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INTRODUCTION 

The development of the Comprehensive ProFiler, attendant forms and collateral manuals has taken 
over fifteen years of research and development by many of the national leaders in geriatric 
medicine, nursing, social work, psychology and psychiatry.  The validity and reliability of the 
instruments is based on conducting over 100,000 assessments including such culturally diverse 
populations as Asian, African-Americans, Hispanic, Native-Americans, and numerous non-English 
speaking groups.  The field tested clinical protocols have been reviewed in three state CMS PASRR 
Implementation Reviews and found to meet all federal requirements.  Our commitment to clinical 
superiority dictates that we use these protocols and attendant forms over checklists that may 
minimally meet federal criteria.  We do so because we believe that our role is not only to determine 
nursing home eligibility, but also to contribute to individualized care planning, and thereby quality 
care.  The assessment protocols are designed to accomplish the following four objectives: 

1. Provide information that will confirm or reject the presence of mental illness (MH), 
intellectual disability (ID), developmental disability (DD), or dual diagnosis (DU); 

2. Validate the absence or presence of a qualifying exemption; 

3. Determine an individual's current functional level and medical conditions to support a level 
of care determination; and  

4. Determine an individual's current developmental strengths and weaknesses as the basis for 
a determination of the need for mental health/intellectual disability rehabilitation or 
specialized services. 

The Comprehensive ProFiler instrument is the primary means for the assessor to collect descriptive 
medical, demographic and psychosocial data, interview results, assessor observations and 
historical information required by federal regulations.  Assessments are subjected to a quality 
assurance program and are reviewed by a psychiatrist (MH/DUAL) or psychologist (ID/DD/DUAL) 
for a clinical interpretation before being submitted to the state for a final service determination. 

Bock Associates is committed to providing the Alabama OBRA Screening Office (OBRA) with a 
clinically sound, comprehensive approach that is in full compliance with all federal and state 
statutory and regulatory requirements and that meets the service needs of individuals who are 
mentally ill and/or /intellectually disabled/developmentally disabled in the State of Alabama.  
Therefore, the following are four, primary points that you must remember as an assessor: 

1. All information must be ACCURATE and LEGIBLE. 

2. Based on hospital/nursing facility records, observations, and reports from the individual's 
family, guardian/legal representative and/or hospital/nursing facility staff, you are 
recording information that will be reviewed and interpreted by a clinician who has never 
met the individual and that will be used to determine the individual's need for nursing 
facility level of care and for mental health/intellectual disability rehabilitation or 
specialized services.  Please review the assessment and make sure your documentation 
allows the clinician to see a complete and accurate picture of the client you saw. 

3. An individual has the right to file a written appeal for reconsideration of a decision that 
he/she believes is not in her/his best interest.  Appeals are conducted through 
administrative hearings that are not adversarial or punitive in nature and that seek to 
result in consensus. 
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4. We must maintain the highest level of courtesy, professionalism and quality when 
interacting with individuals who are applying to reside or are residing in nursing facilities, 
their families and hospital/nursing facility staff.  Please present yourself in a manner that 
positively represents your profession, and do not bring your children, spouse, parents, or 
friends to the assessment site.  Completion of assessments is to be done in person with the 
individual who is applying for nursing facility placement.  Due to the structure of the 
evaluation, and federal guidelines, a telephone interview with the individual does not 
constitute a completed evaluation. 
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CHAPTER 1: OVERVIEW 

TRAINING PROGRAM 

Each of the assessment tasks that are required under the Center for Medicare and Medicaid 
Services (CMS's) final rule for PASRR are within the traditional scope of practice in nursing, 
psychiatry, psychology and social work.  However, based on extensive experience in conducting 
statewide PASRR programs and on the results of CMS Implementation Reviews, Bock Associates 
understands that a comprehensive training program must be implemented to ensure that the 
demands of the PASRR program will be met.  Bock Associates has developed a two-tiered 
comprehensive, project specific, eight hour training program that has proven to be effective in each 
of its state PASRR projects. 

The first tier of the training program includes instruction by project personnel in a mandatory 
orientation workshop.  The first tier training program provides employees and assessors with:  

• A review of the history and specific requirements of the Omnibus Budget Reconciliation Act 
of 1987 (OBRA '87) and the Omnibus Budget Reconciliation Act of 1990 (OBRA '90); 

• A discussion of the specific requirements of CMS's final rule for PASRR; 

• An orientation to the Alabama PASRR Program, including a discussion of the functions, 
processes and structure of the program and specifics such as nursing facility eligibility and 
psychiatric criteria; 

• A discussion regarding the use of the assessment protocols that have been specifically 
developed for the Alabama PASRR Program; 

• An outline of the importance of reliable and valid information in the development of 
effective, individualized care plans; 

• An overview of our corporate values, regarding the dignity and social value of individuals 
who are elderly, developmentally disabled or have a mental illness; and 

• A review of Bock Associates' Quality Assurance Program. 

The second tier of the training program is a refresher workshop.  At least once each year, we will 
provide continuing professional education sessions for employees and assessors that are tailored 
to address identified training needs.  Training needs are identified in one or more of the following 
ways: 

• Quality assurance reviews that identify problem performance patterns; 

• Information provided by Alabama OBRA Office regarding the overall quality of the PASRR 
assessments and/or assessment processes; 

• Information provided by nursing facility administrators and staff, as well as by individuals 
who have been assessed and their families or guardians/legal representatives; 

• Significant changes in the PASRR assessment processes that result from changes in federal 
and state statutory and regulatory requirements; and  
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In addition to providing an orientation workshop and a program of continuing professional 
education, Bock Associates will regularly communicate with assessors, regarding changes in 
federal and state statutory and regulatory requirements and overall work performance. 

HISTORICAL DEVELOPMENT OF PASRR 

In 1982, the U.S. Department of Health and Human Services proposed significant changes in the 
nursing facility survey and certification program, the mechanism by which nursing facilities are 
monitored for compliance with federal Medicaid regulations.  The proposal was very controversial 
and its implementation was delayed until a committee of the National Academy of Sciences' 
Institute of Medicine (IOM) completed a comprehensive study of nursing facility regulations. 

The IOM Committee sponsored and conducted research, solicited advice from state survey and 
certification program directors, and held numerous public hearings.  After three years, the IOM 
committee published a 415-page monograph entitled, Improving the Quality of Care in Nursing 
Homes (March 1986).  Although the monograph included recommendations about assessment and 
care planning practices for nursing facility residents, it did not address nursing facility placement 
or services for nursing facility residents with MH or ID/DD.  CMS accepted the majority of the IOM 
Committee's recommendations. 

