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HARMONY VILLAGE AT CAREONE CHERRY HI

A000] Initial Comments A 000

Initial Comments:
Type of Survey: Complaints

Complaints: NJO0189694, NJ00189692,
NJ00190940, NJ00190231, NJO0190902,
NJ00191015, NJO0191125

Census: 55 (7/14/26), 55 (7/15/26), 54 (7/16/26)
Sample Size: 6

The facility is not in substantial compliance with
all of the standards in the New Jersey
Administrative Code 8:36, Standards for
Licensure of Assisted Living Residences,
Comprehensive Personal Care Homes and
Assisted Living Programs. 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 provisions of New Jersey
Administrative Code Title 8, Chapter 43E,
Enforcement of Licensure Regulations.

A 310| 8:36-3.4(a)(1) Administrator's Responsibilities A 310

(a) The administrator or designee shall be
responsible for, but not limited to, the following:

1. Ensuring the development, implementation,
and enforcement of all policies and procedures,
including resident rights;
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This REQUIREMENT is not met as evidenced
by:
Complaint #s: NJ 00191015, NJ 00191125

Based on interview and record review, it was
determined that the Administrator failed to ensure
the implementation and enforcement of the
facility policies titled, "Assisted Living: Accident /
Incident Reporting,” "ldentifying Types of Abuse,"
and "AL: Safety Monitoring using the [Company
Name] Smart Device" for 1 of 6 residents
reviewed, Resident #2. This deficient practice
was evidenced by the following:

On 6/18/26, the Department of Health (DOH)
received a Facility Reportable Event (FRE), a
document used by facilities to report events to the
DOH, regardind\MISCOICEPARI()§))

According to the FRE, a Certified Home Health
Aide (CHHA) was observed on surveillance
monitoring footage as the CHHA 'l
Resident #2 in the resident's room on .
According to the FRE, the Executive Director
(ED) was not aware of the RESISEEERDIQ)

I incident untiggussia five (5) days

later.

On 7/14/26 at 10:45 a.m., the surveyor reviewed
Resident #2's medical record (MR), which
revealed that Resident #2 was admitted to the
facility in REESSSESEERIOEY with a diagnosis of

NJ Ex Order 26.4(b)(1)R
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A310| Continued From page 2 A310

During continued surveyor review of the MR, the
surveyor observed Progress Notes (PNs)

dated |l at 10:18 p.m., written by a
Licensed Practical Nurse (LPN) #1, which
revealed, "At 9:45 p.m. [camera monitoring
system] alerted staff that [Resident #2] was il
in apartment [number] ... Resident
NJ Ex Order 26.4(b)(1) . [Director of

Wellness] ... notified of incident ..."

The PN datecijigaiil at 11:24 a.m., written by
the Director of Wellness (DOW), revealed,
"Resident was assessed [status post] i --- [l

I noted [status post]

The PN dated gl at 1:15 p.m., written by
LPN #2, revealed, "Nurse alerted by care staff

that resident was observed with )

to [hIS/her NJ Ex Order 26.4(b)(1)

The PN dated il at 9:48 a.m., written by the
DOW, revealed, "Nurse on duty reporteciiisiilil

to [Resident #2's] .. -

The PN dated il at 11:16 a.m., written by
the DOW, revealed, "Orjjiiggiill - [Medication
Technician] reported to DOW that resident was

AN EPERIOIQ in [his/her] bathroom ... On
Il showed in reviewing the footage, a staff
member was seen il the resident [from]
the bathroom to [his/her] apartment ..."

At 12:01 p.m., the surveyor reviewed the
"Investigation Summary" date =4
IGEINJ Ex Order 26.4(b)(1)
The Investigation Summary documented,
"[Company Name] video surveillance reviewed
and shows the actions of CHHA appear to have
been willful in the act of SR the resident
with [Activities of Daily Living] il in a
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A310| Continued From page 3 A310
caring and dignified manner."
At 1:17 p.m., the surveyor requested the ED to

provide the surveillance footage of the
Il for surveyor review.

On 7/15/26 at 9:20 a.m., the ED informed the
surveyor that the surveillance footage of the
incident was not maintained. The
ED stated that the surveillance footage was not
saved by the facility and the footage automatically
expires within three (3) weeks. Additionally, the
ED stated that she sent the footage to the |l

for review; however, she did not save
the surveillance footage and no longer had
access toit.

On 7/16/26 at 12:35 p.m., the surveyor
interviewed the DOW and inquired about the
facility's video review process regarding the
surveillance monitoring system that the facility
utilized. The DOW stated that the surveillance
footage from the monitoring system was reviewed
weekly by the ED, DOW, and an Information
Technology (IT) representative from the
surveillance monitoring system's company.
Additionally, the DOW stated that the surveillance

footage should be reviewed for (RESSCEEPERIE) Q)
or incidents.

During continued interview, the surveyor inquired
about the surveillance footage revnew for
Resident #2's [ o i :
DOW stated that she did not review the
surveillance footage upon the notification of
Resident #2's i on il The DOW
explained that the IT representatlve reviewed the

STATE FORM 6809 1JVL11 If continuation sheet 4 of 34
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A310| Continued From page 4 A310

During continued surveyor interview with the

investigation. The surveyor inquired about the
R On Resident #2'5 e

there was no investigation conducted foIIowing
Re5|dent #2‘5 assessment with | noted

At 1:02 p.m., the surveyor interviewed the ED and
inquired about the facility's review of the
surveillance monitoring system. The ED stated
that the DOW was responsible for reviewing the
surveillance footage after every reported jif in a
resident room. Additionally, the ED stated that the
surveillance monitoring IT company conducted
"spot checks" of the footage as well.

During continued interview with the ED, the
surveyor inquired about thejjiiililill incident. The
ED conflrmed that she did not reV|ew the

representative on

The surveyor reviewed a facility policy titled,
"Coordinating/Implementing Abuse, Neglect and
Exploitation Policies and Procedures," last
reviewed on 1/2/26, which indicated, "The
administrator is responsible for the overall
coordination and implementation of our facility's
policy and procedures against abuse ..."

The surveyor reviewed a facility policy titled,
"Assisted Living: Accident / Incident Reporting,"
last reviewed on 1/2/26, which indicated, "... Any
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Continued From page 5

un-witnessed accident or incident must be
investigated for potential abuse ..."

The surveyor reviewed another facility policy
titled, "Identifying Types of Abuse," last reviewed
on 1/2/26, which indicated, "... Examples of
injuries that could indicate physical abuse include
... skin tears ..."

The surveyor reviewed another facility policy
titled, "AL: Safety Monitoring using the [Company
Name] Smart Device," last reviewed on 1/2/26,
which indicated, "Images ... may be accessed by
authorized senior clinical and operational staff for
quality assurance, safety, and risk management
purposes ..."

The surveyor reviewed another facility policy
titled, "Abuse, Neglect, Exploitation, or
Misappropriation - Reporting and Investigating,"”
last reviewed on 1/2/26, which indicated, "... Any
evidence that may be needed for a criminal
investigation is sealed, labeled, and protected
from tampering or destruction ..."

