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P.O. Box 8059

Little Rock, Arkansas  72203-8059
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MEMORANDUM


LTC-A-2006-18
TO:

 FORMCHECKBOX 
 Nursing Facilities;  FORMCHECKBOX 
 ICFs/MR 16 Bed & Over;  FORMCHECKBOX 
 HDCs;



 FORMCHECKBOX 
 ICFs/MR Under 16 Beds;  FORMCHECKBOX 
 ALF Level I;  FORMCHECKBOX 
 ALF Level II; 



 FORMCHECKBOX 
 RCFs;  FORMCHECKBOX 
 Adult Day Cares;  FORMCHECKBOX 
 Adult Day Health Cares;



 FORMCHECKBOX 
 Post-Acute Head Injury Facilities;  FORMCHECKBOX 
 Interested Parties; 



 FORMCHECKBOX 
 DHS County Offices

FROM:
Carol Shockley, Director, Office of Long Term Care

DATE:
October 9, 2006

RE:
Advisory Memo – Pre-Admit Screening Resident Review (PASRR) Reminder Notice

________________________________________________________________

This is a reminder notice to all nursing facilities assessing potential residents with a mental illness, mental retardation/developmental disability or nursing facilities that have already admitted residents with the above named disabilities that the following PASRR instructions are mandatory federal requirements.  Nursing facilities will need to maintain and update their resident records to become compliant with the federal requirements.

1.
All individuals applying for placement in a certified Medicaid facility must be pre-screened for a diagnosis or other indication of Mental Illness and/or Mental Retardation.  This screening is the Level I process and Form DMS-787 is the identification form.

2.
A copy of the Level I screening forms (DHHS-703. DMS-787 and DMS-780) and all supporting documentation is maintained as part of the resident’s record and the location of the forms is maintained in a consistent location.

3.
A copy of the complete Level II documentation, not just the service determination form, is maintained in a consistent location in all PASRR resident records.

4.
The facility maintains documentation of their attempts to comply with the specialized services recommended in the Level II service determination.

Should you need assistance obtaining these records, please notify Dorothy Ukegbu, RN, at 501-682-8481 or email her at Dorothy.ukegbu@arkansas.gov.
If you need this material in alternative format such as large print, please contact our Americans with Disabilities Act Coordinator at 501-682-8307 (voice) or 501-682-6789 (TDD).
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"The Department of Human Services is in compliance with Titles VI and VII of the Civil Rights Act."
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