Concurrent with the development of the IOM Committee's monograph, CMS identified three 
Midwestern states where there were purportedly large numbers of individuals with ID/DD who 
were inappropriately placed in nursing facilities.  These three states were ordered to identify 
individuals with ID/DD, assess their needs for active treatment and other habilitation services, and 
develop active treatment plans and alternative placements for those individuals who had been 
inappropriately placed in nursing facilities.  In addition, the states were informed that failure to 
comply with CMS's directive would result in decertification from participation in the Medicaid 
program.  Bock Associates played a key role in assisting two of the three states--Illinois and 
Indiana--in complying with CMS's directive. 

In 1987, Congress relied heavily on the recommendations in Improving the Quality of Care in 
Nursing Homes and on CMS's experiences in the Midwestern states to develop amendments to 
Section 1919 (f)(8)(A) of the Social Security Act.  Congress and CMS designed the PASRR program 
to accomplish two, primary goals: 

1. Divert individuals who have a diagnoses of MH and/or ID/DD from being admitted to 
nursing facilities, unless the state authority determines that an individual has an 
overriding medical condition that requires the level of care provided in a nursing facility 
and that the nursing facility can provide for any specialized services deemed necessary; and 

2. Identify the specialized service needs of individuals who are residing in nursing facilities 
and provide alternative placements for individuals who have diagnoses of MH and/or 
ID/DD, who are not eligible for continued placement or whose treatment programs cannot 
be provided in a nursing facility. 

The PASRR program is a statutory requirement of OBRA '87, which became effective on January 1st , 
1989 and which has been characterized as the most significant nursing facility reform legislation 
since enactment of the Medicaid program.  By April 1st , 1990, all states were required to have 
reviewed and made initial service determinations on all individuals with MH and/or ID/DD who 
entered nursing facilities prior to January 1st , 1989.  Congress enacted a series of technical 
amendments to OBRA '87 in OBRA '90.  In October 1996 Congress passed H.R. 3632 repealing the 
requirement for Annual Resident Reviews (ARRs) of OBRA ‘90. 
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On November 30th, 1992, CMS published its final rule for PASRR in the Federal Register.  The 
requirements of the final rule became effective on January 29th, 1993.  The following are the most 
significant requirements of the final rule: 

• PASRR requirements apply to all individuals who are applying to reside, or are residing, in 
Medicaid-certified nursing facilities or institutions for mental diseases that are also nursing 
facilities (NF/IMDs), REGARDLESS OF THE SOURCE OF PAYMENT FOR SERVICES. 

• The definition of "serious mental illness" has been expanded to include any DSM diagnosis 
that significantly impairs an individual's functioning or is corroborated by the treatment 
history, as defined in the final rule. 

• PASRR assessments may not be completed by a NF or an entity that has a direct or indirect 
affiliation or relationship with a NF, including local boards that own and operate public 
nursing facilities. 

• A PAS assessment determination must be completed within a statewide annual average of 
seven to nine working days of the date of referral to the state mental health or intellectual 
disability authority. 

• States must consider community settings and other less restrictive placement options 
before considering institutional placement.  If an individual is determined to need the level 
of care provided in a nursing facility, the assessment report must specify the type of 
nursing facility services and mental health/intellectual disability rehabilitation or 
specialized services that are required to meet the individual's needs. 

• States are authorized to define the professional requirements for qualified mental health 
professionals (QMHPs) and qualified intellectual disability professionals (QDDPs), as well 
as the professional requirements for individuals who complete all aspects of a PASRR 
assessment. 

• Informed consent is not required for PASRR assessments. 

• An individual may not appeal a referral for a PASRR assessment.  However, an individual 
may appeal a determination that he/she feels is not in his/her best interest.   

The Alabama PASRR Program must meet the requirements of OBRA '87, OBRA '90 and CMS's final 
rule for PASRR by instituting a process which: 

• Completes Level I screens for all admissions to Medicaid-certified nursing facilities to 
determine the individual's level of care needs and refer any person suspected of an 
MH/ID/DD diagnosis for a PAS assessment; 

• Completes PAS assessments for all individuals who are applying to reside in Medicaid-
certified nursing facilities and who have or are suspected of having a diagnosis of MH 
and/or ID/DD; 

• Evaluates each individual's physical condition and placement needs; 

• Evaluates each individual's mental health and psychosocial status; 

• Identifies each individual's need for mental health or specialized services, including the 
type and level of those services; 

• Provides an accessible and timely appeal process for individuals who feel adversely 
affected by the PASRR assessment process; and 
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• Results in appropriate placement in the least restrictive setting in which the individual's 
total needs can be effectively met. 

INTRODUCTION TO BOCK ASSOCIATES 

Established in 1975 by Warren H. Bock, Ph.D., Bock Associates has successfully assisted federal and 
state agencies, as well as private organizations, in 20 states with a multitude of issues including: 

• Utilization Review (UR), Peer Review, PASRR, and other MH and ID/DD evaluation 
projects; 

• Design and development of clinical and/or functional evaluation protocols and data entry 
forms; 

• Inception and development of customized database management software programs; and 

• Sponsor of national conferences/training programs to promote the communication and 
exchange of information between interested parties. 

In 1985, Bock Associates was awarded contracts by the Illinois Department of Public Aid and the 
Indiana Department of Mental Health and Developmental Disabilities to collect, manage and track 
data on approximately 11,000 individuals with ID or DD, who were residing in nursing facilities 
(NFs) in their respective states.  Illinois and Indiana were two of three Midwestern states (the 
other was Wisconsin), that were cited by the CMS for nursing facility certification deficiencies.  
CMS's experience in these three states prompted the eventual passage of the PASRR legislation 
OBRA '87.   

In 1988, Bock Associates was awarded its first PASRR contract by the State of Louisiana.  Since that 
time we have provided PASRR consultation to more than twelve states in eight CMS regions and 
have completed in excess of 250,000 Level II screens for people with MH, ID/DD.   

BOCK ASSOCIATES PERSONNEL 

The following are profiles of the key professionals from Bock Associates who will be involved in the 
Alabama PASRR Program: 

STEPHEN LOBELLO, PHD. 

Dr. LoBello is the Executive Director of Bock Associates and a Professor at Auburn University.  Dr. 
LoBello reviews and provides final determinations on all completed assessments. Dr. LoBello has 
over 25 years of clinical experience and is frequently published in various clinical publications. Dr. 
LoBello is a QMHP/QDDP, Alabama licensed Psychologist. 

GEORGIA KAUFMAN, RN 

Ms. Kaufman is the State Project Director for Bock Associates' office in Montgomery, Alabama.  Ms. 
Kaufman was the State Project Director during Bock Associates' previous contracts with the state.  
In this position, Ms. Kaufman is responsible for: recruiting/training assessors; conducting clinical 
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reviews; scheduling PASRR assessments; conducting quality assurance reviews; and completing 
PASRR notification activities.  