8:36-4.1(a)(16) Resident Rights

(a) Each assisted living provider shall post and
distribute a statement of resident rights for all
residents of assisted living residences,
comprehensive personal care homes, and
assisted

living programs. Each resident is entitled to the
following rights:

16. The right to be free from physical and mental
abuse and/or neglect;

A310

A 389
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This REQUIREMENT is not met as evidenced
by:
Complaint # NJ00190940

Based on interview, and record review, it was
determined that the facility failed to ensure
Residents' Right to be free from
was enforced for 1 of 6 residents reviewed,
Resident #3. This deficient practice was
evidenced by the following:

On |l the Department of Health (DOH)
received a Facility Reportable Event (FRE) a
document used by healthcare facilities to report
incidents to (NJDOH) regarding an skl

. According to the FRE Resident
#3's family member submitted a complaint to the
Executive Director (ED) via email that included a
video recording depicting medication
administration, the provision of personal care,
and verbal interactions between staff and
Resident #3. The FRE further indicated that on
i 2t 7:30 p.m., the facility's staff, the
Certified home health aide (CHHA) and the
Certified Medication Assistance (CMA) used

NJ Ex Order 26.4(b)(1) " while they
were providing care to Resident #3. The FRE
indicated that both staff members were
suspended immediately.

On 7/14/26 at 10:15 a.m., the surveyor reviewed
Resident # 3's Medical Record (MR), which
revealed that Resident #3 was admitted to the
facility in RASEEEEEERRIY With diagnoses of
NJ Ex Order 26.4(b)(1)
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A 389 | Continued From page 7 A 389

At the time of the survey Resident 3 no longer
resided in the facility.

At 11:00a.m., the surveyor reviewed Resident
#3's Progress Notes (PN), dated [Ssala at 12:04
p.m., written by the Director of Wellness (DOW)
which revealed that Resident #3's family
"reported via email that orjjiiiliil video clip
showed 2 staff members- CMA and CHHA were
noted with [EISEEPREIDIY and
during care to the resident ..." the PN further
revealed that the CMA stated RNASSOEPERI)G)

At 11:11a.m., the surveyor reviewed the
document titled " Termination Request Form"
written by the ED who viewed the video clip
provided by Resident #3's family which revealed
that the CMA 'NMASSEGEPERIGIEN" in the
presence of the resident and stated 'SEEEEEREE

I t0 the CHHA.

At 11:17 a.m., the surveyor reviewed the
document titled "Individual Incident Statement
Form" written by the License Practical Nurse
(LPN) who stated "l did not hear the words she
[CMA] was speaking but | did hear her [CMA]
tone and | stuck my head out the bathroom and
called [the CMA's name] and | made a gesture to
cut it out and she stopped.”

On 7/16/26 at 12:08 p.m., the surveyor
interviewed the DOW who stated that she viewed
the video clipping that was provided by Resident
#3's family. She stated that she heard the staff
say e " frustration with the resident.
She further stated that the CHHA made an
e comment regarding the
(il cquipment) that the resident was

STATE FORM 6809 1JVL11 If continuation sheet 8 of 34
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using.

At 1:27 p.m., the surveyor interviewed the ED
who revealed that she also viewed the video clip
that was provided by Resident # 3's family, which
showed that the staff made [EEECEERE

The ED further revealed the 2 staff
members were immediately suspended for their
B 2nd added that the [iiiEiEN \Vere
unacceptable and that her expectation was that
the staff should be treat the residents with
respect.

At the time of the survey, the CMA was not
available for interview.

The surveyor review of the facility's policy titled,
"Coordinating/Implementing Abuse, Neglect and
Exploitation Policies and Procedures” dated
1/2/26, indicated under "Mental and Verbal
Abuse" that " ...Verbal abuse may be considered
to be a type of mental abuse. Verbal abuse
includes the use of verbal, written or gestured
communication, or sounds to residents within
hearing distance, regardless of age, ability to
comprehend, or disability ..."

A401| 8:36-4.1(a)(22) Resident Rights A401

(a) Each assisted living provider shall post and
distribute a statement of resident rights for all
residents of assisted living residences,
comprehensive personal care homes, and
assisted

living programs. Each resident is entitled to the
following rights:

22. The right to live in safe and clean conditions
in a facility that does not admit more
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residents than it can safely accommodate while
providing services and care;

This REQUIREMENT is not met as evidenced
by:
Complaint #s: NJ 00191015, NJ 00191125

Based on interview and record review, it was
determined that the facility failed to ensure that
the resident right to live in a safe environment
and protected for 1 of 6 residents reviewed,
Resident #2. This deficient practice was
evidenced by the following:

On 6/18/26, the Department of Health (DOH)
received a Facility Reportable Event (FRE), a
document used by facilities to report events to the
DOH, regarding [\NE=q0] (e[l R ()}
According to the FRE, a Certified Home Health
Aide (CHHA) was observed on surveillance
monitoring footage as he' Resident #2
in the resident's room on . According to
the FRE, the Executive Director (ED) was not
EWZICNOROGEINJ Ex Order 26.4(b)(1)

incident unti e

On 7/14/26 at 10:45 a.m., the surveyor reviewed
Resident #2's medical record (MR), which
revealed that Resident #2 was admitted to the

facility in REESSSEERERIOI With a diagnosis of
NJ Ex Order 26.4(b)(1)

Continued surveyor review of Resident #2's MR
observed Progress Note (PN) dated il
11:16 a.m., written by the Director of Wellness
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A401]| Continued From page 10 A 401

(DOW), which revealed, "On gl [Medication
Technician] reported to DOW that resident was
AN=QOILEPERIBIW in [his/her] bathroom ... On
sl showed in reviewing the footage, a staff
member was seen jiislal the resident [from]
the bathroom to [his/her] apartment ..."

On 7/15/26 at 10:18 a.m., the surveyor reviewed
the staff schedule from through SRk
The surveyor observed that the CHHA involved in
the NJ Ex Order 26. 4(b)(1) mcndent on

p.m.to 11 p.m.

On 7/16/26 at 1:02 p.m., the surveyor interviewed
the Executive Director (ED) and inquired about
the CHHA's scheduled shift following thej o
incident on [@isle . The ED stated that the
CHHA worked on juidalas and explained that she

The surveyor reviewed a facility policy titled,
"Assisted Living: Accident/Incident Reporting,"
last reviewed on 1/2/26, which indicated, "... Any
un-witnessed accident or incident must be
investigated for potential abuse ..."

The surveyor reviewed the facility policy titled,
"Abuse, Neglect, Exploitation, or Misappropriation
- Reporting and Investigating,” last reviewed on
1/2/26, which indicated, "... the administrator
must determine what actions (if any) are needed
to protect the residents ..."

A749| 8:36-7.3(a) General and Health Service Plans A749

(a) The resident general service plan shall be

STATE FORM 6809 1JVL11 If continuation sheet 11 of 34
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NJ Ex Order 26.4(b)(1)

reviewed and, if necessary, revised semi-
annually, and more frequently as needed based
upon the resident's response to the care
provided and any changes in the resident's
physical or cognitive status.

