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(i) Admission Policies and Practices.
(1) The nursing home shall:
(vii) provide to each resident or designated representative at the time of admission, a written
copy of the following information and services which shall be considered as basic information
and services to be made available to all residents:
(m) social services as needed;
Effective Date: 04/17/96
Title: Section 415.5 - Quality of life
(g) Social Services.
(1) The facility shall provide for a social service program to meet the psychosocial needs of the
individual resident which will provide services, based upon a comprehensive assessment, which
will assure the maximum attainable quality of life for the residents, the residents' emotional and
physical well-being, self-determination, self respect and dignity. Such services shall include:
(i) conducting an initial admissions assessment and interview with the resident and family to
evaluate the appropriateness of placement and identify the need for special services;
(ii) interpreting the residents' rights to family and staff;
(iii) advocating for the resident with personal and social problems and problems involved with
institutionalization;
(iv) facilitating needed communication with other disciplines on behalf of the residents,
including medical, nursing, dietary, rehabilitation and psychiatric services;
(v) coordinating and monitoring needed available services for individual residents to assure
optimum level of emotional, physical and psychological well-being and independence based
upon educational background;
(vi) involving the resident, other disciplines and administration as appropriate regarding matters
such as bed retention, room change, transfer and discharge;
(vii) interpreting residents' needs and behaviors and extending professional intervention to all
levels of staff suggesting positive approaches, such as alternatives to the use of restraints and
psychotropic drugs.
(viii) initiating and facilitating small group meetings of residents, family and staff directed at a
fuller understanding of the institutionalized resident and fuller joint participation in improving
the residents' emotional and physical well-being;
(ix) initiating and participating in interdisciplinary meetings and team conferences;
(x) providing assistance and support to residents' family members;
(xi) arranging for residents and families to meet with Department of Health surveillance staff as
necessary;
(xii) participating, if requested by residents, in the organization and on-going functioning of the
resident and family councils;
(xiii) making available social work staff at varying schedules, including weekends and evenings;
(xiv) coordinating and facilitating the referral of residents for needed and requested services and
outside resources not available in the facility; and
(xv) organizing bereavement counseling for roommates, families and other affected individuals.
(2) The facility shall employ a qualified social worker. Facilities with more than 120 beds shall
employ such individual on a full time basis; facilities with 120 beds or fewer shall employ such
individual on a full or part time basis. A qualified social worker for purposes of this Part is an

individual who:
(i) holds a masters degree in social work or is a Certified Social Worker, and has pertinent
experience in a health care setting;
(ii) holds a bachelor's degree in social work, or in a related field, and has regular access through a
contract which meets the provisions of subdivision (e) of section 415.26 of this Part with a
person who meets the requirement of subparagraph (i) of this paragraph; or
(iii) had four years of social work experience in a nursing home in New York State prior to
October 1, 1990, as a social work assistant or case aide and has regular access through a contract
which meets the provisions of subdivision (e) of section 415.26 of this Part with a person who
meets the requirement of subparagraph (i) of this paragraph
(i) Admission Policies and Practices.
(1) The nursing home shall:
(vii) provide to each resident or designated representative at the time of admission, a written
copy of the following information and services which shall be considered as basic information
and services to be made available to all residents:
(a) the daily, weekly or monthly rate;
(b) board, including therapeutic or modified diets, as prescribed by a physician;
(c) lodging; a clean, healthful, sheltered environment, properly outfitted;
(d) 24 hours-per-day nursing care;
(e) the use of all equipment, medical supplies and modalities, notwithstanding the quantity
usually used in the everyday care of nursing home residents, including but not limited to
catheters, hypodermic syringes and needles, irrigation outfits, dressings and pads, and so forth;
(f) fresh bed linen, as required, changed at least twice weekly, including sufficient quantities of
necessary bed linen or appropriate substitutes changed as often as required for incontinent
residents;
(g) hospital gowns or pajamas as required by the clinical condition of the resident, unless the
resident, next of kin or sponsor elects to furnish them, and laundry services for these and other
launderable personal clothing items;
(h) general household medicine cabinet supplies, including but not limited to non-prescription
medications, materials for routine skin care, oral hygiene, care of hair, and so forth, except when
specific items are medically indicated and prescribed for exceptional use for a specific resident
(i) assistance and/or supervision, when required, with activities of daily living, including but not
limited to toilet, bathing, feeding and ambulation assistance;
(j) services, in the daily performance of their assigned duties, by members of the nursing home
staff concerned with resident care;
(k) use of customarily stocked equipment, including but not limited to crutches, walkers,
wheelchairs or other supportive equipment, including training in their use when necessary, unless
such item is prescribed by a physician for regular and sole use by a specific resident;
(l) activities program, including but not limited to a planned schedule of recreational,
motivational, social and other activities, together with the necessary materials and supplies to
make the resident's life more meaningful;
(m) social services as needed;
(n) physical therapy, on either a staff or fee-for-service basis, as prescribed by a physician,
administered by or under the direct supervision of a licensed and currently registered physical
therapist;
(o) occupational therapy, on either a staff or fee-for-service basis, as prescribed by a physician,

administered by or under the supervision of a qualified occupational therapist;
(p) speech pathology services, on either a staff or fee-for-service basis, as prescribed by a
physician, administered by a qualified speech pathologist;
(q) audiology services, on either a staff or fee-for-service basis, as prescribed by a physician,
administered by a qualified audiologist; and
(r) dental services, on either a staff or fee-for-service basis, as administered by or under either the
personal or general supervision of a licensed and currently registered dentist;
Section 713-2.11 - Administration and public areas
713-2.11 Administration and public areas.
(c) Interview space(s) for private interviews relating to social services, credit and admissions.
Section 96.1 Definitions. The following definitions shall apply to this Subchapter unless the
context otherwise requires:
(o) Qualifying field experience shall mean the verified full-time, minimum of 35 hours per week,
service on the staff of a qualifying Article 28 in-patient health care facility as defined by the
Board, in an administrative position within the five-year period preceding approval of the
licensure application.
(3) At least one major department or service area must directly impact on the provision of patient
care or services. Major department and services areas with direct impact on the provision of
patient care or services as defined by the Board for the purpose of licensure experience are:
(d) Social Services (including all of admissions, discharge planning and social service program).