DEBBIE BRITTON, RN 

Ms. Britton is the Clinical Associate for Bock Associates’ office in Montgomery.  Ms. Britton is 
responsible for assisting Ms. Kaufman, the State Project Director, by completing clinical reviews, 
assigning PASRR assessments, and completing quality assurance reviews.  In addition, Ms. Britton 
will also assist in maintaining our computerized tracking system. 

MARY METTEL 

Ms. Mettel is the Financial Manager for Bock Associates.  Ms. Mettel is responsible for all accounting 
and human resource related functions.  Ms. Mettel has worked with Bock Associates for over 
twenty years.  Ms. Mettel will be responsible for processing all payments relating to the Alabama 
PASRR program.   

MELISSA MORRIS 

Ms. Morris is the Operations Director for Bock Associates, and has worked for the company for over 
twenty years.  Ms. Morris is primarily responsible for the programming and design of all project 
databases, maintaining/upgrading hardware, and providing technical and other assistance needed 
to fulfill contractual requirements.   

 

 

 

 

 

 

 

.  
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CHAPTER 2: BASICS 

TIMEFRAME FOR COMPLETING ASSESSMENTS 

PAS assessments are completed for individuals who have applied for admission to Medicaid-
certified nursing facilities.  PAS assessments must be completed within three (3) working days of 
the assignment date, and received in Bock Associates' Montgomery office no later than 4:30 
p.m. of the due date as designated by Bock Associates when assigned to an assessor.  
Completed assessments may be faxed in to our office at (334) 273-0203, or toll-free at (866) 247-
7059.  Please follow-up with your fax by sending the original documentation in the mail.  We 
recommend that you mail your assessments in 'batches', but please do not hold on to the 
assessments for longer than 7-10 days.    

SCHEDULING AND CONFIRMING APPOINTMENTS 

After you receive an assignment to complete a PASRR assessment, schedule an appointment to 
complete the assessment immediately to ensure that you will be able to complete the assessment 
within the specified timeframe.  Appointments to complete PASRR assessments should be 
scheduled as soon as you receive the assignments. 

If the individual is living at home, schedule the appointment with the individual, family member or 
guardian/legal representative, or other individual who can confirm the individual's location and 
ensure the individual will be available.  If you schedule the appointment with the individual/legal 
guardian - ask if you may interview family members as part of the evaluation process.  Per PASRR 
regulations, permission is required from the individual/legal guardian to interview the family.  If 
the individual is in a hospital, nursing facility or other institutional care setting, schedule the 
appointment with the hospital discharge planner, director of nursing, or other individual who can 
confirm the individual's location and ensure the individual will be available. 

When scheduling the appointment with the contact person: 

• Determine the individual's primary language and means of communication; and 
 

• Availability of a copy machine. 
 

If interpretive services are required that you can't provide, schedule the appointment for a date 
and time that are convenient for a family member, guardian/legal representative, hospital/nursing 
facility staff, or other individual to provide interpretive services.   

Appointments are strictly at the convenience and discretion of the individual, her/his family or 
guardian/legal representative, and the hospital/nursing facility.  Please remember that our 
objective is to complete the assessment with the least possible disruption to the individual, her/his 
family or guardian/legal representative, and hospital/nursing facility.   
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To ensure that the individual is available to participate in the assessment process, confirm the 
individual's availability and location within 24 hours of the appointment. 

INTERVIEW WITH THE INDIVIDUAL 

Success in obtaining valid clinical data is generally related to the assessor's clinical experience and 
skills.  Although no assessor will be able to gain the trust of every individual or penetrate every 
communication barrier, the following are three, basic steps that assessors may take, prior to 
completing interviews, which may increase the probability of obtaining meaningful data: 

1. When scheduling a PASRR/ID/DD or PASRR/DUAL assessment with the individual's family 
or guardian/legal representative or hospital/nursing facility staff, ask if there is one 
individual to whom the individual responds better than other individuals.  Ask the contact 
person if he/she can arrange for that individual to be present during the assessment. 

2. Plan a strategy for interviewing the individual with the individual's family member or 
guardian/legal representative, hospital/nursing facility staff, or other individual who may 
provide insight into the individual's "accessibility" and personality.  The strategy does not 
need to be complex; often, an "icebreaker" is all that you need. 

3. Ask the individual's family or guardian/legal representative, hospital/nursing facility staff, 
or other individual who has an established rapport with the individual to serve as an 
intermediary between the individual and you, particularly when interviewing individuals 
who are extremely suspicious of strangers or who have significant communication deficits.  
If you must rely on another individual to actually administer the IQ test, VABS or MSE, be 
prepared to "coach" the individual not to prompt the individual who is being assessed for 
correct answers, influence the individual's answers, or invalidate the tests in any other 
manner.  Although relying on another individual to "interpret" or "translate" an individual's 
responses may not be the best approach to conducting the tests it may still be a better 
alternative than not completing them. 

If you encounter any problems in scheduling appointments or need interpretive services, call 
Bock Associates' Montgomery office at (334) 273-0500. 

ASSESSMENT TYPES 

When you receive a referral, you will be notified as to whether the assessment is for a person with 
a diagnosis of mental illness, intellectual disability, related condition, or a dual diagnosis.  The type 
of diagnosis determines how the ProFiler assessment is completed in the following manner: 

1. If the person has a diagnosis of mental illness complete Sections 1-9 and 11-12.     

2. If the person has a diagnosis of an intellectual disability or a related condition, complete 
Sections 1-10 and 12. 

3. If the person has a dual diagnosis, complete all Sections 1-12. 
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GENERAL INSTRUCTIONS FOR COMPLETING ASSESSMENTS 

1. Use ONLY BLACK INK pens to complete the assessment forms.  It is critical that the 
information be LEGIBLE AND ACCURATE.  If you make an error, draw a line through the 
item you wish to change and enter the correct information.  Initial the change.  Do not 
obliterate or white-out mistakes. 

2. Do not leave required Sections blank.  If you cannot complete an item or Section, explain the 
circumstances that prevented you from completing the item or Section.  If the individual 
gives a nonverbal answer to a question, describe it on the form.  If the person is unable to 
answer, or refuses to answer, describe the situation.  If Sections or items are blank the 
assessment will be considered incomplete.  If you encounter a problem completing an item, 
please indicate this on the form so that we don't consider the assessment incomplete. 

3. You may use abbreviations commonly found in hospital or nursing facility records (i.e., Dx, 
Tx, PRN, etc.,).  See Medical Terminology in the glossary. 

4. Occasionally, you may find that none of the response choices provide an accurate 
description of the person being assessed.  In these cases, select the box that best describes 
the person and provide a written comment to clarify your choice.   