This REQUIREMENT is not met as evidenced
by:
Compilaint #: NJ 00189694

Based on interview and record review, it was
determined that the facility failed to update
resident General Service Plans (GSP) with
intervention(s) to address the frequency of
monitoring to ensure residents at risk for |jiji§j for
1 of 6 residents, Resident #5. This deficient
practice was evidenced by the following:

On 7/14/26 at 10:15 a.m., the surveyor reviewed
Resident #5's medical record (MR), which
revealed that Resident #5 was admitted to the

facility in [ - The surveyor also
reviewed Resident #2's GSP dated il

revised on

The GSP revealed that Resident #5 was at "Risk
&~ LEEIE ey Ex Order 26.4(b)(T)

and [status post (s/p)]

The GSP indicated under "Goal"
that Resident #5 "Will remain free from |l
Additionally, the GSP indicated under
"Interventions ... Safety Checks for jjiili every
shift and as needed every 2 hours dated il

and
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The GSP "Interventions" date initiatecilaiiala
indicated "rounds to be done frequently.”

On 7/15/26 at 1:22 p.m., the surveyor interviewed
the Certified Home Health Aide (CHHA) and
inquired about how often staff conducted resident
safety checks. The CHHA stated that rounds
were completed every 2 hours. The CHHA added
that residents who were at sl safety checks
were conducted more frequently as needed.

On 7/16/26 at 11:50 a.m., the surveyor
interviewed the Director of Wellness (DOW) and
inquired about the GSP not updated to reflect the
frequency monitoring. The DOW stated that staff
conducted rounds every 2 hours and more
frequently for residents at risk of |jjjiil§ The DOW
stated that monitoring of all residents was
ongoing due to the NUIESIEEFEEIDND) resident
population. However, there was no documented
staff rounding frequency times reflected on the
GSP for Resident #5.

The surveyor reviewed the facility policy and
procedure titled, "Service Plan" reviewed 1/2/26,
which revealed, "...The resident's general service
plan shall be reviewed and if necessary revised
semi-annually based upon the resident's
response to the care provided."

A 751 8:36-7.3(b) General and Health Service Plans AT51

(b) The resident health service plan shall be
reviewed, and if necessary, revised quarterly, and
as needed, based upon the resident's response
to the care provided and any changes in the
resident's physical or cognitive status.
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This REQUIREMENT is not met as evidenced
by:
Compilaint # NJ 00189694

Based on interview and record review, it was
determined that the facility failed to ensure that
resident Health Service Plans (HSP) were
reviewed and/or revised quarterly for 1 of 6
residents. Resident #5. This deficient practice
was evidenced by the following:

On 7/14/26 at 10:10 a.m., the surveyor reviewed
Resident #5's medical record (MR), which
revealed that Resident #5 was admitted to the
f.acility in Rl With a diagnosis of

4

1)

The surveyor reviewed Resident #5's "Progress
Notes (PN)" dated jiiili§ at 5:25 p.m., written by
the Director of Wellness (DOW). The DOW
documented that Resident #5 returned from the
with diagnoses of RESISEEFEEOY
. In addition, the
DOW documented that Resident #5 had new
PIEEEREINJ Ex Order 26.4(b)(1)  JA™™~=*
JINJ Ex Order 26.4(b)(1)RElgle!
medication orders for\ER=S el g Il FIIED
chewable tablet once daily (MRS EPLRIDIE)

)

During surveyor review of the PN revealed that on
at 5:13 p.m., the DOW documented that
the HSP was reviewed and required revisions to
include OT evaluation status post hospitalization.
On i at 2:19 p.m., the DOW documented
that the HSP was reviewed and required revisions
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to include PT evaluation and treatment for
ks 2" [ decline.

At 10:20 a.m., the surveyor reviewed Resident
#5's physician "Active Orders" which revealed
that Resident #5 was ordered BISEEEEEERRY give
1 capsule by mouth one time a day for

NJ Ex Order 26.4(b)(1) JRlal™ ™"~ ELeRYES
started on sl . However, there was no
documented evidence that the HSP was updated
to include |ntervent|on(s) to address Resident
#5's use ofjs

Surveyor continued review of Resident #5's HSP,
revealed that the last review/revision was il
which was 6 months since the ks HSP
revision.

On 7/16/26 at 11:50 a.m., the surveyor
interviewed the DOW regarding review of
residents HSPs. The DOW stated that the HSPs
were completed quarterly and as needed with
resident change in condition. Additionally, the
DOW acknowledged that the il Was not
included on the HSP.

The surveyor reviewed the facility policy and
procedure titled, "Health Care Services" last
reviewed 1/2/26, which revealed "...The
registered professional nurse will be responsible
for : ...The assessment of the health care service
needs of all residents at least ... quarterly for
residents with health service plan.”

A 765 8:36-7.4(c)(1) Health Care Services

(c) Written policies and procedures shall be
developed and implemented to ensure, but not be
limited to, the following:

A751

A 765
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1. Assessment of all residents with a general
service plan at least semi-annually, and those
residents who have a health service plan shall be
reassessed at least quarterly and more often on
an as-needed basis, including and upon the
resident's return to the facility from the

hospital;

This REQUIREMENT is not met as evidenced
by:
Compilaint #: NJ 00189692

Based on interview and record review it was
determined that the facility failed to ensure a
Registered Nurse (RN) completed a
comprehensive assessment for a resident who
returned from the il for 1 of 6 residents.
Resident #6. This deficient practice was
evidenced by the following:

On 7/14/26 at 11:30 a.m., the surveyor reviewed
Resident #6's closed medical record (MR), which
revealed Resident #6 was admitted to the facility
in NUISYOREPERIBIEY with a diagnosis of

NAR= Qe CgR()§) and was discharged from
the facility in eleaet RO due to RiRSERE

jer 26.4(b)(1),

Continued surveyor review of the MR revealed
"Progress Notes (PN)" dated pialaslgat 6:27 p.m.,
written by a Licensed Practical Nurse (LPN #1),
revealed "Staff reported at 3:50 p.m., that
[Resident #6] was walking in the hallway ... and a

& was heard and the resident was
observed NJ Ex Order 26.4(b)(1) Wlth NJ Ex Order 26.4(b)(1)
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il - il \Was contacted and sent to
[hospital] for further evaluation.”

The PN dated jiiiiailiiat 6:38 p.m., written by LPN
#2, revealed "Received nurse to nurse report
from RN at [hospital]. RN reported Resident #6
NJ Ex Order 26.4(b)(1)

@ at 9:25 p.m., that "Resident #6 returned to
via i approximately 9:00 p.m.

During surveyor MR review, the MR did not reveal
documented evidence of an RN assessment
upon Resident #6's return to the facility on il -

On 7/16/26 at 11:30 a.m., the surveyor
interviewed the Director of Wellness (DOW) who
was the RN regarding Resident #6's return from
hospital assessment. The DOW stated that she
could not recall if a return from hospital
assessment was completed for Resident #6 on

NJ Ex Order 26.

