Client Notification of PASRR Level II Screen

Complete this form for all Level II Preadmission Screens and/or initial Resident Reviews.

Client Name:_______________________________________________________

Address:__________________________________________________________

Legal Guardian (if applicable):_________________________________________

Address:__________________________________________________________

A Level II Preadmission Screen is being conducted on this individual by Federal Regulation for the evaluation of a possible serious mental illness or intellectual disability for admission and/or continuing care in a nursing facility. The results of the evaluation will be reviewed by the State Mental Health or Developmental Disability authority. The individual has the right to participate in this review and appeal its findings. The Department of Behavioral Health will automatically send a copy of all adverse determinations to the individual or legal guardian at the designated address given by the individual or legal guardian.
Client Signature________________________________________ Date:_______

Legal Guardian Signature (if applicable): ________________________________ Date:_____________________________________________________________

In the circumstance of an adverse determination, please send a copy to:
Name:____________________________________________________________
Address:__________________________________________________________ _________________________________________________________________

Instructions for completion:

1. Individual or legal guardian must sign form

2. Give a copy to individual or legal guardian before completing Level II PASRR

3. Place a copy in the individual’s medical record