5. When the assessment form requires you to indicate a response by filling in a box, use an "X" 
to fill in the box. 

PHOTOCOPYING 

Prior to receiving the PASRR assignment, as part of the clinical review process, Bock Associates will 
have received certain documentation regarding the individual including a current H&P, current IQ 
testing, and other documents that support the individual's MI/ID/RC diagnoses.  The following is a 
list of documents that we need, or may need, you to copy: 

Mandatory for all assessments: 

1. Current therapy orders (See Section V, Item D) 
 

2. Evaluations completed as a result of abnormal lab values (See Section V, Item F) 
 

3. Physician Orders indicating medication changes (See Section V, Item G) 
 

4. Recent Nursing notes regarding behavioral problems (See Section VIII) 
 

5. Current H&P - if not already received 
 

6. Current Psychological Report - if not already received 
 

In order to eliminate unnecessary copying - we will advise you as to which documents we have 
already received. 
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HALTED ASSESSMENTS 

Halted assessments occur when an individual: 

• Has a primary diagnosis of dementia, in the absence of ID/RC; or 
 

• Does not have a diagnosis of MI/ID/RC. 
 

Prior to assigning a Level II evaluation, Bock Associates will have performed a Clinical Review to 
determine if the applicant meets either of these conditions.  If you believe that the applicant in 
question qualifies for a halting condition please contact Bock Associates. 

 

ABORTED ASSESSMENTS 

An aborted assessment occurs when a Level II evaluation is never started, for reasons beyond Bock 
Associates' control - such as death, discharge, or transfer.    To avoid aborted assessments please 
confirm your appointment within 24 hours.  If an assessment is aborted, please report the reason 
to Bock Associates.  In the case where the individual expired please ascertain the date of death.  If 
the individual was discharged please obtain the discharge date.  If the individual transferred to 
another facility, please attempt to obtain the transfer date and the new location. 
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CHAPTER 3: COMPLETING THE PASRR ASSESSMENT 

Complete the Sections of the ProFiler in sequential order, to avoid missing items or Sections. 
Please review your assessment for completeness prior to submitting to Bock Associates.  The 
following instructions explain the items in each Section, highlighting specific items that require 
greater detail.  Remember, it is critical that the information be LEGIBLE AND ACCURATE. 

IDENTIFICATION  

1. Print the individual's name, social security number, date of birth (DOB), age, gender, and 
Medicaid number 

 

2. Indicate the location where the individual is currently at (NF, Hospital -medical unit, 
Hospital - psychiatric unit, or Community Setting).  If 'Community Setting' please specify 
type (i.e. with family, group home, etc.).  Include the location address as well.   

 

3. Indicate the date of the assessment.  Additionally, according to the chart, indicate the 
individual's Current Admit Date to this nursing facility if applicable.  For the First Admit 
Date we need to determine the individual's first admit date into the nursing facility system 
taking into account continuous residence.  For example: 

 

The individual was admitted to NF #1 on 05/01/97.  The individual was discharged 
home on 06/01/97.  On 08/01/97 the individual was re-admitted to NF#1 and 
resided there until they were transferred to NF#2 on 10/01/00.   

Based on this example, the individuals Current Admit Date is 10/01/00.  This 
individual's First Admit Date is 08/01/97. 

If their current admission is their only NF placement the Current and First Admit Dates will 
be the same.     

4. Indicate the Source of Information used to complete the assessment.  If a family member is 
interviewed indicate their name, relationship, and phone number.  It is important to obtain 
the phone number, as the ID Regional Office will oftentimes contact the family member 
prior to completing the final assessment determination.  Also, per PASRR regulations, 
permission from the individual or their legal representative is required in order to 
interview family members.   

 

5. Specify whether the individual has a legal guardian.  If yes - indicate their name, address, 
and phone.  The chart may list a 'representative' such as a conservator, emergency contact, 
etc. This is not the same as a legal guardian.  If the individual has a legal guardian there 
should be Court guardianship papers in the individual's record.  If you are unable to verify 
whether the individual in question is a legal guardian fill the section out assuming they are 
a legal guardian, and note that this is unverified. 
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SOCIAL HISTORY  

Items within this Section build a basis for understanding the person's family background, 
developmental period, and adult life. 

1. In Item A and B, indicate the individual's primary living situation and length of residence.  If 
'family' is selected please indicate relationship (i.e. with spouse, with son, etc.).  If 'other' 
please specify type (i.e. retirement home, homeless, etc.). 

 

2. Specify the individual's marital status, ethnicity, highest level of education completed, and 
whether they have received special education. 

 

3. For Item G, please indicate the primary means by which they were employed and/or most 
recent employment including length of employment. 

 

4. For Item H, please indicate key events such as: 
• Childhood physical or mental abuse; 
• Unusual illness or seizures;  
• History of drug abuse/Family psychiatric history,  
• Legal or criminal record; 
• Social interactions/support; and 
• Previous level of independence and payment source for care. 

 

HOSPITAL OR COMMUNITY PROGRAMS  

Section III is used to collect information regarding the individual's treatment history - whether 
medical, psychiatric, or behavioral.   

1. For Item A, indicate whether the individual has been treated for MI/ID/RC.  If yes - please 
indicate what type of treatment and the individual's response.  Include dates when 
available. 

 

2. For Item B, please list any hospital or community programs in which the individual has 
received treatment (i.e. recent stroke, alcohol treatment, etc.). 

 

FUNCTIONAL ASSESSMENT 

The items listed represent a hybrid of indicators used to determine the individual's ability to 
function independently.  As the instructions state, code each response as: 

(0) - Independent 
(1) - Needs Minimal Supervision/Assistance 
(2) - Requires Constant Supervision/Assistance 
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(3) - Unable to Complete/Totally Dependent 
 

Remember that the answers should reflect what has been most typical of the person during the 
past week, the way the person has been most of the time.  Base responses on how persons of 
similar age, gender, and general background manage these activities in normal daily living.  Use the 
best information and best judgment you can in making the assessment.  If you are not sure about a 
certain item, ask someone who might know or consult the case record.  Be sure to mark all items. 

REVIEW OF MEDICAL SYSTEMS 

1. In Item A, indicate whether a current H&P - completed within the past 12 months - is 
attached.  When you receive the PASRR referral - we will let you know if an H&P is needed.  
If Bock Associates already has a current H&P you can mark 'Yes' and we will attach the H&P 
to your completed assessment. 

 

2. For Item B please indicate the individual's current weight, weight status, weight trend over 
the past 6 months  - including amount of weight gain/loss, whether the individual is 
edentulous and denture use.  Please refer to the glossary for an ideal body weight table. 

 

3. For Item C check all that apply.  We are interested only in those treatments currently being 
prescribed/provided as indicated in the individual's health care plan.   

 

4. For Item D check all therapies/rehabilitation services that this person is currently 
receiving.  Current orders must be attached. 

