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POC-P/S COUNSEL ING/REFERRAL S/HRQOL TOOL
CFR(S): 494.90(a)(6)

The interdisciplinary team must provide the necessary monitoring and social work
interventions. These include counseling services and referrals for other social services,
to assist the patient in achieving and sustaining an appropriate psychosocia status as
measured by a standardized mental and physical assessment tool chosen by the social
worker, at regular intervals, or more frequently on an as-needed basis.

This STANDARD is not met as evidenced by:

Based on areview of records and staff interview, it was determined that the
interdisciplinary team failed to ensure that a Kidney Disease Quality of Life
(KDQOL) assessment was completed annually for two of two patients (P) sampled for
anemia (P#1 and P#5). Findings were: A review of the medical records for P#1 and
P#5 revealed that the facility was not able to produce the last documented KDQOL
respectively. There was no documentary evidence that an updated annual KDQOL
assessments were completed on these patients. A review of policy titled,
"Comprehensive Assessment and Plan of Care" dated 1/6/2016, stated the
reassessment of the KDQOL will be conducted at least annually for stable patients.
During an interview with the Facility Administrator on 6/6/23 at approximately 2:00 p.
m., she stated that the KDQOL assessments should have been compl eted.



