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F 0837 Establish a governing body that is legally responsible for establishing and implementing policies for
managing and operating the facility and appoints a properly licensed administrator responsible for managing
Level of Harm - Minimal harm the facility.

or potential for actual harm
40560
Residents Affected - Few
Based on record review and interview, the facility failed to obtain a physician order, prior to providing one of
two sampled residents (Resident 1) with psychological services.

This failure had the potential for Resident 1 to receive services not approved by a physician.
Findings:

During a concurrent record review and interview, on 9/17/24, starting at 11:01 a.m., with the Health
Information Manager (HIM 1) Resident 1's medical record was reviewed. When asked if Resident 1 was
receiving psychological services while at the facility, the HIM 1 verbalzied yes. Resident 1 ' s medical record
indicated Resident 1 had received psychological services from 11/1/23 to 7/17/24. The HIM 1 could not
provide documentation indicating Resident 1 ' s physician had written an order for Resident 1 to receive
psychological services.

During an interview on 9/19/24, at 1:48 p.m., with the Director of Nursing (DON 1), the DON 1 verbalzied the
facility could not provide documentation indicating Resident 1 ' s physician had written and order for
psychological services.

During a review of the facility ' s policy and procedure titled F250 Social Services dated 11/16, indicated in
part Providing or arranging provision of needed counseling services .An MD order is required.
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