












 

 

07/07/2023 

 

 

Re: Bentley ALP POC for Survey on 6/7/2023 

 

 

 

 

 

Hello, 

Please accept the enclosed Plan of Correction for Bentley ALP License# 04A005. 

 

 

 

 

 

 

 

 

 

 

 

Kind Regards, 

 ALP Administrator License# (AL200038211) 

 

NJ Exec Order 26.4b1



 

Bentley ALP  

NJ#04A005  

7999 North Route 130  

Pennsauken, New Jersey 08110 

 

  

Complaint(s) of Survey visit dated: 06/07/2023. 

 

 

The plan of correction is the facility's credible allegation of compliance. Preparation and/or 

execution of this plan of correction does not constitute an admission or agreement by the 

providers of the truth or the fact alleged, or conclusions set forth in the statement of deficiencies. 

The plan of corrections is prepared and or/ executed solely because it is required by the 

provision of the New Jersey State Department of Health. 

 

 

ID Tag A310: NJAC 8:36-3.4(a)(1) 

  

1. Immediate  

As of June 26, 2023, the corrective action was accomplished as the Business Office Manager 

(BOM) has been re-educated by the Administrator regarding the facility’s policy and procedures 

for “Personal Needs Allowance” (PNA). 

 

Resident #8, along with all other residents, resident #8 was notified of the changes regarding 

Personal Needs Allowance (PNA) distribution and assured that their funds will be received upon 

72 hours of requested (per) NJDHSS Assisted Living Regulations. 

 

Resident #7, along with all other residents, resident #7 was notified of the changes regarding 

Personal Needs Allowance (PNA) distribution and assured that their funds will be received upon 

72 hours of request (per) NJDHSS Assisted Living Regulations. 

 

A “PNA” notification for all residents was posted on 7/14/2023. 

 

2. Identifications of Others  

To identify and avoid the possibility of other residents being affected, the Administrator and BOM 

will review all criteria required for proper distribution of Personal Needs Allowance (PNA), as per 

the NJDHSS Assisted Living Regulations. All residents have the ability to be affected. 

 

This was completed on June 29, 2023. 

 

3. Systemic Changes  

The BOM/Designee will post “PNA” updates and/or reminders for all residents on a weekly 

basis. In addition to the withdrawal forms, the BOM/Designee will utilize the “PNA” receipt 

feature provided by the “PNA” system for all residents to sign upon receiving the requested 

PNA. The BOM will collect, and file all signed PNA receipts with the end of month financials for 

reference. 

 



 

 

4. Quality Assurance  

The Administrator will review the end of month financials to ensure that the “PNA” policy and 

procedures are being followed accordingly. Additionally, an annual audit will be conducted by 

the Administrator/Designee to maintain compliance within the NJDHSS Assisted Living 

Regulations. This will be reviewed at the quarterly QA meeting in September and ongoing. 

 

Completion Date 07/14/2023. 

 

 

 

ID Tag A1211: 8:36-17.3(b)(1) 

  

1. Immediate  

On 7/6/2023, The corrective actions taken was the construction staff and the Maintenance 

Director removed all worn, torn or buckling carpeting. All loose edges were taped down to the 

best of their ability to assure the residents safety while occupying the second and third floor. On 

July 6, 2023, caution postings are visibly available to alert residents of the current floor 

renovations that are ongoing.  

 

The second and third floors are estimated to be complete by October 1, 2023. 

 

2. Identifications of Others  

The Maintenance Director/Designee will monitor the second and third floor carpet daily to 

ensure that the temporary repairs are maintained, and caution posting are visibly available to 

residents, staff, and guests. All residents have the ability to be affected. 

 

3. Systemic Changes  

On , Oasis hired a new Maintenance Director. The Maintenance Director has been 

provided with a complete copy of the Plant and Maintenance policy and procedures to always 

reference.  

 

The Administrator implemented a new Safety Committee on 6/14/2023 to assist with maintaining 

the safety in the facility. 

 

4. Quality Assurance  

The Maintenance Director/Designee will conduct daily environmental rounds using the Safety 

Committee “Safety Inspection Form” to ensure the residents safety. This will be reviewed at the 

next quarterly QA meeting in September 2023 and ongoing. 

 

Completion Date 07/6/2023. 
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ID Tag A1249: 8:36-17.7 

  

1. Immediate  

The corrective action was accomplished as the Maintenance Director repaired the lighting 

fixture in the fire escape stairway on 6/10/2023. 

 

2. Identifications of Others  

The Maintenance Director/Designee will monitor all safety hazards daily to ensure the residents 

health and safety. The Maintenance Director/Designee will utilize the “Safety Inspection Form” 

to assist with the daily safety hazard checks. All residents have the ability to be affected. 

 

3. Systemic Changes  

In the absence of the Maintenance Director, the Maintenance Assistant or Housekeeping 

Supervisor will complete the safety hazard checks and report any findings to the Maintenance 

Director via email. This will be updated in the facility’s policy and procedures binder on 

7/10/2023. 

 

4. Quality Assurance  

The daily safety hazard checks will be implemented on July 10, 2023. This will be reviewed at 

the next quarterly QA meeting in September 2023 and ongoing. 

 

Completion Date 06/10/2023. 

 

 