 

5. In Item E transcribe all diagnosis on record.  If the individual has seizures indicate whether 
the condition is 'controlled' or 'uncontrolled'.  If 'uncontrolled' - indicate the last seizure 
date. 

 

6. In Item F specify whether the individual had any abnormal lab values within the past 90 
days. It is not likely that you will see either the word normal or abnormal on the report, 
rather you will see the test result and the acceptable range as determined by the testing 
laboratory.  If the test results fall outside the acceptable range indicate these results in Item 
F.  At all times it is preferred that you base your documentation on the laboratory's result 
and acceptable range.  When not provided, please refer to the glossary under lab values for 
a standardized range of values.  Attach copies of additional evaluations that were 
completed as a result of the abnormal lab values. 

 

7. For Item G identify the physician order that represents those medications being given to 
the individual today.  Record all medications except those given for convenience such as 
skin care, laxatives, or aspirin.  If in doubt, record all medications that can mimic the 
symptoms of mental illness, intellectual disability, or a related condition.  If recent 
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medication changes were ordered (i.e. dosage changes or new medications) please 
attach those orders to the evaluation. 

 

8. In Item H check the box that best describes the individual's transferring, walking, and 
wheeling ability. 

 

9. For Items I and J check all responses which describe the individual's vision, hearing, and 
communication abilities. 

 

10. For Items K and L select the one option which best describes the individual's bowel and 
bladder incontinence. 

 

MEDICAL CRITERIA 

The Alabama Medicaid Agency has designated specific criteria that are used to determine an 
individual's eligibility for nursing facility level of services.  Please check each item A-K 'Yes' or 'No".  
If the individual is applying for admission to S.D. Allen, Alice Kidd, or Claudette Box Nursing Facility 
- you must also answer items L-O. 

SOCIAL STATUS AND DEVELOPMENTAL NEEDS 

For Item A indicate whether the individual can benefit from the following: 

• Physical Therapy 
• Occupational Therapy 
• Speech/Language Therapy 
• Adaptive Equipment (specify type) 
• Communication Devices (specify type) 
 

Item B is completed by a Licensed Certified Social Worker who will review the psychosocial 
information contained within the PASRR evaluation.   

BEHAVIORAL HEALTH 

1. For Item A use treatment records, nursing notes, and information from staff or others to 
identify significant behavior problems this person is currently displaying or has recently 
displayed.   For each item, code the frequency of behavior as: 

 

(0) - Not Present    (3) - Monthly 
(1) - Frequency Unknown   (4) - Weekly 
(2) - Rarely     (5) - More than 1x per week 
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For each of the individual's behavior problems, please explain the nature of the problem in 
the space provided.  Use the category other for additional behavioral problems not listed.  
Attach recent nursing notes regarding these behavioral problems.     

2. For Item B indicate whether the individual has received any STAT/PRN medication to 
control behavior during the last 60 days.  If yes, indicate the medication and the behavior 
requiring administration. 

 

3. For Item C indicate whether the individual has been placed in seclusion or other physical 
restraints to control dangerous behavior.  If yes, describe the type of restraint that was used 
and the behavior that required this implementation. 

 

MI/ID BEHAVIORAL ASSESSMENT 

1. For Items A-G check all that apply.  The individual's orientation level as observed by others 
should be documented in the chart.  If the information is not in the chart, consult the staff.   

 

2. For Item H check the one answer which best describes the individual's attitude. 
 

SUMMARY OF PSYCHOLOGICAL AND ADAPTIVE TESTING 

This Section is only completed for ID/RC and Dual evaluations. 

1. In Item A indicate the age of onset for ID and/or RC. 
 

2. Item B is used to record the results of the individual's current IQ testing.  If using previous 
test scores check the box "I have included …" and list the testing results in the space 
provided.  The test results must be completed within the past three (3) years.  Bock 
Associates will obtain a copy of current IQ testing during the Clinical Review process.  Do 
not include a copy of the recent testing results unless requested by Bock Associates. 

 

If current testing is unavailable, complete and attach an appropriate IQ test, check the box "I 
have administered …" and record the testing results in the space provided. 

3. In Item C indicate whether the test is considered 'valid' or 'invalid' and the reasons why.     
 

4. In Item D indicate the individual's strengths and weaknesses based on the IQ test. 
 

5. Bock Associates is responsible for obtaining the Psychologist's sign-off in Item E.   
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IQ TESTS 

When new IQ testing is required, unless in your clinical judgment the test is contraindicated, 
administer the tests in the following order of preference: 

(a) Slossen 
(b) K-BIT 
(c) Vineland 
(d) Peabody Picture Vocabulary 

 

RESULTS OF PSYCHIATRIC TESTING 

This Section is only completed for MI and Dual evaluations. 

As indicated in this Section, complete and attach a Folstein Mini Mental Status Exam.  Indicate the 
test score and level of consciousness in Item A.  In Item B, indicate whether the test is considered 
'valid' or 'invalid' and the reasons why. 

EVAULATOR’S RECOMMENDATIONS 

1. In Item A specify whether the individual meets the DSM criteria for an Intellectual 
Disability. 

 

2. In Item B specify whether the individual meets the DSM criteria for a Related Condition, 
and specify the type of related condition.    

 

3. In Item C specify whether the individual meets the DSM criteria for a primary diagnosis of 
Dementia/Alzheimer's.  For the purposes of PASRR, if an individual has, at a minimum, a 
validated non-primary diagnosis of Alzheimer's or Dementia, and does not have a primary 
diagnosis of serious mental illness, intellectual disability or a related condition, the 
assessment is to be halted.  Check 'Yes', substantiate your results and skip to Section XIII. 

 

This diagnosis is validated through (a) and either (b) or (c). 

 (a) Neurological or neuro-psychiatric examination is the preferred method of 
corroborating a diagnosis.  If unavailable, there should be some evidence from a 
history, physical examination or laboratory test(s) of a specific organic factor(s) 
judged to be etiologically related to the disturbance.  In the absence of such 
evidence, an etiologic factor can be presumed if the disturbance cannot be 
accounted for by any nonorganic mental disorder, e.g., intellectual disability or a 
related condition.  However, examinations only corroborate the presence of a 
diagnosis, it is not, in and of itself, diagnostic. 

 (b) A mental status exam as provided for in Section XI of the ProFiler.   
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 (c) A history of, or present symptoms such as: 

  (1) aphasia, apraxia or agnosia; 

  (2) personality changes; and, 

  (3) the individual is a danger to self (suicidal or self injurious) or to others as 
indicated in Section 7. 

  

4. In Item D specify whether the individual meets the DSM criteria for a serious mental illness.  
When the information available is sufficient to validate the presence of a DSM diagnosis of a 
serious mental illness check 'Yes' and specify the mental illnesses in the space provided. 

