PASRR 4		Sept 2015				
Cabinet for Health and Family Services
Department for Behavioral Health, Developmental and Intellectual Disabilities
Pre-Admission Screen and Resident Review 

	
Response to Referral

TO:   
 
FROM:     

DATE:    

SUBJECT: Pre-admission Screening Resident Review (PASRR)


Individual’s Name:    

Facility or Referral Source:   
	
Applicant/Resident: ID #     

Date CMHC received Level II request:     


REFERRAL INFORMATION

Reason(s) Level II is not indicated (comment if needed): 
   

Based on a review of the referral and/or consultation with referral source, the individual case falls into one of the following categories:

   ☐   Diagnosis is not a major behavioral health diagnosis
   ☐   No history of treatment
   ☐   No significant impairment in functioning related to mental health diagnosis                        
   ☐   Primary diagnosis of dementia for Individual with Severe Mental Illness
   ☐  History does not indicate intellectual disability and/or ID cannot be validated
   ☐  Does not meet criteria for related condition/developmental disability
   ☐  Change of condition does not affect nursing facility or specialized services needed


PASRR Evaluator:                                            Date:   
                                                                  [image: Brand_state-blue]
KentuckyUnbridledSpirit.com                                                                                                                                    An Equal Opportunity Employer M/F/D


image1.wmf

