Instructions for BHSF Form PAS/RAS Level 1 Screen
for Pre‑Admission or Re‑Admission Screening
Applicant's Name:  Enter the applicant's legal name. 

SS#:  Enter the applicant's SS#.  

Home Address:  Enter the home address of the applicant.  If there is no home address (i.e. evicted from apartment or apartment surrendered) or if applicant is homeless, indicate such in this space.   If there is no address in this space, the reader will refer to the "Responsible Relative/Curator" information requested below.

Telephone #:  See the home address instructions above.

Date of Birth:  Enter the DOB; please enter the year as a four digit #.

Sex:  Enter the applicant's gender.  

Race:  Enter the applicant's race.

Responsible Relative/Curator:   Enter the family member/significant other/curator's name here.  If there is a curator, indicate this status following the person's name.  

Relationship:  Enter relationship of person (i.e. sister, significant other, friend, minister, etc) listed in the "Responsible Relative/Curator section above.  

Telephone #:   Enter the telephone # of the person listed in the "Responsible Relative/Curator" section above.   

Address:  Enter the address of the person listed in the "Responsible Relative/Curator section above. 

PART A ‑ Individual Assessment

NOTE:  All of PART A is in regards to the applicant's MENTAL STATUS AND / OR DEVELOPMENTAL DISABILITY, not physical illnesses such as COPD, CHF, cancer and etcetera.

Question #1:  The following information is available in the Centers for Medicare and Medicaid Services manual, pages SM 4-17 through SM 4-20. It needs to be considered when answering question #1. 

In 1983, the American Association on Mental Deficiencies set forth the following three criteria for the diagnosis of mental retardation: 

      Intellectual functioning (IQ) that is below 70-75

      Significant limitations exist in two or more adaptive skill areas 

      Condition is present from childhood (age 18 or less)

Persons with related conditions, as defined in 42 CFR 435.1009, relates to individuals who have a severe, chronic disability that meets all of the following conditions:  

     a. It is attributable to:

         1.  Cerebral Palsy or epilepsy

         2.  Any other condition, other than mental illness, found to be closely related to 

              mental retardation because this condition results in impairment of general 

              intellectual functioning or adaptive behavior similar to that of mental 

              retardation and requires treatment or services similar to those required for 

              these persons

     b. It is manifested before the person reaches the age of 22

     c. It is likely to continue indefinitely

     d. It results in substantial functional limitations in three or more of the following 

        areas of major life activities:

         1.  Self-care    2.  Understanding and use of language   3.  Learning  

         4.  Mobility      5.  Self-direction       6.  Capacity for independent living  

Developmental disability, as defined in P.L. 101-496, is a severe, chronic disability of a person 5 years of age or older which:

     a. Is attributable to a mental or physical impairment or is a combination of mental 

         and physical impairments

     b. Is manifested before the person attains age twenty-two

     c. Is likely to continue indefinitely

     d. Results in substantial functional limitations in three or more of the following areas 

         of major life activity:

         i. Self-care         ii. Receptive and expressed language   iii. Learning    iv. Mobility          v. Self- 

         direction     vi. Capacity for independent living      vii. Economic self-sufficiency

     e. Reflects the person’s need for a combination and sequence of special, interdisciplinary or generic 

         care, treatment, or other services which are lifelong or of extended duration and are individually 

         planned and coordinated; except that such term, when applied to infants and young children 

         (meaning individuals from birth to age 5, inclusive), who have substantial developmental delay or 

         specific congenital or acquired conditions with a high probability of resulting in developmental 

         disabilities if services are not provided.

Question #2:  If a reliable informant is not available to give the physician this 

         information, note "unknown" as the answer.

Question #3:  Self‑explanatory.

Question #4:  Self‑explanatory.

Question #5:  Self‑explanatory.

Question #6:  Self‑explanatory.

Question #7:  Self‑explanatory.

                             The 3 D's   (IN REGARDS TO MENTAL ILLNESS ONLY)

Diagnosis:  Self‑explanatory.  Mark this block if the applicant meets this criteria.  Note:  if the applicant has a dementia other than dementia NOS, there is no need to mark this box.  However, if a dementia diagnosis is present, the diagnosis should be validated in the attached documents.

Disability:  Self‑explanatory.  Note:  the phrase " . . . within the past 3 to 6 months has been defined as inclusive of 0 to 6 months.  Mark this block if the applicant meets this criteria. 

Duration:  
Part 1: self‑explanatory.

Part 2:  Supportive services are defined as: a history of treatment for severe psychiatric disability of at least six months duration (as evidenced by a previous psychiatric evaluation or psychiatric documentation).  This would include treatment at a Mental Health Rehabilitation facility or a public Mental Health Center.  

Residential treatment environment is defined as: a single episode of continuous structural supportive residential care other than hospitalization for a duration of at least six months.  This would be a group home setting for the mentally ill. 

Intervention by housing officials is defined as: an eviction from a residence (rented or owned) or repeated calls to an official authority (government housing authority, apartment management, etc) regarding an occupant of a residence under their auspice. 

Intervention by law enforcement officials is defined as: a judicial intervention through the legal processes of the State of Louisiana or the physical intervention by an officer of the law in securing a person from self injury or from said person causing potential injury or actual injury to another. 

Mark this box if the applicant meets part 1 or part 2 of duration criteria

Note:  if all of the 3 D's are met, level 2 screening is required prior to the applicant's admission to the nursing home.
Physician Signature/Date:  Self‑explanatory.

Print Physician's Name/Address:  Self‑explanatory.

Note:  For nursing home admission purposes, the physician must be licensed to practice medicine in the state of Louisiana.
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