 

5. In Item E check the one box that best describes the individual's medical eligibility and 
placement.  The options are: 

 

• Meets minimum of two medical criteria; NF admission recommended 
 

• Meets minimum of two medical criteria; Due to development potential, placement 
in an ICF/ID recommended 

 

• Meets minimum of two medical criteria; Due to chronicity of psychiatric symptoms 
placement in a state appropriated IMD recommended.   This only applies for 
individuals at Bryce, Harper, or Searcy Hospitals.  In addition to two medical 
criteria, items L-O of Section VI must also be met. 

 

• Meets minimum of two medical criteria; Due to acute psychiatric symptoms 
inpatient psychiatric treatment recommended 

 

• Does not meet minimum of two medical criteria 
 

6. In Item F provide comments/rationale to explain your recommendations. 

EVALUATOR’S CERTIFICATION 

Please print your name, title, and assessment date.  Sign your name, and have the Referral/Contact 
person also sign in this Section.  Include the referral/contact person's phone number as well. 

Return the assessment and attachments to Bock Associates  
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CHAPTER 4: GLOSSARY 

Adaptive Functioning - refers to the person's effectiveness in areas such as social skills, communication, daily 
living skills, and how well the person meets standards of personal independence and social responsibility 
expected of his/her age by his/her cultural group. 

Advanced Age - someone whose age contraindicates their need for specialized service, requires NF level of care 
and does not pose a danger to themselves or others. 

Affect - The observable manifestations of a person's subjective feelings or emotions.  Affect is what you can tell 
about a person's emotions from their posture, gestures, facial expressions, tone of voice, etc., even when they 
are not talking about their feelings.  Affect is more variable than mood.  Affect normally changes from time to 
time, depending upon the person's emotions about what they are thinking or saying.  (Mood refers to a more 
steady overall emotion that the person tends to maintain across a variety of situations, topics, and ideas.) 

Agnosia - Failure to recognize or identify objects despite intact sensory function. 

Alzheimer's disease - as stated in the DSM: 

The essential feature of a dementia is the development of multiple cognitive deficits that include 
memory impairment and at least one of the following cognitive disturbances: aphasia, apraxia, 
agnosia, or a disturbance in executive functioning.  The cognitive deficits must be sufficiently 
severe to cause impairment in occupational or social functioning & must represent a decline from 
a previously higher level of functioning.. 

Apathetic/Withdrawn (attitude) - passive, slow, having little interest in activity or interaction with others. 

Aphasia – Language disturbance. 

Appropriate in quality and intensity to stated themes (mood & affect) - Affect is inappropriate when the person 
shows observable emotions about a subject, which are clearly different than the emotions you would expect a 
normal person to have. 

Apraxia – Impaired ability to carry out motor activities despite intact comprehension and motor function. 

Attentive - mindful, observant, paying attention. 

Attitude - a way of acting which shows a person's disposition or opinion. 

Autism - established by the results of a team evaluation, by at least a licensed physician, a licensed 
psychologist, or psychological examiner. 

Bizarre behavior - behavior that is abnormal by being extremely unusual. 

Blocking - sudden stops in the normal flow of speech or ideas.  When a person stops in the middle of an idea, 
sentence, or phrase; and seems unable to think of the next word or remember what they started to say.  It's 
normal for people to pause between ideas while they think of what to say, blocking is where thinking stops for 
no apparent reason. 

Blunted Affect - general lack of emotional expression. 

Cerebral Palsy - established by the results of a medical examination provided by a licensed physician. 
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Circumstantiality - pattern of speech in which responses are much delayed in finally coming to the point; 
because of tedious details, parenthetical remarks, excessive background information, or needless 
explanations. 

Coherent (form of thought) - opposite of Incoherent (q.v.) 

Conservator - a person who has the legal power to conserve or oversee another person's resources (i.e., home, 
finances, etc.). 

Content of Thought - what a person thinks or believes, what facts they have in mind (distinguished from Form 
of Thought). 

Convalescent Care - an individual who is not a danger to him/herself or others, who is discharged from a 
hospital directly to a nursing facility for a stay of a predetermined periods of less than 30, 60, or 90 days 
unless otherwise preapproved by OLTC. 

Cooperative (attitude) - inclined to work in harmony with others. 

Current - unless noted, most current refers to the last 12 months.  With regard to IQ and Functional tests of 
people with an intellectual disability, for adults, most current is defined as within the last five years and for 
children within the last three years given that no substantial change in condition has occurred in the 
individual. 

Deficits in adaptive behavior - significant limitations in an individual's effectiveness in meeting standards of 
independence, learning, maturation and/or social responsibility that are expected of an individual of her/his 
age and cultural/ethnic background, as determined by clinical assessment and standardized scales. 

Dementia - as outlined in section 483.102(b)(2) of CMS's final rule for PASRR, an individual is considered to 
have dementia if he or she has a primary diagnosis of dementia as described in the Diagnostic and Statistical 
Manual of Mental Disorders, or a non-primary diagnosis of dementia unless the primary diagnosis is a major 
mental disorder as defined in 483.102(b)(1)(i)(A) of the final regulations.   

The DSM states: 

“Dementia is characterized by the development of multiple cognitive deficits (including memory 
impairment) that are due to the direct physiological effects of a general medical condition, to the 
persisting effects of a substance, or to multiple etiologies (e.g., the combined effects of 
cerebrovascular disease and Alzheimer’s disease).” 

Developmental Disability - according to ACT 729 of 1993, SECTION I:  Definition, as used in this Chapter, unless 
the context otherwise requires: 

(1) "Developmental Disability" means a disability of a person which: 

 (A) (i) is attributable to an intellectual disability, cerebral palsy, epilepsy, or 
autism; 

  (ii) is attributable to any other condition of a person found to be closely related 
to an intellectual disability because it results in impairment of general intellectual 
functioning or adaptive behavior similar to those of an intellectually disabled person 
or requires treatment and services similar to those required for such persons; or 

  (iii) is attributable to dyslexia resulting from a disability described in 
subdivision (1)(A) of this section; 

 (B) Originates before the person attains the age of twenty-two (22) years; 
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 (C) Has continued or can be expected to continue indefinitely; and 

 (D) Constitutes a substantial handicap to the person's ability to function without 
appropriate support services including, but not limited to, planned recreational 
activities, medical services such as physical therapy and speech therapy, and 
possibilities for sheltered employment or job training. 

Epilepsy - established by the results of a neurological examination provided by a licensed neurologist and/or 
licensed physician. 

Exempt Status - individuals who are not required to have a PASRR assessment or specialized services due to 
the following confirmed conditions: primary or secondary dementia, terminal illness, comatose, ventilator 
dependent, functions at brain stem level, or has a severe illness.  Additionally, those individuals being 
readmitted to a nursing home from a hospital, and individuals discharged from a hospital for convalescent 
care. 

