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F 0850 Hire a qualified full-time social worker in a facility with more than 120 beds.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to ensure the employed social worker met

or potential for actual harm the minimum qualifications of the position as per federal regulations for a census of 143 residents,
when the social worker had no bachelor's degree since hiring to meet the required minimum

Residents Affected - Many qualifications of the position for a facility with more than 120 beds.This failure decreased the

facility's potential to provide social services that meet the residents' individualized needs.Findings:A
review of the Social Service Manager's (SSM) undated Employee Information, indicated SSM was
hired on 11/10/25 for the Social Services Director (SSD) position.A review of the SSM's Offer Letter
for Social Services Leader at [the facility name], dated 10/21/25, indicated SSM was offered a
full-time position as a Social Services Lead and anticipated starting on 11/17/25.A review of the
facility's undated document for manager key personnel, indicated SSM was in charge of the social
services department.A review of the SSM's Application for Employment, dated 10/30/25, indicated
the SSM's applied position was SSD and she had an associated of applied science (AAS) degree in
medical office administration and medical assisting.During a concurrent interview and record review
on 5/5/26 at 11:30 a.m. with SSM, SSM's employee file was reviewed. SSM confirmed she had no
bachelor's degree and had an AAS degree from a college. SSM stated her role was to conduct
psychosocial assessment and care plan meetings for all residents, coordinate safe and timely
discharges, and collaborate care with families and communities. SSM further stated she worked
independently and there was no SSD overseeing her social work since she was hired on
11/10/25.During a concurrent interview and record review on 5/5/26 at 11:55 a.m. with the Director
of Nursing (DON), SSM's employee file was reviewed. DON confirmed SSM had an AAS degree. DON
stated SSM worked independently and no personnel in the facility with a bachelor's in social work nor
human services overseed SSM's work. A review of the facility's license, dated 6/30/25 to 6/29/26,
indicated the facility's licensed capacity was 148 skilled nursing beds.A review of the facility's job
posting titled, Social Services Director, dated 4/7/26, indicated candidates for the SSD job position
must have a bachelor's degree in either psychology, sociology, or social work.
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