The surveyor reviewed the facility policy and
procedure titled, "Initial Resident Assessment”
last reviewecijiiiilill. Which revealed, "Residents
will receive a comprehensive assessment by the
Welness Director or designated Registered
Professional Nurse prior to or upon admission ...
annually and if there is a significant change in
their physical or mental status.”

8:36-7.5(d) Provision of Health Care Services

(d) The resident's physician or the physician's

A765

A781
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designee, that is, another physician or an
advanced practice nurse or physician assistant,
shall be notified by the licensed professional
nurse of any significant changes in the resident's
physical or cognitive/mental condition and any
intervention by the physician shall be recorded.

This REQUIREMENT is not met as evidenced
by:
NJ00190940

Based on interview and record review, it was
determined that the facility failed to notify the
resident's physician that the prescribed
medications were not administered as ordered for
10of 6 residents reviewed, Resident #4. This
deficient practice was evidenced by the following:

On 7/14/26 at 10:00 a.m., the surveyor reviewed
Resident # 4 's closed medical record (MR),

which revealed that resident was admitted to the
facility i UEISEEFEIONY with diagnoses of
NJ Ex Order 26.4(b)(1)

At 10:30 a.m., the surveyor reviewed Resident
#4's Medication Record (MAR) dated il
Bl . \Which revealed the following:

NNESgell S gelRiI( )N , give 1 tablet by mouth
three times a day for sl was not
administered to Resident #4, on at 8:00

p.m., at 2:00 p.m., and at 8:00 p.m.,
at 6:00 a.m., and at 2:00 p.m., for a total

of 5 dosages.
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Continued From page 18
The surveyor reviewed the Progress Notes (PN)

i{e}§NJ Ex Order 26.4(b)(1) which revealed
no documented evidence that Resident # 4's
physician was notified.

On 7/16/26 at 12:08 a.m., the surveyor
interviewed the Director of Wellness (DOW) who
stated that if the CMA identified that the
prescribed medication was not in the medication
cart and she was unable to administer the
medication the CMA was to notify the LPN and
the LPN would have notified the Resident #4's
Primary Care physician (PCP). The DOW further
stated if she was aware that the prescribed
medications were not available in the medication
cart, she would have alerted Resident #4's PCP.
The DOW added that the CMA was no longer
administering medication.

At the time of the survey the CMA was not
available.

The surveyor reviewed the facility's policy titled
"Assisted Living: Administration of Medication"
with an approved date 1/2/26 under "Procedure”
#21.c Indicated "the medication error occurs
when ...the resident's medication is omitted ..." #
20.c further indicated that "The registered
professional nurse will notify the prescriber and
pharmacist and document the error and
notifications in the resident's record ..."

Reference 8:36-11.4(6)-A935

8:36-11.4(b) Administration of medications

(b) All medications shall be administered by
qualified personnel in accordance with prescriber
orders, facility or program policy, manufacturer's

A781

A 935
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A 935

Continued From page 19

requirements, cautionary or accessory warnings,
and all Federal and State laws and regulations.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, it was
determined that the facility failed to ensure that all
medications were administered in accordance
with prescriber orders for 1 of 6 residents
reviewed, Resident # 4. This deficient practice
was evidenced by the following:

On 7/14/26 at 10:00 a.m., the surveyor reviewed
Resident # 4 's closed medical record (MR),
which revealed that resident was admitted to the
facility in REESISEEEIRIDNY wvith diagnoses of

NJ Ex Order 26.4(b)(1)

AT 10:30 a.m., the surveyor reviewed the
Medication Record (MAR) dated from il

NJ Ex Oraer 26.4(b)(1

which revealed the following:

NNESgel gl JIEd] | give 1 tablet by mouth
three times a day for sl \was not
administered to Resident #4, on at 8:00
p.m. at 2:00 p.m., and at 8:00 p.m.,

™ at 6:00 a.m., and at 2:00 p.m., for a total
of 5 dosages.

At 10:47 a.m., the surveyor review of Resident #

A 935
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4 progress notes (PN) revealed the following:

Oniillli at 9:45 a.m., PN written by certified
medication aide (CMA) revealed .
by mouth two times a day for
was not administered, the CMA
documented "awaiting pharmacy delivery."

by mouth one time a day was not administered,
the CMA documented "awaiting delivery"

At 9:33 a.m.,et by
mouth two times a day for al=leEERRIRN \was not
administered, the CMA documented "awaiting
delivery."

At 5:49 p.m., REISSSECEERIDE give 1 tablet by
mouth two times a day for alalEERRRNE \vas not
administered, the CMA documented "awaiting
pharmacy delivery."

i at 9:09 a.m., PN written by CMA
revealed NEESROEEFERIDIE give 1 can by mouth
two times a day for nutrients was not
administered, the CMA documented "awaiting
delivery."

On i at 9:34 a.m., PN written by CMA
revealed \NISEOIGE PRI E)) give
il by mouth one time a day for |l
was not administered, the CMA documented
"awaiting delivery."

Rl at 10:56 a.m., PN written by CMA
revealed the medication NNISEOIGCEPARIIIED)
give 1 tablet by mouth one time a day for
BRI \vas not administered the CMA was
documented "awaiting pharmacy delivery."
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On il at 8:36 a.m., PN written by CMA
revealed the medication\NE=S gl 1@ R ()]
give 1 tablet by mouth one time a day for
R \Was not administered, the CMA
documented "awaiting delivery."

On il at 10:19 a.m., PN written by CMA
revealed the medicatior|\NE=qe] (Y@l 1) [§))]
give 1 tablet by mouth one time a day for
was not administered, the CMA
documented "awaiting delivery."

B at 10:44 a.m., PN written by CMA
revealed the medication NEISSOICEPIRI)E))]
give 1 tablet by mouth one time a day for
l was not administered, the CMA
documented "not available."

On il at 9:04 a.m., PN written by CMA
revealed the medication NNISEOIGE LRI E))

give, 1 tablet by mouth one time a day for
INJ Ex Order 26.4(b)(1)

t was not administered, the CMA
documented "not available."

On il at 8:19 a.m., PN written by CMA
revealed the medication NNISEOIGCEWPARIIIED)
give, 1 tablet by mouth one time a day for
AR Was not administered, the CMA
documented "not available."

On il at 8:47 a.m_, PN written by CMA

revealed the medication \NE=NEe] e[ @i 1{+) &)

, give 1 tablet by mouth one time a day for

t was not administered, the CMA
documented "not available."

On il at 8:38 a.m., PN written by CMA
revealed the medication NGO @R I{) 4]

!, give 1 tablet by mouth one time a day for
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was not administered, the CMA
documented "awaiting pharmacy delivery."

On |l 10:11 a.m., PN written by CMA
revealed the medication NNISHCICEPIRI)E))]

, give 1 tablet by mouth one time a day for

| was not administered the CMA
documented "awaiting delivery."

On i at 10:10 a.m., PN written by CMA
revealed the medicatiorjRISISCEPIRIOEY give 1
tablet by mouth three times a day for‘ i \Vas
not administered the CMA documented "not
available."

