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Develop, implement, and/or maintain an effective training program for all new and existing staff
members.

Based on interview and record review, the facility failed to demonstrate that they developed,
maintained and implemented a training program for an existing Social Services Designee/Assistant
(SSA, a support professional who works under the direction of a licensed social workers to help
individuals and families in need, connecting them with the resources and services they need to
improve their lives), as the facility was unable to provide documentation verifying that the SSA had
completed the required training. This failure had the potential to result in the SSA lacking the
knowledge and skills necessary to safely and effectively provide social services and meet the needs
of residents residing in the facility.Findings: During concurrent interview and record review on
6/30/26, at 3:23 PM with the Director of Staff Development (DSD), the Social Services
Designee/Assistant's (SSA) employee file was reviewed. Review of the employee file revealed that
the SSA was hired on 6/16/26. However, there was no documentation of competency validation, or
job-specific training in the employee's file. During an interview the DSD stated that all staff were
expected to receive appropriate orientation and training before performing their job duties, and
documentation of the training and competency validation should be maintained in the employee's
personnel file. The DSD further stated that the SSA should have completed orientation and had
documentation of the required training in the employee's file. The DSD verified that, at the time of the
review, the facility was unable to provide documentation of the SSA's competency and, or
job-specific training. The DSD further added that she would attempt to locate the records by
contacting the Administrator (ADMN), who was the direct supervisor of the SSA and responsible for
training. During a concurrent interview and record review on 6/30/26, at 3:40 PM with the ADMN, the
SSA employee's file was reviewed. The ADMN stated that the facility was currently without a Social
Services Director and added that the SSA was the only staff member assigned to the Social Services
Department and that the ADMN was providing oversight of the department during the vacancy. The
ADMN added that the facility was in the process of interviewing possible candidates for the Social
Services Director position. The ADMN verified that there was currently no documentation of facility
competency job-specific training for the SSA in the employees' file. The ADMN confirmed the findings
and stated that training should be documented and available in the employees' records. The ADMN
stated that she was responsible for training the SSA as a direct supervisor and should document the
training that he was receiving. The ADMN further stated that no evidence of documentation signified
that no job-specific training was provided to the SSA. During an interview on 6/30/26, at 4:10 PM, the
SSA stated that he had very limited knowledge of his job duties and responsibilities as a Social
Services Designee/ Assistant. The SSA stated that he was willing to learn and viewed each
challenge as an opportunity to gain knowledge and experience in social services. The SSA further
stated that social services staff served as resident advocates by providing essential services and
support to residents residing in the facility. The SSA explained that having a thorough understanding
of his duties and responsibilities, along with receiving appropriate job-specific training, would help
him perform his responsibilities effectively and achieve the highest level of performance in his role.
The SSA further added that failure to receive proper training could negatively affect the quality of
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social services provided and potentially negatively impact residents' social service needs and overall
well-being. During a subsequent interview and record review on 6/30/26, at 5:18 PM with the ADMN,
the facility provided document titled Social Service Designee, that was signed by the ADMN and the
SSA on 6/16/26 was reviewed. Review indicated, .The primary purpose of your job position is to
assist in planning, developing, organizing, implementing, evaluating, and directing our facility's social
service program in accordance with current existing federal, state, and local standards, as well as our
established policies and procedures, to assure that the medically related emotional and social needs
of the resident are met/maintained on an individual basis.As Social Service Designee, you are
delegated the administrative authority, responsibility, and accountability necessary for carrying out
your assigned duties. The ADMN stated that the SSA received only verbal training, and no
documentation of the job-specific training was maintained in the employee's personnel file. The ADMN
stated that Social Services staff were playing an essential role in residents' psychosocial well-being.
The ADMN confirmed that the SSA had not received the training to perform the duties and
responsibilities which was listed as duties and responsibilities assigned to the position. The ADMN
added that she did not anticipate the SSA to have knowledge of all aspects of the Social Services
Designee/Assistant job duties and responsibilities. The ADMN stated that, moving forward, she would
begin providing training on the SSA's job duties one task at a time and would ensure that all training
was documented. The ADMN also acknowledged that the facility did not have a formal training plan
for the SSA and stated that she would develop and implement one to ensure the employee receives
the training necessary to competently perform the assigned duties and responsibilities. Review of an
undated facility provided policy and procedure (P&P) titled Staff Development In-Service
Training-General Policies indicated, .The primary purpose of our facility's .training program is to
provide our employees with an in-depth review of our established operational policies and procedures,
their positions, methods and procedures to follow in implementing assigned duties, and to provide
up-to-date information that will assist in providing quality care.Review of an undated facility provided
documents titled Staff training/education and competencies indicated, .Staff training/education and
competencies that are necessary to provide the level and types of support and care needed by its
resident population.The Director of Staff Development reviews current regulations and list all staff
training and competencies needed by type of staff, including managers, nursing, and other direct care
staff.to ensure competencies are reviewed at the time the staff member is hired, and cadence of
subsequent reviews.
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