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How to Complete a Significant Change

PRO has just completed your annual LOC reassessment and provided you with a list of
individuals that should have had a significant change. How should you proceed?

Being directed to complete a significant change does NOT mean that the person will
necessarily meet criteria for significant change and need an evaluation.

Significant Changes can be completed for two reasons:
e To document a change in the individual’s diagnosis or other care needs; or
e To request a review of new information to see if the individual now meets PASRR
criteria, a current PASRR individuals needs a change in specialized services or
level of care.

How do you know which one it is?
e Take each question on the significant change screen and ask yourself if all parts
of the question are met with the information you have.
e The first 3 categories in section 1 are for individuals that are not currently
identified as PASRR but need to be evaluated to determine if they meet PASRR
criteria.

For Severe Mental Iliness you must meet all 3 criteria to check the box:
e A new mental health diagnosis; and
e That diagnosis affects at least one of the following: interpersonal functioning;
concentration, persistence and pace; or adaption to change; and
e Due to the diagnosis and related impairment required intensive psychiatric
treatment (inpatient) or a significant disruption to their normal living situation.
o If the person doesn’t meet all 3 then don't check the box.
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Significant Change “=Required field

*Signaficant Change" means that the individual's mental or physical condition has changed significantly in a
manner that affects his/her need for specialized sarvices, or nursing facility level of care. i any of the
following events have occurred, please select the type of change.

Section 1;: Change in Diagnosis/Condition

The individual has a pew mental health diagnosis that caused significant difficulty in at least 1 of these

AfEad.

Interpersonal funcitioning such as serious difficulty interacting with othess, difficulty
communicating with others, altercations, evictions, unstable employment, frequent
isolation, avoids others, or fear of strangers

Concentration, persistence and pace such as senous difficubty in focusing and
concentrating, requinng assistance with completing tasks, and the inability to complete
simple tasks within an established time period without assistance

Adaption to dhange that shows senous difficulty adapting te changes invalving wark,
school, family, or social interactions through agitation, self-harm, suicidal/homicidal
ideation, physical violence or threats, appetite disturbances, delusions, hallucinations,
serious loss of interest, tearfulness, |rrrt.ab||i1':.l_ or intervention hy mental health E-rjl.'l.‘ll.rl-'il
system

ﬁbﬂm diagnosis and related impairments, required intensive psychiatnic treatment
[more intensive than catpatient carel or experienced an episcde of significant disruption to
their normal living situation for which supportive services were required to maintain

funictioning.

e Here are examples that would NOT meet criteria to be evaluated by the CMHC as
a result of the change:
If there is a box in section 1 checked, then describe the Significant Change and its effect on
the Mursing Facility Resident:
Resident has been seen by the psych doctor on 82/84/2022 dx's

Alzheimer's disease, and other specified mental disorder due
to known physiological conditions.

o This one did not meet criteria for a referral for a PASRR evaluation due to
Alzheimer’s being a medical condition and this individual is not a PASRR
individual.

If there is a box in section 1 checked, then describe the Significant Change and its effect on

the Mursing Facility Resident:

Resident has been seen by the psych doctor on @1/85/22 dx's
with MDD, insomnia, and obstructive sleep apnea.

o This one did not meet criteria due to there not being a psych hospitalization
related to this change in diagnosis.

For Intellectual Disability you must have:
e A newly found diagnosis of ID that onset was prior to age 18 with deficits in both
intellectual and adaptive functioning or
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A recently validated diagnosis of ID (you may have been previously aware of the
diagnosis but the evaluator was unable to validate it and now it has been)
o If the person doesn’t meet this criteria then don’t check the box.
The individual has a pew Intellectual Disability disgnosis with reason to believe that onset was prior to
age 18 with deficits in both

Intellectual functioning such as reasoning, problem solving, planning, abstract thinking,
udgment, academic learning, and learning from experience; and

Adaptive functioning such as failure to meet developmental and seciocultural standards for
pPErzona I"LIIL'FL'"dt'u'Ii.E' -\.1!1\'." .-\'.".I..'ll respons IJ :I!:.' J"EJ |:r|1 :.I.-I'J I!'I\'.‘Il:l.lt.'ldl.'lﬁ. r-u"l'.:.ll'.l!'ll!; n one
or more activities of daily life such as - communication, social pamticipation, and
ndependent living; and across multiple environments, such as home, school work, and

Community

For Related Condition you must have:

A newly found Related Condition diagnosis or

A newly validated Related Condition diagnosis

That meets the Related Condition criteria: substantial functional limitations
similar to someone with ID in 3 or more of the following areas, self-care,
understanding and use of language, learning, mobility, self-direction or capacity
for independent living.

If the individual doesn’t meet this criteria then don’t check the box.

The individual has a new Related Condition diagnosis such as cerebral palsy, Down Syndrome, feta

alcohol syndrome, seizure disorder, and traumatic brain injury with reason to believe that onset prior to age

22.

This diagnosis results in substantial functional limitations in 3 or more of the following areas of major life
activities that requires treatment or services similar to those required by persons with an intellectual
disability: self-care; understanding and use of language; learning; mobility; self-direction; or capacity for
independent living.

The next 4 categories are for individuals that are already identified as PASRR but have
either had a significant improvement or significant decline in their medical condition
that would affect their specialized services or their level of care.

The PASRR 5MI resident has a medical condition which has greatly declimed
The PASRR 5MI resident has a medical condition which has greatly improwved.
The PASRR ID/RC resident has a medical condition which has greatly declined

| The PASRR ID/RC resident has a medical conditien which has greatly improved.

If none of these apply then skip.
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If you have marked any of the above boxes in section 1 (SMI, ID, RC or change in

medical condition) then please explain in detail the change and how it has affected
the resident.

f there is a box in section 1 checked, then describe the Significant Change and its effect on the Mursing
Facility Resident *

If you have marked any of the above boxes and provided an explanation then you will
mark “Yes” in the section below (section 2).

If you haven’t marked any of the above boxes then you will mark “"No” in the section

below (section 2). If you mark “"No” please describe the change and why it doesn't
meet PASRR referral criteria in the box provided.

Section 2: Designation
Was any box in Section 1 checked ?
| Yes, the MF must submit this form to their local CMHC for a PASRR Level Il evaluation

Mo, there was a change to the individual's condition {as described below], however, this change did not meet

the criteria to require a referral for a PASRR Level || evaluation.

If you have questions please reach out to your local CMHC that completes PASRR
evaluations for your facility.