On sl at 1:18 p.m., PN written by CMA
revealed the medication NUSIOEEPEEIRE give 1
tablet by mouth three times a day for‘ Bl \V2S
not administered, the CMA documented "awaiting
pharmacy delivery."

On il at 1:14 p.m_, PN ., PN written by CMA
revealed the medication AEi=SSEUCERERIDE give 1
tablet by mouth three times a day for‘ Il \Vas
not administered, the CMA documented "awaiting
pharmacy delivery."

On 7/14/26 at 11:36 a.m., the surveyor reviewed
Resident #4's Individual service plan (ISP) dated
focused on medication under "Goal"
revealed that Resident #4 " ...Will be supported to
take all medications safely and as ordered ... It
further revealed under the interventions dated
that Resident #4 " ...need help with

medications due to i -

At 11:56 a.m., the surveyor reviewed the CMA's
job description that revealed under "Duties and
Responsibilities” that the CMA" ...Follow the

policies and procedures of the facility governing
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Continued From page 23

the administering of medications to residents ..."
It further revealed that the CMA "Note and report
errors in the administration of medications ..."

On 7/16/26 at 12:08 a.m., the surveyor
interviewed the Director of Wellness (DOW)
stated that when the CMA identify that the
prescribed medication was not available in the
medication cart, the CMA was expected to notify
the License Practical Nurse (LPN) and the LPN
was expected to contact the pharmacy and the
doctor, the DOW also added that the doctor
would order another [iikRNEN Medication or the
facility would contact another pharmacy and
document in the eMAR and in the PN. She further
added that it was unacceptable for Resident #4
to have gone several days without receiving the
prescribed medication.

At 1:27 a.m., the surveyor interviewed the
Executive Director (ED) who stated that " ...if a
medication is not given it is a medication error ...’
she further stated "there should not be any
reason why medications are not given. We have
3 different pharmacies ..."

The surveyor reviewed the Facility's policy, titled
"Assisted Living: Administration of Medication"
under procedure #15 indicated "If a medication is
refused, withheld, or vomited it will be... b.
Reported to the registered professional nurse
immediately..." The policy further stated under
#21 "The medication error occurs when: ...c. the
medication is omitted..."

8:36-11.7(k) Storage and Control of Medications

(k) Controlled dangerous substances shall be
stored, and records shall be maintained, in

A 935
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accordance with the New Jersey Controlled
Dangerous Substances Act, N.J.S.A. 24:21-1 et
seq., and

all other Federal and State laws and regulations
concerning the procurement, storage,
dispensation, administration, and disposition of
same.

This REQUIREMENT is not met as evidenced
by:
NJ00190231

Based on interview and record review, it was
determined that the facility failed to ensure that
the Narcotic Tracking Sheet (NTS) shift-to-shift
signature log used to ensure accountability of
controlled substances was consistently
completed and signed by staff for 1 of 2
medication carts(MC), MC #1. This deficient
practice was evidenced by the following:

On 7/15/26 at 9:10 a.m., the surveyor observed a
medication administration process with the
Certified Medication Assistant (CMA), the
surveyor reviewed the NTS for MC #1, which
indicated that the CMA did not sign the NTS when
she took possession of the medication cart on the
morning of 7/15/26.

At 9:47 a.m., the surveyor interviewed the MCA,
who stated that she did not perform the required
narcotics count at the beginning of her shift and
did not sign the NTS. The MCA further stated that
she worked the 3:00 p.m. to 11:00 p.m. shift on
7/14/26 and therefore she knew which
medications remained in the medication cart.
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On 7/16/26 at 12:08 p.m., the surveyor
interviewed the Director of Wellness (DOW) who
stated that narcotic counts should be done every
shift. The DOW reviewed the NTS in the
presence of the surveyor and stated that she will
change the NTS format. The DOW added that it
was unacceptable for the CMA not to sign the
NTS.

The surveyor reviewed the facility's policy titled
"Assisted Living: Administration of Medication"
approved on 1/2/26, provided by the Executive
Director. Review of this policy offered no
guidance regarding the controlled drug inventory
count for each shift.

A1073| 8:36-15.6(b) Resident Records A1073

(b) All assessments and treatments by health
care and service providers shall be entered
according to the standards of professional
practice. Documentation and/or notes from all
health

care and service providers shall be entered
according to the standards of professional
practice.

This REQUIREMENT is not met as evidenced

STATE FORM 6899 1JVL11 If continuation sheet 26 of 34
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Based on interview and record review, it was
determined that the facility failed to accurately
document care and assessments for 2 of 6
residents reviewed, Resident #2 and Resident #5.
This deficient practice was evidenced by the
following:

1. On 7/16/26 at 11:20 a.m., the surveyor
reviewed Resident #5's medical record (MR),
which revealed that Resident #5 was admitted to

the facility injgi - Vith a diagnosis of

Continued surveyor review of Resident #5's MR
revealed a Progress Notes (PN) dated |l at
7:39 a.m., written by Licensed Practical Nurse
(LPN) #1. LPN #1 documented "At4:15 a.m.,

Resident [#5] had NUISIESEPLRIDIEY in the
dining room. Resi
with sl in front of him/her.
Resident [#5] complained of REE=QEICEPLRIG) )

applied an e NJ Ex Order 26.4([))(1)
Care Physician (PCP), Director of Wellness
(DOW), Power of Attorney (POA), message left
awaiting return call at this time, oncoming nurse
aware."

The PN datedijiiiili at 8:22 p.m., written by LPN
#2 revealed, "Status post Resident #5
observed ambulating throughout the unit with
walker. Noted with NNISEOIGCEPLRIIIED)
Denied complaints of

during this shift.

Additionally, surveyor review of Resident #5's MR
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revealed a "Universal Transfer Form (UTF)," a
document utilized to communicate pertinent
medical information between two medical
facilities when a resident is transferred from one
facility to another facility. The UTF dated il at
4:30 a.m., revealed that Resident #5 was
transferred to the hospital following the
unwitnessed fall on |l at 4:15 a.m.

However, surveyor continued review of LPN #1's
PN dated jjgial§ at 7:39 a.m., did not reveal
documented evidence that Resident #5 was
transferred to the hospital for emergency care
and treatment following the 4:15 a.m. g on

In addition, the MR did not reflect
documented evidence of Resident #5's return
from the hospital on jkisks

At 11:50 a.m., the surveyor interviewed the
Director of Wellness (DOW) regarding LPN #1's
documentation in the MR. The DOW stated that
she was not aware that LPN #1 did not document
that Resident #5 was transferred to the hospital

ier 26 NJ Ex Order 26.4
on i

2.0n 7/14/26 at 10:45 a.m., the surveyor
reviewed Resident #2's MR, which revealed that
Resident #2 was admitted to the facility in

NJ Ex Order 26.4(b)(1) R RE] diagnosis Jo) - Ex Order 26.4(0)(1)

During continued surveyor review of Resident
#2's MR, the surveyor observed Progress Notes
(PNs) dated |l at 10:18 p.m., written by
Licensed Practical Nurse (LPN) #3, which
revealed, "... resident was RS SECEIRIOD

I - R noted at this time .."