Flat Affect - apparent absence of emotional expression. 

Flippant/Insincere (attitude) - characterized by responses or remarks that are impertinent, disrespectful, 
frivolous, careless, etc. 

Form of thought - how a person seems to think; the manner in which they relate one idea to the next.  
Generally considered to be manifested by the flow and patterns of speech (distinguished from Content of 
Thought). 

Guarded/Resistant (attitude) - hesitant to confide; wary of revealing personal information. 

Guardian - a person has a legal guardian only if determined by a court of competent (probate) jurisdiction. 

Health Rehabilitation Services - are services provided or arranged for by the nursing facility for people with 
MH/ID/DD that include but are not limited to: 

• Consistent implementation during the individual's daily routine and across settings of systematic 
plans which are designed to change inappropriate behaviors; 

• Drug therapy and monitoring of the effectiveness and side effects of medications which have been 
prescribed to change inappropriate behavior or to alter manifestations of psychiatric illness; 

• Provision of a structured environment for those individuals who are determined to need structure 
(e.g. structure socialization activities to diminish tendencies toward isolation and withdrawal); 

• Development, maintenance and consistent implementation across settings of those programs 
designed to teach individuals the daily living skills they need to be more independent and self-
determining including, but not limited to:  grooming; personal hygiene; mobility; nutrition; vocational 
skills; health; drug therapy; mental health education; money management; and maintenance of the 
living environment; 

• Crisis intervention services; 

• Individual, group, and family psychotherapy; 

• Development of appropriate personal support networks; and 

• Formal behavior modification programs. 

Ideal Body Weight (IBW) 2.54 cm = 1 in. 1 kg = 2.2046 lbs. 
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Men (Ages 25-59) Women (Ages 25-59) 

 Frame Size  Frame Size 

Height (in.) Small Medium Large Height (in.) Small Medium Large 

61 123-129 126-136 133-145 57 99-108 106-118 115-128 

62 125-131 128-138 135-148 58 100-110 108-120 117-131 

63 127-133 130-140 137-151 59 101-112 110-123 119-134 

64 129-135 132-143 139-155 60 103-115 112-126 122-137 

65 131-137 134-146 141-159 61 105-118 115-129 125-140 

66 133-140 137-149 144-163 62 108-121 118-132 128-144 

67 135-143 140-152 147-167 63 111-124 121-135 131-148 

68 137-146 143-155 150-171 64 114-127 124-138 134-152 

69 139-149 146-158 153-175 65 117-130 127-141 137-156 

70 141-152 149-161 156-179 66 120-133 130-144 140-160 

71 144-155 152-165 159-183 67 123-136 133-147 143-164 

72 147-159 155-169 163-187 68 126-139 136-150 146-167 

73 150-163 159-173 167-192 69 129-142 139-153 149-170 

74 153-167 162-177 171-197 70 132-145 142-156 152-173 

75 157-171 166-182 176-202 71 135-148 145-159 155-176 

Note: Indoor clothing typically adds 5 pounds for men, 3 pounds for women.  Shoes typically add 1-
inch in height. 

Illogical (thought) - having incorrect reasoning, deriving erroneous conclusion; having faulty logic (as 
distinguished from faulty knowledge of facts). 

Impediment (speech) - a speech defect, such as stammer, stutter, or lisp. 

Impoverished (thought) - Often called "poverty of content" of speech/thought.  Responses are understandable, 
but convey little information because of vagueness, or because of using a lot of stereotyped or repetitive 
phrases in a lengthy answer that says very little. 

Inattentive - interest difficult to arouse; distractible; doesn't sustain focus on a task. 

Incoherent - speech is not understandable because the words, phrases, or sentences do not have logical 
connections to each other.  Meaning may be absent because of peculiar words usage, incomplete phrases, or 
lack of grammatical construction. (Not used when the disturbance is due to an aphasia.) 

Intellectual Disability - An individual is considered to have an intellectual disability (ID) if he or she has a 
condition that results in significantly sub-average general intellectual functioning that originated before age 
eighteen (18) and that is associated with significant impairment in adaptive behavior.  A level of disability 
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(mild, moderate, severe or profound) described in the American Association on Intellectual and 
Developmental Disability Mental “Intellectual Disability: Definition, Classification, and Systems of Support” 
(11th Edition).  

Irrelevant - speech contains rational statements, but they are not germane, not pertinent, to the subject at 
hand (rambling is a milder degree of straying off the topic). 

Lab Values - the following lab values are provided as a guide in determining normal or abnormal values in the 
absence of a determination on the laboratory report.  If the lab report states the value as normal or abnormal 
you are to document that decision even though it may be contrary to these guidelines. 

NA - Sodium 135-145 B12 200-900 

CL - Chloride 97-108 Folic Acid 2-14 

K - Potassium 3.5-5.2 UA - Urinalysis       

 

     Appear 

     Color 

     Gravity 

     PH 

     Protein 

     Glucose 

     Ketones 

     Bilirubin 

     Blood 

 

 

Clear 

Yellow 

1.001-1.035 

5-8 

Negative 

Negative 

Negative 

Negative 

Negative 

BUN 5-25 

Cr - Creatinine 0.7-1.4 

G - Glucose 65-115 

Albumin 3.5-5.5 

Protein 6.0-8.0 

Cholesterol 130-280 

Thyroid 

     T3 Uptake 

     T4 (RIA) 

     T7 

     T3 (RIA) 

 

22-35 

5.0-12.0 

1.1-4.2 

53-171 

CBC 

     WBC 

     RBC 

 

     HGB 

 

     HCT 

 

4.0-11.0 

M = 4.4-6.2 

F = 3.8-5.4 

M = 13-18 

F = 11.5-16.5 

M = 39-54 

F = 35-48 

LiCo - Lithium 

  

.6-1.2 

 

Diff: 

     Sed Rate 

 

     Lymph 

     Mono 

 

M = 0-15 

F = 0-20 

20-46 

2-16 
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*As indicated below, if blood levels are outside these ranges, behavior may be affected and 
should be documented 

Theophylline 10-20* Phenobarb 15-40* 

Dilantin 10-20* Digoxin 0.5-2.0* 

 

Labile Affect (exaggerated emotions, sudden, rapid changes) - emotions showing wide fluctuations in response 
to trivial matters. 

Level of consciousness - degree to which a person is awake, aware, alert. 

Logical (thought) - showing intact (correct) reasoning skills. 

Loose associations - ideas shift from one subject or topic to another with little connection.  (Incoherence is a 
more severe degree of disconnection and fragmentation of ideas.) 

Mannerisms - a person's distinctive way of speaking or doing things. 

