR contractor andior the DDA regional coardinator as soon a8 the NF bemmes
'awara of the possaxiﬁly . :
Timeliness and Distribution of PASRR l}mm:wnts. .

The referdng party must mmpéate tha PASRR Level | as soon as NF referralis considered,
Faxall Level | forms idaaﬁtying pﬁssbl‘e lWRu to the DD& PASRR Coordinator xmmﬁdtataly
- Foral hdmdua!s identified as poss:b!y Jhaving 8MI, coritact the BHA PASRR Gmtfactnf immediatsly.
“The mfarriag party must include the Levet Horm as part of the NF referral packet.
An individual sannot be admitted to & Medicaid-Certified Nursing Facility befores & Leml 1 and ﬁ Level n {if required) is
i completed. .

Tn get mem stsl I Pm-Admmsmn Scraemng sﬁd Ras;demf Rewew {PASRR) forma, visit the Forms and Revords Management website

s mat ali md;stiduals applymg for or residmg ina Mad:::aammfmd nursmg faml}ty ‘

' ahes;ut&i to the sam& facility they resided inpriarto the hospital stay, a new ?J\SRR
cant changa in comibun

s frmn one NF to am&wr wrthaut an mtawenmg hospital stay, a new PASRR screen :3
z:hange in mndrtmn

..lt’

‘

NT REVIEW (PASRR)

nsus u-soo {REV mmw} Page5of&
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