The PN dated il at 11:24 a.m., written by
the DOW, revealed, "Resident was assessed
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[status post] NEESECICEPARIIIED) noted
[status post] s ..."

The PN dated il at 12:38 p.m., written by
the DOW, revealed, "At 9:45 p.m., ... fall
monitoring camera device alerted staff that

resident was NNESHOIGCEPLRIIED)

INJ Ex Order 26.4(D)(1 noted at this time ..."

The PN dated gl at 1:15 p.m., written by
LPN #4, revealed, "Nurse alerted by care staff
that resident was observed with iR

to [his/her] i -

The PN dated il at 9:48 a.m., written by the
DOW, revealed, "Nurse on duty reported |Skiala

to [Resident #2's] RN -

The PN datedijiiiaiil at 11:47 a.m., written by
the DOW, revealed, "Head to toe assessment
done and sl noted." However, the PN of
the assessment completed by the DOW, did not
include documentation of the |l on
Resident #2's ERSSRERE that the DOW
documented two (2) hours prior at 9:48 a.m.,
progress note.

On 7/16/26 at 12:35 p.m., the surveyor
interviewed the DOW and inquired about the
documentation regarding Resident #2's

assessments between gl an The
DOW stated that she did not recall any at

the time of her assessment of Resident #2
following Resident #2's reported g on gl

During the interview, the DOW reviewed the PNs
betweerjiiililll and il n the presence of
the surveyor and confirmed that there were
discrepancies of the assessment documented in
the PNs.
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The surveyor reviewed a facility policy titled,
"Charting and Documentation,” last reviewed on
1/2/26, which indicated, "... Documentation in the
medical record will be objective ... complete, and
accurate ..."

8:36-17.1(b) Provision of Services

(b) The facility shall provide housekeeping,
laundry, pest control, and maintenance services,
and

shall provide assistance to residents who require
assistance with these services in their
residential units.

This REQUIREMENT is not met as evidenced
by:
Complaint #: NJ 00190902

Based on interview and record review, it was
determined that the facility failed to provide
laundry services on a scheduled basis for 1 of 6
residents reviewed, Resident #2. This deficient
practice was evidenced by the following:

On 7/14/26 at 10:45 a.m., the surveyor reviewed
Resident #2's medical record (MR), which
revealed that Resident #2 was admitted to the

facility in REESSSESEERIOEY with a diagnosis of
NJ Ex Order 26.4(b)(1)

During surveyor review of Resident #2's MR, the
surveyor reviewed Resident #2's Service Plan
(SP) and reviewed the "Home Management"

A1073

A1181
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Focus Section of the SP. The surveyor observed
that the SP included the goal of "Laundry services
will be met;" however, the surveyor did not
observe documented intervention(s) which

indicated the frequency of or |l 10T
providing laundry services to Resident #2.

On 7/15/26 at 2:12 p.m., the surveyor requested
the Executive Director (ED) to provide the laundry

checklists for |-

On 7/16/26 at 9:03 a.m., the surveyor reviewed
the facility's laundry checklists for the month of
Bl The findings were as follows:

1. Resident #2's laundry was picked up orjsiis
however, there was no documented evidence
which reflected that the resident's laundry was
sorted, washed, or dried.

2. Resident #2's laundry was picked up, sorted,

washed, and dried on N\NISEICEFEEIOED
]

The surveyor did not observe documented
evidence which reflected that Resident #2's
clothes were washed on @il or during the
14-day period between NARSYOGEPLEI(DIE)).

At 11:06 a.m., the surveyor interviewed, via
phone call, the Housekeeper who was
responsible for the laundry at the facility and
inquired about the laundry schedule. The
Housekeeper stated that every resident was
scheduled for laundry services each week and
she documented each task completed for each
resident on the laundry checklist. Additionally, the
Housekeeper confirmed that Resident #2
received laundry services at the facility.
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At 12:35 p.m., the surveyor interviewed the
Director of Wellness (DOW) and inquired about
the coordination of laundry services. The DOW
stated that the residents' SPs specified the
laundry care needs for each resident.

During surveyor interview, the DOW reviewed
Resident #2's SP and confirmed that it did not
specify the frequency of laundry services for
Resident #2.

At 1:02 p.m., the surveyor interviewed the ED and
inquired about the laundry services at the facility.
The ED stated that laundry was done at least
weekly for each resident and the frequency of
laundry services was documented on the SP.
Additionally, the ED stated that the housekeeping
staff documented the tasks completed on the
laundry checklists.

The surveyor reviewed a facility policy titled,
"Assisted Living: Personal Laundry," last reviewed
on 1/2/26, which indicated, "... The amount of
assistance provided will depend on each
resident's service plan ..."

Initials Comments

Survey Type: Complaint
Complaint # NJ 00189694
Census: 54

THE FACILITY IS NOT IN COMPLIANCE WITH
THE STANDARDS FOR LICENSURE OF
RESIDENTIAL FACILITIES CHAPTER N.J.A.C.
8:43E GENERAL LICENSURE PROCEDURES
AND STANDARDS APPLICABLE TO ALL

A1181

H 000
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LICENSED FACILITIES
H5790| 8:43E-13.4(d) Mandatory use of Universal H5790

Transfer Form

(d) A licensed healthcare facility or program shall
retain a completed copy of the Universal Transfer
Form sent with a patient when a patient is
transferred as part of the patient's medical
record.

This REQUIREMENT is not met as evidenced
by:
Complaint # NJ 00189694

Based on interview and record review it was
determined that the facility failed to retain
completed copy of the "Universal Transfer Form
(UTF)" in the residents' medical record, for 1 of 6
residents, Resident #5. This deficient practice
was evidenced by the following:

On 7/16/26 at 11:20 a.m., the surveyor reviewed
Resident #5's medical record (MR), which
revealed that Resident #5 was admitted to the
f.acility in Rl With a diagnosis of

The MR also revealed a "Progress Note (PN)"
dated ksl at 3:35 a.m., written by a Licensed
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Practical Nurse (LPN) which revealed "At 2:49
a.m., "This nurse [LPN] received an alert that
resident was RERSSSIERRARIBIY] . resident was

o) oY= " =1s I NJ Ex Order 26 4(b)(1)JEYgle | EX Order 26.4(b)(1)
noted over his/her jgis

called, resident
transferred to [Hospital] for treatment and
evaluation at 3:11 a.m."

During surveyor review of the MR, did not
observe a UTF (a document utilized to
communicate pertinent medical information
between two medical facilities when a resident is
transferred from one facility to another facility), for
Resident #5's transfer to the hospital on il -

At 11:50 a.m., the surveyor requested a copy of
the jjiiilii UTF from the Director of Wellness.

At 2:59 p.m., the DOW stated that she did not
have a copy of the UTF form for Resident #5's
transfer to the hospital status post il on

NJ Ex Order 26.

