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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide medically-related social services to help each resident achieve the highest possible quality of life.

38993

 Based on interview and record review, the facility failed to ensure a psychiatrist (medical practitioner 
specializing in the diagnosis and treatment of mental illness) referral was made for one of two sampled 
residents (Resident 1). This failure resulted in a delay of the psychiatrist evaluation for Resident 1.

Findings:

During a review of Resident 1's Psychologist Consultation/Follow-Up (PCF), dated 4/9/24, the PCF indicated, 
Resident alert with confusion, has tendency to wander take others property believing it is hers, behaviors 
increase at night. Consider re-starting Seroquel (medication used to treat several kinds of mental health 
conditions) .

During a review of Resident 1's IDT (interdisciplinary team-knowledge from different health care disciplines to 
help people receive the care they need) Psychotherapeutic Review (IPR), dated 4/12/24, the IPR indicated, 
IDT does not agree with considering to re start medication used prior to admission. IDT recommends that 
(Resident 1) be referred to a psychiatrist for further evaluation. IDT reviewed recommendations with (Primary 
MD) who agrees with plan.

During a review of Resident 1's Progress Notes (PN), dated 4/11/24, the PN indicated, Resident was seen 
by facility psych (psychologist-a person who studies the human mind, emotion, and behavior) on 4/9/24.
recommendation to consider restarting the Seroquel.IDT at this time does not agree with psych 
recommendation, feels resident may need to be seen by a psychiatrist first.

During a concurrent interview and record review, on 6/28/24 at 11:22 p.m. with Social Service Director 
(SSD), SSD reviewed Resident 1's clinical record. There was no psychiatrist evaluation completed. SSD 
stated at the time the recommendation was made the facility did not have a psychiatrist and Resident 1 was 
not referred out. 

During an interview on 6/28/24 at 12:12 p.m. with Director of Nursing (DON), DON stated Resident 1 should 
have been referred to a psychiatrist.
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During a review of the facility's policy and procedure (P&P) titled, Referrals, Social Services dated 12/08, the 
P&P indicated, Social services shall coordinate most resident referrals.Referrals for medical services must 
be based on physician evaluation.Social services will collaborate with the nursing staff or other pertinent 
disciplines to arrange for services that have been ordered by the physician.Social services will document the 
referral in the resident's medical record.
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