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 Based on interview and record review the facility failed to ensure to follow their policy and procedure (P&P) 
to assess for history of psychosocial, trauma and stressors trigger an event, for two of two sample residents 
(Resident 1 and 2). This failure had the potential to effect health, psychosocial well-being, and 
person-centered trauma informed care for Resident 1 and 2.

Findings:

Review of Resident 1's FS (FS: a document that gives a resident's information at a quick glance) indicated 
Resident 1 was admitted to the facility on [DATE] and readmitted to facility on 6/14/2024. Review of Resident 
1's FS indicated Resident 1's admission diagnoses included depression (a mood disorder that causes a 
persistent feeling of sadness and loss of interest in daily living activities), anxiety (a mental health condition 
involves persistent and excessive worry that interferes with daily living activities), and insomnia (a sleep 
disorder that make it hard to fall asleep or stay asleep).

Review of Resident 1's physician medication orders dated 6/14/2024 indicated, buspirone (used to treat 
anxiety) 5 mg (milligram: unit of measurement equal to a thousandth of a gram) two times a day for anxiety. 
Sertraline (used to treat depression) 200 mg in the morning for depression dated 6/14/2024, and trazodone 
(used to treat depression) 100 mg at bedtime for depression dated 6/14/2024.

Review of Resident 1's minimum data set (MDS: clinical assessment tool) assessment dated [DATE] 
indicated Resident 1's brief interview for mental status (BIMS, an assessment to test a person's cognition 
level) ) score of 14 of 15 meaning he had intact cognition (score of 0-7: severe impaired cognition, 8-12: 
moderately impaired cognition, 13-15: intact cognition). 

Review of Resident's MDS assessment dated [DATE] indicated Resident 1's BIMS score of 14 of 15, intact 
cognition.

Review of Resident 1's initial admission social service assessment dated [DATE] upon Resident 1's initial 
admission indicated, questions for history for psychosocial, trauma and stressors trigger an event were left 
blank, incomplete.

Review of Resident 1's initial readmission social service assessment dated [DATE] indicated, questions for 
history for psychosocial, trauma and stressors trigger an event were left blank, incomplete.
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During an interview with Resident 1 on 7/9/2024 at 2:10 p.m., Resident 1 stated facility staff did not enquire 
or questioned Resident 1 for mental health history or history of trauma. Resident 1 also stated facility's 
documentation was not reflected with Resident 1's history of mental health and childhood trauma.

Review of Resident 2's FS indicated Resident 2 admitted to facility on 1/9/2021. Review of Resident 2's FS 
also indicated diagnoses included depression, anxiety, insomnia, bipolar disorder (a mental disorder with 
episodes of mood swings ranging from lows to manic highs), parkinson's disease (a brain disorder that 
causes unintended or uncontrollable body movements), and adult failure to thrive (a syndrome of 
unexplained weight loss, deterioration in mental and functional ability and social isolation).

Review of Resident 2's physician orders indicated citalopram (used to treat depression) 100 mg daily for 
depression, dated 9/29/2022, trazadone 200 mg at bedtime for depression, dated 2/1/2023, and melatonin 
(used to treat for sleep disorders) 10 mg at bedtime for promote sleep dated 11/30/2021.

Review of Resident 2's MDS assessment dated [DATE] indicated Resident 2's BIMS score of 15 of 15, intact 
cognition.

Review of Resident 2's quarterly social service assessment dated [DATE] indicated, questions for Resident 
2's history for psychosocial, trauma and stressors trigger an event were left blank, incomplete.

Review of Resident 2's another quarterly social service assessment dated [DATE] indicated, questions for 
Resident 2's history for psychosocial, trauma and stressors trigger an event were left blank, incomplete.

During an interview with Resident 2 on 7/9/2024 at 2:30 p.m., Resident 2 stated facility staff did not ask for 
history of trauma or mental health concerns for Resident 2.

During concurrent review of Resident 1's social service assessments and interview with license vocational 
nurse/case manager (LVN/CM) on 7/9/2024 at 3:22 p.m., LVN/CM confirmed social service assessments 
done by LVN/CM on 4/19/2024 and 6/17/2024. LVN/CM also confirmed psychosocial history, trauma and 
stressors trigger an event, were left blank and not completed for both assessments. LVN/CM stated history 
of psychosocial assessment questions were not reviewed with Resident 1 on both dates. LVN/CM stated she 
should have questioned Resident 1 for history of psychosocial assessment to meet Resident 1's mental 
health needs.

During a concurrent interview and record review of social service assessments for Resident 2's dated 
4/11/2024, and 7/4/2024 with social service director (SSD) on 7/9/2024 at 3:45 pm., SSD confirmed 
assessment for history of psychosocial, trauma and stressors were not verified with resident 2. SSD also 
confirmed questions for history for psychosocial assessment were left blank and not completed for above 
both assessments. SSD stated she should have asked and completed Resident 2's psychosocial history to 
meet Resident 2's trauma informed care, health and psychosocial well-being.
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During an interview with director of nursing (DON) on 7/9/2024 at 4:04 p.m., DON stated social service staff 
were responsible to complete social service assessments for all residents. DON also stated social service 
staff should have questioned resident's psychosocial history and completed social service assessments 
upon the admission, readmission and every quarter to meet resident centered plan of care for Resident 1 
and 2.

During a review of the facility's P&P titled, Initial Assessment, December 2011, the P&P indicated, 1. The 
Social Service staff will complete the Initial Social Service Assessment.

2. The resident and /or family will be interviewed to obtain accurate information to complete the assessment.

5. This assessment will include:

n. Psychosocial stressors 

During a review of facility's P&P titled, Job Description/Performance Evaluation for Social Service Director, 
revised 11/13/2017, the P&P indicated, Manages department to assure assessments, discharges and 
psychological needs of residents are met. Timely, accurate and on-going comprehensive social history 
assessment and care planning of identified psychosocial needs. 
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