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055310 03/13/2025

Marin Post Acute 234 N. San Pedro Rd
San Rafael, CA 94903

F 0850

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Hire a qualified full-time social worker in a facility with more than 120 beds.

48660

Based on interview and record review, the facility failed to ensure the Social Service Director's (SSD) met the 
minimum qualifications of their positions per federal regulations, when one SSD did not have a Bachelor's 
Degree, and the other SSD did not have a Bachelor's degree in Social Work or in a Human Services field. 
This failure decreased the facility's potential to meet the social service needs of the residents.

Findings:

A review of the facility's license, dated 2/3/25 to 5/31/25, indicated the facility had 168 beds.

During an interview on 3/13/25 at 11:11 a.m., the Human Resource Director (HRD) stated Social Services 
Director A (SSD A) worked on Unit One and Social Services Director B (SSD B) worked on Unit Two.

During an interview on 3/13/25 at 11:28 a.m., SSD A stated she had a Bachelor's Degree in communications.

During an interview on 3/13/25 at 11:42 a.m., SSD B stated she did not have a college degree.

During a concurrent record review and interview on 3/13/25 at 12:05 p.m., the HRD confirmed SSD A had a 
signed job description in SSD A's employee file and SSD B had a signed job description in SSD B's 
e-mailbox.

During a concurrent record review and interview on 3/13/25 at 3:18 p.m., the HRD confirmed there was no 
resume or a record of a college degree in SSD A's or SSD B's personnel file.

Record review of a document titled, Job Description: Social Services Director Prepared by Human 
Resources March 2017, indicated, Qualification .Education and/or Experience .Bachelor's Degree in Social 
Work or in Human Services and 2 years of supervised social work experience in a health care setting 
working directly with individuals.
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