The surveyor reviewed the facility policy and
procedure titled, "Emergency Care" reviewed
1/2/26, which revealed "...When emergency
transport is necessary, information is conveyed
using the designated universal transfer form."

H5790
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLAGE

POC #2

07 vocoivd b2slw
Acceptedt 8l26(2

at CareOne Cherry Hill

Plan of Correction: A310

1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice.

On 6/13/26, the Director of Wellness (DOW) assessed Resident #2 (R#2) with the

findings o \NISECIGEPLEIEIIE investigated and at that time, concluded the

J Ex Order 26.4(

INJ Ex Order 26.4(b

was related to incident that occurred on ke
On 6/13/26, the DOW obtained a physician order and prescription for the treatment of

On 6/17/26, the Executive Director (ED) was notified by information Technician (IT) of an
NNRSFOI LRGN incident that occurred on akiasas
On 6/17/26, the identified Certified Home Health Aide (CHHA) was immediately
suspended by the Executive Director and subsequently terminated from employment.
Resident #2 still resides at the facility and receives [N\NN=Y QO (e[Sl () [§D} Services.

2. How will the facility identify other residents having the potential to be affected by the same
deficient practice.

All residents with injuries of unknown origin have the potential to be affected by this
practice.

3. What measures will be put in place, or systemic changes will be made to ensure that the
deficient practice will not recur.

On 7/16/26, Clinical Director of Assisted Living Facilities provided in-service education to
the Executive Director (ED) and the Director of Wellness (DOW) on the facility’s policies
titled, “Coordinating/Implementing Abuse, Neglect and Exploitation,” “Assisted Living:
Accident/Incident Reporting,” which included “any un-witnessed accident or incident
must be investigated for potential abuse...” as well as “Abuse, Neglect, Exploitation or
Misappropriation — Reporting and Investigating,” including, “...Any evidence that may be
needed for a criminal investigation is sealed, labeled and protected from tampering or
destruction...” Education included the requirement to conduct a full investigation for all
injuries of unknown origin. The ED and DOW verbalized understanding of this education.
In-service Education was completed & signed on 8/4/2026.

On 7/24/26 the Clinical Director of Assisted Living Facilities provided in-service
education to the Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) working
the 7-3p, 3-11p and 11-7a shifts on the facility’s policy titled, “Identifying Types of
Abuse.” Education included, “...Examples of injuries that could indicate physical abuse
include...skin tears...” and the requirement to immediately notify the DOW and ED of any
injuries of unknown origin. Staff acknowledged understanding of this policy.

1240 Brace Road | Cherry Hill, NJ 08034 | 856-651-7253

1240 Brace Road, Cherry Hill Township, NJ Eﬁgg -one.com



Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLAGE

at CareOne Cherry Hill

e On 7/24/26 the Clinical Director of Assisted Living Facilities conducted an audit of all
incident reports with alterations in skin integrity, for example: skin tears, that occurred
within the last 30 days. All incidents were thoroughly investigated by the Director of
Wellness. There were no untoward findings of the audit.

o Inspiren Augie system Smart Device policy is reviewed with all nursing and carestaff at
time of hire. The DOW reviewed the Policy & Procedure with staff the first week of
August.

4. How the facility will monitor its corrective actions to ensure the deficient practice is being
corrected and will not recur, i.e. what QA program will be put into place to monitor the
continued effectiveness of the systemic change.

¢ The Regional Nurse or designee will conduct audits of 100% of incident reports with
alterations in skin integrity, for example: Skin tears, to ensure all injuries are fully
investigated and /or reported to regulatory agencies as needed. Audits will be conducted
weekly x 4 weeks, then monthly x 3 months.

o The Regional Nurse or designee will report the findings to the Quality Assurance
Performance Improvement (QAPI) committee on a monthly basis x 3 months. The QAPI
committee meets monthly and will review the findings and provide recommendations
for further audits as needed.

Completion Date: 8/21/26

Qi
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLAGE

Plan of Correction: A389 4 Cireone Chierry Hill

1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice.
e The identified Certified Home Health Aide (CHHA) was immediately suspended by the
Executive Director on el 2 nd subsequently terminated from employment onjgas
. The |den‘nﬁed Certified Medication Assistant (CMA) was immediately suspended on
o by the Executive Director and subsequently terminated from employment on

e Resident #3 no longer resides at the facility.

2. How the facility will identify other residents having the potential to be affected by the same
deficient practice.
o All residents have the potential to be affected by this practice.

3. What measures will be put in place or systemic changes will be made to ensure that the
deficient practice will not recur.

e On 7/16/26 the Director of Wellness (DOW) conducted in-service education to the
Certified Home Health Aides (CHHAs), Certified Medication Assistants (CMAs), Licensed
Practical Nurses (LPNs) and Registered Nurse (RN) working the 7-3p, 3-11p, and 11-7a
shifts on the facility’s policy titled, “Coordinating/Implementing Abuse, Neglect and
Exploitation.” Education included, “...Verbal abuse may be considered to be a type of
mental abuse. Verbal abuse includes the use of verbal, written or gestured
communication, or sounds to residents within hearing distance, regardless of age, ability
to comprehend, or disability...” Staff acknowledged understanding of this education.

« On 7/18/26 the DOW conducted rounds on the Units to observe verbal communication
between staff and residents. There were no untoward findings. All in-services were
documented.

4. How the facility will monitor its corrective actions to ensure the deficient practice is being
corrected and will not recur, i.e. what QA program will be put into place to monitor the
continued effectiveness of the systemic change.

e The Director of Wellness or designee will conduct rounds to observe interactions with
staff during care. Observations will be held daily for 10 minutes on 5 residents x 5 days
then weekly x 4 weeks then monthly x 3 months.

o The results of the audit will be reported to the Quality Assurance Performance
Improvement (QAPI) Committee on a monthly basis x 3 months. The QAPI committee
meets monthly and will review the findings and provide recommendations for further

audits as needed. Qd
N
W \1\9\
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLAGE

at CareOne Cherry Hill

Plan of Correction: A401

3.

How the corrective action will be accomplished for those residents found to have been affected
by the deficient practice.

Resident #2 was immediately assessed by the Registered Nurse (RN) ongialialaall with no
untoward findings. Resident #2 [kukialsbdlll in the community and continues witw

and continues to receivoiakesE s ] Services.

The identified Certified Home Health Aide (CHHA) was immediately suspended by the

NJ )

Executive Director on and subsequently terminated from employment.

How the facility will identify other residents having the potential to be affected by the same
deficient practice.

All residents have the potential to be affected by this practice.

What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.

