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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident?s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure a psychiatric consultation (psych consult, an
evaluation conducted by a psychiatrist or psychologist to assess a person's mental health) was
completed as ordered for one of three sampled residents (Resident 1). This failure had the potential to
compromise the facility's ability to identify Resident 1's mental health needs and implement
interventions for it.Findings: Review of Resident 1's medical record indicated she was admitted on
[DATE] and had diagnoses including major depressive disorder (a mood disorder that causes a
persistent feeling of sadness and loss of interest) and schizophrenia (a mental illness that is
characterized by disturbances in thought). Review of Resident 1's physician orders indicated she had
an order, dated 9/28/25, to, refer to psych consult. Review of Resident 1's Progress Note, dated
10/10/25, indicated, Referral sent for in-house psych consult. Psych will arrive 10/13/25. There was
no documentation in the medical record that a psych consult was completed for Resident 1 on
10/13/25. Review of an email between the facility and the in-house psych provider, dated 10/24/25,
indicated the facility followed up on the psych consult that needed to be completed for Resident 1.
Further review of the email indicated the in-house psych provider replied and asked the facility to,
Please provide the reasons for each referral. There was no documentation in the email, or in Resident
1's medical record, that indicated the facility provided the in-house psych provider with the reason for
Resident 1's referral. Further review of Resident 1's medical record indicated there was no further
documentation regarding Resident 1's psych consult until 12/1/25 (more than a month after the
in-house psych provider asked the facility to provide the reason for Resident 1's referral). Review of
Resident 1's Progress Note, dated 12/1/25, indicated, Resident was referred for psych consult but
denied due to insurance. Asked to refer to DMH [Department of Mental Health]. There was no
documentation in the medical record that indicated the facility ever sent a referral for Resident 1 to
DMH. During an interview and concurrent record review with social services staff A (SS A) on
5/27/26, at 11:19 a.m., SS A confirmed the following: There was no documentation that a psych
consult was completed for Resident 1 as planned on 10/13/25;There was no documentation that the
facility replied to the in-house psych provider's emailed request, dated 10/24/25, asking the reason
for Resident 1's referral. According to SS A, the in-house psych provider must have a valid reason to
evaluate the resident;There was no documentation that the facility sent a referral to DMH after
Resident 1's psych consult was denied due to insurance as indicated in the Progress Note dated
12/1/25; and,There was no documentation of any further follow-ups regarding Resident 1's psych
consult after 12/1/25.During the same interview, SS A explained that if a resident's in-house psych
consult is denied due to insurance, there are other things the facility can do: 1.) The facility can reach
out to psych providers outside the facility and ask if they can evaluate the resident; 2.) The facility
can ask the resident or responsible party if they would be willing to pay out-of-pocket for the psych
consult and schedule an appointment accordingly; and 3.) The facility itself can pay for the in-house
psych consult by signing a letter of agreement (LOA) with the in-house psych provider. SS A
confirmed there was no documentation that indicated any of these things were attempted for Resident
1. SS A further confirmed there was no documentation that a psych consult was completed for
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Resident 1 after 9/28/25 (the date of the psych consult order). Review of the facility's policy titled
Referrals, Social Services, dated 2001, indicated, Social services will collaborate with the nursing
staff or other pertinent disciplines to arrange for services that have been ordered by the physician.
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