Medical Terminology - the following abbreviations are provided to assist you in translating entries and notes in 
the hospital/nursing facility records.  If you encounter an abbreviation that is unfamiliar and is not listed 
below, please ask a hospital/nursing facility staff member to interpret the abbreviation. 

AAROM Active assisted range of motion MI Myocardial 
infarction/Mental Illness 

ABD Abdominal ML Milliliter 

ADL Activities of daily living NOC Night 

ADMIN Administer NEURO Neurological 

AD LIB At liberty/as desired NG Nasogastric 

AROM Active range of motion NPO Nothing by mouth 

AS TOL As tolerated O2 Oxygen 

B/P Blood Pressure OT Occupational Therapy 

BID Two (2) times a day PERI Perineal 

BM Bowel Movement PERL Pupils react equally 

BRP Bathroom Privileges PO By mouth 

C Centigrade/With POT Potential 

CA Cancer PRN As necessary 

CATH Catheter PROM Passive Range of Motion 

cc Cubic centimeter PT Physical Therapy 
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CHF Congestive Heart Failure Q Every 

CVA Cerebrovascular accident or 
stroke 

QD Every day 

D/C Discontinue/Discharge QH Every hour 

DNI Do not intubate QID Four (4) times a day 

DNR Do not resuscitate QOD Every other day 

DRSG Dressing QSHIFT Every shift 

DX Diagnosis RO Reality Orientation 

ETOH Alcohol ROM Range of Motion 

FREQ Frequently/Frequency RT Respiratory Therapy 

FX Fracture S Without 

G-TUBE Gastrostomy tube S.O.B. Shortness of Breath 

GI Gastro intestinal S/P Status post 

GM Gram S/S Signs & symptoms 

GTT Drops SL Sublingual 

GU Genito-urinary SQ Subcutaneous 

H.A. Hearing Aid/Headache ST Speech Therapy 

HEMI Hemiplegia STAT Immediately 

HOB Head of Bed SYMP Symptoms 

HOH Hard of Hearing TEMP Temperature 

HS Bedtime/Hour of sleep TID Three (3) times a day 

HX History of TPN Total Parenteral Nutrition 

HYG Hygiene TRACH Tracheostomy 

I&O Input & Output TPR Temp, pulse, respirations 

IBW Ideal Body Weight TX Treatment 

IM Intramuscular URI Upper Respiratory Infection 

IV Intravenous UTI Urinary Tract Infection 

L Liter VENT Ventilator 

LOC Level of Care/Level of VS Vital Signs (temp, pulse, resp, 
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Consciousness BP) 

MED Medication WT Weight 

MG Milligram W/C Wheelchair 

 

 

Mood - general emotional tone which the person tends to maintain across a variety of situations, topics, and 
ideas (compare with Affect). 

Perseveration - abnormal degree of recurrence of particular words, phrases, or ideas.  Abnormal tendency to 
repeat a previous reply. 

Physician Orders - the document that reflects the actual daily doses of medication being administered. 

Pressured - speech in great amount, rapid, and hard to interrupt; sometimes loud and emphatic as well.  The 
person seems in a hurry to express a tremendous number of ideas. 

Rambling (thought) - aimless wandering from subject to subject (compare with irrelevant). 

Related Condition -  

(1) "Related Condition" means a disability of a person which: 

 (A) (i) is attributable to intellectual disability, cerebral palsy, epilepsy, or autism; 

  (ii) is attributable to any other condition of a person found to be closely related 
to an intellectual disability because it results in impairment of general 
intellectual functioning or adaptive behavior similar to those of 
intellectually disabled persons or requires treatment and services similar to 
those required for such persons; or 

  (iii) is attributable to dyslexia resulting from a disability described in 
subdivision (1)(A) of this section; 

 (B) Originates before the person attains the age of twenty-two (22) years; 

 (C) Has continued or can be expected to continue indefinitely; and 

 (D) Constitutes a substantial handicap to the person's ability to function without 
appropriate support services including, but not limited to, planned recreational 
activities, medical services such as physical therapy and speech therapy, and 
possibilities for sheltered employment or job training. 

Serious Mental Illness - a diagnosis of schizophrenia, bipolar disorder, major depression, borderline 
personality disorder, that indicates a significant impairment in functioning.  As outlined in section 
483.102(b)(1) of HCFA's final rule for PASRR, the following is a definition of "serious mental illness": 

(1) An individual is considered to have a serious mental illness if the individual meets 
the following requirements on diagnosis, level of impairment, and duration of 
illness: 

(i) Diagnosis.  The individual has a major mental disorder diagnosable under 
the Diagnostic and Statistical Manual. 
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 This mental disorder is-- 

(A) A schizophrenic, mood, paranoid, panic or other severe anxiety 
disorder; somatoform disorder; personality disorder; other 
psychotic disorder; or another mental disorder that may lead to a 
chronic disability; but 

(B) Not a primary diagnosis of dementia, including Alzheimer's disease 
or a related disorder, or a non-primary diagnosis of dementia 
unless the primary diagnosis is a major mental disorder as defined 
in paragraph (b)(1)(i)(A) of this section. 

 

(ii) Level of impairment.  The disorder results in functional limitations in major 
life activities within the past 3 to 6 months that would be appropriate for 
the individual's developmental stage.  An individual typically has at least 
one of the following characteristics on a continuing or intermittent basis: 

(A) Interpersonal functioning.  The individual has serious difficulty 
interacting appropriately and communicating effectively with other 
persons, has a possible history of altercations, evictions, firing, fear 
of strangers, avoidance of interpersonal relationships and social 
isolation; 

(B) Concentration, persistence and pace.  The individual has serious 
difficulty in sustaining focused attention for a long enough period to 
permit the completion of tasks commonly found in work settings or 
in work-like structured activities occurring in school or home 
settings, manifests difficulties in concentration, inability to 
complete simple tasks within an established time period, makes 
frequent errors, or requires assistance in the completion of these 
tasks; and 

(C) Adaptation to change.  The individual has serious difficulty in 
adapting to typical changes in circumstances associated with work, 
school, family, or social interaction, manifests agitation, 
exacerbated signs and symptoms associated with the illness, or 
withdrawal from the situation, or requires intervention by the 
mental health or judicial system. 

 

(iii) Recent treatment.  The treatment history indicates that the individual has 
experienced at least one of the following: 

(A) Psychiatric treatment more intensive than outpatient care more 
than once in the past two years (e.g., partial hospitalization or 
inpatient hospitalization); or 

(B) Within the last 2 years, due to the mental disorder, experienced an 
episode of significant disruption to the normal living situation, for 
which supportive services were required to maintain functioning at 
home, or in a residential treatment environment, or which resulted 
in intervention by housing or law enforcement officials. 
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Tangentiality - replying to a question initially on the subject, but soon straying further and further from the 
point as one idea leads to another. 
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