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Church Hill Post-Acute and Rehabilitation Center 701 West Main Blvd
Church Hill, TN 37642

F 0850

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on facility policy review, facility documentation review, and interviews, the facility failed to employ a
qualified social worker on a full-time basis.Review of the facility's undated policy titled, Social Services
guidelines, revealed .A facility will employ a social worker on a full-time basis . Review of a facility typed
document dated 2/12/2026, signed by the Administrator revealed from 5/9/2025 to 5/27/2025, 6/10/2025 to
8/11/2025, 10/8/2025 to 11/26/2025, and from 1/5/2026 to current (2/12/2026) the facility did not employ a
qualified social worker for approximately 167 days or 5.5 months out of 9 months reviewed. During an
interview on 2/10/2026 at 8:15 AM, the Social Worker stated .I [Social Worker] started here [employed by
the facility] in October .it was the 13th [10/13/2025] .I was concierge from October 13th thru January the 5th
.now I am the Social Worker .no I don't have a social worker degree or training .I am helping out with the
social worker stuff until they get [hire] a social worker . During an interview on 2/12/2026 at 12:30 PM, the
Administrator confirmed the facility did not have a qualified social worker employed from 5/9/2025 to
5/27/2025, from 6/10/2025 to 8/11/2025, from 10/8/2025 to 11/26/2025, and from 1/5/2026 to current
(2/12/2026).
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