How to Submit Tracking through WEBSTARS

submitted to DDM Ascend, you
will see a message that it has been
successfully submitted.

1. Go to www.pasrr.com and login Y ogin to
at the Blue Padlock icon. phe Complete
' $» Jc
2. When you login, you will see PASRR Activity for the Past 2 Weeks T
_ « . itiona N Trgcking Form
y'our two Week aCt!Vlty' To the Last |First | g5 | Medicaids# |25SESSMeNt gy 4, g ?:f?’t I ?:f?altmnal Additional |y, ., /e it Ex?t
right of that list, click the button Name |Mame | *==| TEHE4E5 Date Request | poquested|INf
labeled “Tracking Form”.
3. Fill in the Tracking Form.
NEBRASKA NURSING FACILITIES TRACKING FORM
4' Y.Ou WI“ neEd to f.I“ In the. Resident/applicant Demographic information:
Cllent S name’ SOCIaI Securlty Last Mame: First Mame: MI:
number, and birth date. .
g DOB: (ram/dd/yyyy)
5. Indicate why you are submitting
- - . Section I: Purpose of Tracking Form submission (relevant to Level II individual only}
tracking, including whether you = _ _ o -
o I am not reguesting screening information. Purpose is to notify 0OM Ascend of a new admission.
need a Copy Of eXIStlng Screens L am ot requesting screening information. Submission is to notify DDM Ascend of transfer, discharge or deceased
On the indIVIdua| information (applies only to residents who have been previously evaluated through the Level II PASRR process).
' O would like to request a copy of screening infarmation,
zpecify: ([ [Level T | |Level 11
6. Indicate the type of request you
are making. Is this a new Section II: TYPE OF REQUEST: Please specify what type of request vou are issuing.
admission or a transfer? Are you (" |client is a new admission € |Client is being transferred
reportmg a death’ ora dlscharge? " |client is being discharged " |client is deceased
7. Based On your response in Section IIT: TRANSFERRED, DISCHARGED, DECEASED, RESIDENTS: Please complete for residents who have
Section I I , you Wl “ fl “ OUt the :c:::‘d:::;L:I;:Nre:;s;:“::::: tracking information. (Please fax to DDM Ascend as changes occur.)
corresponding part of Section Ill e et . -
regarding admission/transfer, R —
discharge, or deceased. Be
prepared to supply dates for (BV\.ICI))'I;ES:CZ?‘P;;ES:CEND M;llizhﬂafgtod';lt:FD IF THE IND](\:ij::/:‘iyE\:PECTED TO RETURM T THE NURSING FACILITY)
admissions, dischargesy and Peesoaie T JHaspitalfGeneral Medisal Unit [ JHospital/Gensral Psychistric Unit
. . . - g  lLower Level of Care " Home
deceased individuals in addition - ————
to current location or receiving
faCIIIty C. DECEASED: Date: (rmmsddiyyyyd
8.  Provide your facility and contact e b A e . .
information, and then press the Telephone:
submit button to send your
request to DDM Ascend. -
9. If anything is highlighted pink,
you didn’t answer a” necessary Section II: TYPE OF REQUEST: Please specify what type of request you are issuing.
queStionS " |client is a new admission |€ |Client is being transferred
’ client is being discharged " Client is deceased
10. When the form is successfully

Tracking has been submitted successfully.
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