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Survey Date: 10/14/2025 

Census: 48 

Sample Size: 10 + 3 Closed Records 

The facility was not in compliance with all of the 
standards in the New Jersey Administrative Code, 
Chapter 8:39, Standards for Licensure of Long Term Care
Facilities. The facility must submit a plan of 
correction, including a completion date, for each 
deficiency and ensure that the plan is implemented. 
Failure to correct deficiencies may result in 
enforcement action in accordance with the provisions of
the New Jersey Administrative Code, Title 8, Chapter 
43E, Enforcement of Licensure Regulations. 

 

S2120 S2120 11/24/2025Mandatory Physical Environment 

CFR(s): 8:39-31.1(c) 

Fire safety maintenance and retrofit of long-term care
facilities shall comply with the Uniform Fire Safety 
Code (N.J.A.C. 5:18) as adopted by the New Jersey 
Department of Community Affairs. The New Jersey Uniform
Fire Safety Code may be obtained from the Fire Safety 
Element of the Department of Community Affairs, PO Box
809, Trenton, New Jersey 08625-0809. 

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Based on observation, record review and interview on 
10/8/25 and 10/9/25 in the presence of the Maintenance
Supervisor (MS), it was determined the facility failed
to meet the requirements of N.J.A.C. 5:70 by: 

1) not having Carbon Monoxide (CO) detection installed
in the immediate vicinity of all sources of CO, 2) 
posting signage on 3 identified exits that read "NOT AN
EMERGENCY EXIT," 3) not ensuring the fire alarm 
systems' sealed lead acid batteries had; the load 
voltage test performed semiannually and the charger 
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S2120 S2120Continued from page 1
test and discharge test performed annually, in 
accordance with N.J.A.C. 5:70, Bulletin: 2017-1, NFPA 1
and NFPA 72, respectively. These deficient practices 
had the potential to affect all residents and were 
evidenced by the following: 

Observations during a facility tour on 10/8/25 between
10:22 AM and 1:13 PM revealed: 

1) The basement boiler room contained a natural gas 
fueled steam boiler and there was no CO detection in 
that room, in the corridor outside the room or in any 
of the adjacent rooms. Further observations of the main
boiler room revealed there were two 130-gallon domestic
hot water heaters and two coil boiler units for the 
baseboard heat that were all natural gas fueled. There
was no CO detection in the main boiler room, in the 
corridor outside the room or in any of the adjacent 
rooms. In addition, observations of the main floor 
kitchen revealed the cooking line used natural gas 
fueled appliances and there was no CO detection in the
kitchen or in adjacent rooms and corridors. 

In interviews at the time, the MS confirmed the 
observations. 

2) The Orchard Park and Harmony units end of corridor 
exterior exits and the Harmony corridor exit by the 
smoke doors had illuminated exit signs and were 
identified on the posted evacuation maps as exits. 
Further observation of the doors revealed they each had
a sign on the door that read "NOT AN EMERGENCY EXIT". 
The end of corridor exits were required designated 
exits. 

In interviews at the times, the MS confirmed the 
observations. 

A record review on 10/9/25 of the last 3 fire alarm 
system semiannual inspection, tests and maintenance 
reports dated 8/8/25, 2/19/25 and 9/18/24 revealed the
fire alarm system had sealed lead acid batteries and 
the Load voltage, discharge test and charger test were
not indicated as performed on all three reports. 

In an interview at the time, the MS confirmed the 
record review. 
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S2120 S2120Continued from page 2
The facility's Assistant Administrator and the MS were
informed of the deficient practices at the exit 
conference on 10/9/25 at 1:35 pm. 

S2315 S2315 11/24/2025Mandatory Physical Environment 

CFR(s): 8:39-31.6(i)(1-2) 

(i) The administrator shall serve as, or appoint, a 
disaster planner for the facility. 

1. The disaster planner shall meet with county and 
municipal emergency management coordinators at least 
once each year to review and update the written 
comprehensive evacuation plan, or if county or 
municipal officials are unavailable for this purpose, 
the facility shall notify the State Office of Emergency
Management. 

2. While developing the facility's evacuation plan, the
disaster planner shall coordinate with the facility or
facilities designated to receive relocated residents. 

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Based on record review and interview on 10/9/25 in the
presence of the Assistant Administrator (AA), it was 
determined the facility failed to meet with the 
municipal and county emergency management coordinators
at least once in the past year to review and update the
written evacuation plan, and if they were unavailable,
to notify the State Office of Emergency Management 
(OEM) in accordance with N.J.A.C. 8:39-31.6(i). This 
deficient practice had the potential to affect all 
residents and was evidenced by the following: 

A record review of the facilities emergency 
preparedness plan revealed their annual review sign off
sheet did not include municipal and county OEM 
coordinators or any state OEM officials. No further 
documentation of OEM review was provided. 

In an interview at 1:05 PM, the AA confirmed the record
review. 

The facility's AA and the Maintenance Supervisor were 
informed of the deficient practice during the exit 
conference at 1:35 PM. 
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 11/28/2025 in relation to 
the 10/14/2025 State of New Jersey Re-Licensure survey.
The facility was found to be in compliance with the 
Standards in the New Jersey Administrative Code, 
Chapter 8:39, Standards for Licensure of Long Term Care
Facilities 
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