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Rosewood Rehabilitation and Nursing Center 401 University Drive
Schuylkill Haven, PA 17972

F 0850

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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

Based on resident and staff interviews and review of facility documentation, it was determined that the
facility failed to employ a full-time social worker. Findings include: During an interview on January 20, 2026,
at 1:13 p.m., Resident 1 stated that the facility has not had a full-time social worker since the end of last
year. During the group interview with residents on January 21, 2026, at 10:30 a.m., Resident 32 also stated
that there hasn't been a full-time social worker since December 2025. At that time, Resident 113 stated that
she needed social services related to a legal matter. Review of the facility employee files revealed that one
of the facility's two social workers (SW 2) left the faciity on December 23, 2025, and the other (SW 3) left on
December 31, 2025. When interviewed on January 23, 2026, at 10:50 a.m., the facility's current social
worker (SW 1) stated that she began working at the facility on January 7, 2026, had only worked four full
days since starting employment, and was not full-time when interviewed. 28 Pa. Code: 201.14(a)
Responsibility of licensee. 28 Pa. Code: 211.16 (a) Social services.
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