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F 0680 Ensure the activities program is directed by a qualified professional.

Level of Harm - Minimal harm 49646
or potential for actual harm
Based on review of facility policy, personnel records, clinical records and activity calendars, and staff
Residents Affected - Many interview, it was determined that the facility failed to ensure that the Activities Department had a qualified
director to oversee the activities program.

Findings include:

Review of the Life Enrichment Director job description indicated the qualifications were as required by State
and Federal Regulations.

Review of Life Enrichment Director Employee E2's personnel record indicated she was hired on 12/27/23.

Review of Life Enrichment Director Employee E2's personnel record did not include evidence that Life
Enrichment Director Employee E2 had proper qualifications as a Life Enrichment Director. The personnel
record did not include education in therapeutic services, education as a social worker or occupational
therapist, or a background in recreational services.

Further review of resident records and facility activity calendars since Life Enrichment Director Employee E2
hire date, indicated she has been performing this job without any required oversight from an employee
qualified to hold this position.

During an interview on 6/13/24, at 10:42 a.m. the Director of Nursing (DON) confirmed Life Enrichment
Director Employee E2 was hired on 12/27/23, and the facility failed to ensure that the Activities Department
had a qualified director to oversee the activities program. DON also confirmed that Life Enrichment Director
Employee E2 was completing quarterly and annual assessments unsupervised by qualified staff.

During an interview on 6/13/24, at 10:50 a.m. Life Enrichment Director Employee E2 confirmed that she did
not have education in therapeutic services, education as a social worker or occupational therapist, or a
background in recreational services.

28 Pa. Code: 201.18(b)(3) Management.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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