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F 0850 Hireaqualified full-time social worker in afacility with more than 120 beds.

Level of harm - Minimal Based on interview and record review, the facility failed to provide a social services consultant for the facility

harm or potential for actual | Residents. This failure had the potential for adverse health outcomes including psychosocial well-being of residents

harm needing medically related social services. Findings: On 6/18/18 at 9:56 A.M., acomplaint was received related to social

service functions at the facility. On 6/19/18, at 4 P.M., an unannounced visit to the facility was conducted. On 6/19/18 at 4:23 P.M. a
Residents Affected - Some | record review was conducted with the Director of Nurses 1(DON). The DON 1 reviewed the social services

director's (SSD) personnel file. The DON stated the SSD had no certificate or degree. On 6/19/18 at 4:28 P.M., an interview via
telephone was conducted with the SSD. The SSD stated, | have no certificate or degree. A social services consultant

comesin every other month. On 2/25/20 at 4:16 P.M., an interview was conducted viatelephone with the DON 2. The DON 2
stated, There is no documentation of a social services consultant in 2018 until December; no sign- in sheet or payroll. SSD did not
have a SS certificate. On 3/17/20 at 2 P.M., an interview was conducted with the Executive Director (ED). The ED

stated, A consultant did not come out regularly; my expectation is that a consultant should comein regularly. A review of

the facility's document, dated 12/6/16, titled, Social Services Director (SSD) Job Description Primary indicated, Position
Summary: The Social Services Director .ensures all medically-related emotional and social needs of patients are met in
accordance with all applicable laws, regulations .
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