On 7/16/26, Clinical Director of Assisted Living Facilities provided in-service education to
the Executive Director (ED) and the Director of Wellness (DOW) on the facility’s policy
titled, “Assisted Living: Accident/Incident Reporting,” which included “any un-witnessed
accident or incident must be investigated for potential abuse...”The ED and DOW
verbalized understanding of this education.
On 7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education
to the ED and the DOW on the facility’s procedure of reviewing the camera surveillance
footage, if available in a resident’s room, post ‘fall’ incident to review factors/information
with regards to the alleged fall incident. The ED and DOW acknowledged understanding
of this procedure.
On 7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education
to the ED on the facility’s policy titled, “Abuse, Neglect, Exploitation, or Misappropriation
— Reporting and Investigating.” Education included “... the administrator must determine
what actions (if any) are needed to protect residents...” The ED acknowledged
understanding of this policy and his/her responsibility.
On 7/17/26 the Clinical Director of Assisted Living Facilities provided in-service education
to the Registered Nurses (RNs) and Licensed Practical Nurses (LPNs) working the 7-3p, 3-
11p and 11-7a shifts on the facility’s policy titled, “Identifying Types of Abuse.” Education
included, “...Examples of injuries that could indicate physical abuse include...skin tears...”
and the requirement to immediately notify the DOW and ED of any injuries of unknown
origin. Staff acknowledge understanding of this policy.

On 7/24/26 the Clinical Director of Assisted Living Facilities conducted an audit of 100%

of fall-related incident reports against any available video surveillance footage in the last

seven days to ensure all incidents were appropriately investigated and documented.

There were no untoward findings.

All the above in-services were documented and signed off on.

1240 Brace Road | Cherry Hill, NJ 08034 | 856-651-7253
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VIL L A G E

at CareOne Cherry Hill

4. How will the facility monitor its corrective actions to ensure that the deficient practice is being
corrected and will not recur.?

e The Executive Director or designee will conduct on-going audits of 100% of fall-related
incident reports to ensure incidents are thoroughly investigated and documented. Audits
will be conducted daily, Monday through Friday on an on-going basis.

e Results of the on-going audits will be presented to the Quality Assurance Performance
Improvement (QAPI) committee on a monthly basis x 3 months. The QAPI commiittee
meets monthly, and will review and provide recommendations for further audits as
needed.

Completion date 8/21/26
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 V I L L A G E

at CareOne Cherry Hill

Plan of Correction: A749

1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice?

Resident # 5 was assessed by the Director of Wellness on 7/16/26 with SRSl
i

On 7/17/26, the Director of Wellness (DOW) reviewed and updated Resident #5's General
Service Plan (GSP) to include safety checks every two hours and as needed

On 7/17/26, the DOW included the safety checks on the Certified Home Health Aide’s
(CHHA) assignment sheet to document the safety checks during each shift.

Resident #5 had no adverse effects related to this practice.

Resident #5 still resides at the facility.

2. How the facility will identify other residents having the potential to be affected by the same
deficient practice.

All residents have the potential to be affected by this practice.

3. What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.

°

On 7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Director of Wellness (DOW) on the facility’s policy titled, “Service Plan.” Education
included “...the resident’s general service plan shall be reviewed and if necessary revised
semi-annually based upon the resident’s response to the care provided.” The DOW
acknowledged understanding of this policy.

On 8/7/26, the Clinical Director of Assisted Living Facilities and DOW conducted an audit of
100% of General service plans for residents with fall-related incidents in the last 30 days to
ensure the general service plan was reviewed and updated as per the interdisciplinary
team’s recommendations. There were no untoward findings of the audit.

All in-services are documented and signed. The above in-services were completed on the
dates mentioned above. The in-service Education for the Administration of Medication,
Transferring Residents to the hospital and storage of medications-controlled substances
were completed on 7/16/26

The General service plan education was completed on 7/31/26 by the Regional RN for the
DOW.

The in-service education on the CHHA’s in-serviced on documentating safetry checks on the
CHHA asignment sheets was completed on 7/17/26.

4. How the facility will monitor its corrective actions to ensure that the deficient practice is being
corrected and will not recur, i.e. what QA program will be put in place to monitor the
continued effectiveness of the systemic change

1240 Brace Road | Cherry Hill, NJ 08034 | 856-651-7253

1240 Brace Road, Cherry Hill Township, NJ g&%;f -one.com



Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLAGE

at CareOne Cherry Hill

o The Regional Nurse or designee will conduct random audits of 5 residents’ General Service
Plans (GSP) post fall incidents, to ensure the GSP is reviewed and updated. Audits will be
conducted weekly x 4 weeks, then monthly x 3 months.

= The results of the audits will be presented to the Executive Director and the Quality
Assurance Performance Improvement (QAPI) Committee on a monthly basis x 3 months. The
QAPI committee meets monthly and will review the audits and provide recommendations

for further audits as needed.
» The LPN’s and Staffing Coordinator monitor the CHHA assignment sheet for documenting

safety checks daily, by reviewing the assignment sheets.

W%%U\W

Completion Date 8/21/2

Plan of Correction: A751

1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice?

e Resident # 5 was assessed by the Director of Wellness on 7/16/26 with ZECEEEXOT)
- This resident still resides at the facility.

e 0On7/16/26, the Director of Wellness (DOW) reviewed and updated Resident #5’s Health
service plan to include | \NESSYCIGITRPI RGN 2nd a5 needed.

e Resident #5 had no adverse effects related to this practice.

e Resident #5 Health Service Plan included but was discharged from g

services do to being put on AEESSSIEEEERIGIRE 0n Resident receives ks

NJ Ex Oroer 26.44

2. How the facility will identify other residents having the potential to be affected by the same

deficient practice.
= Allresidents have the potential to be affected by this practice.

3. What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.

e 0On 7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Director of Wellness (DOW) on the facility’s policy titled, “Health Care Services.”
Education included “The registered professional nurse will be responsible for: ..The
assessment of the health care service needs of all residents at least ...quarterly for residents
with health service plan. The DOW verbalized understanding of this education. The in-
service was completed and signed off by the DOW on 7/16/26.

e On7/16/26 the Clinical Director of Assisted Living Facilities and DOW conducted an audit of
10 residents’ health service plans to ensure the plans were reviewed and revised at least

quarterly. There were no untoward findings of the audit,
1240 Brace Road fCherry Hill, NJ 08034 | 856-651-7253
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 Y I L G E
4. How the facility will monitor its corrective actions to ensure thatap&re ﬂg’gf’eﬁ-‘}‘ﬁﬁﬁ
being corrected and will not recur, i.e. what QA program will be put in place to monitor the

continued effectiveness of the systemic change

e The Regional Nurse or designee will conduct random audits of 5 residents’ Health Service
Plans to ensure the health service plan is reviewed and updated at least quarterly. Audits will
be conducted weekly x 4 weeks, then monthly x 3 months.

= The results of the audits will be presented to the Executive Director and the Quality
Assurance Performance Improvement (QAPI) Committee on a monthly basis x 3 months. The
QAP committee meets monthly and will review the audits and provide recommendations
for further audits as needed.

Completion Date 8/21/26
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLAGE

at CareOne Cherry Hill

Plan of Correction: A765

1.

2;

3.

4,

How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice?
Resident #6 no longer resides at the facility.

How the facility will identify other residents having the potential to be affected by the same
deficient practice.
All residents have the potential to be affected by this practice.

What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.
On 7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Director of Wellness (DOW) on the facility’s policy titled, “Initial Resident Assessment.”
Education included, “Residents will receive a comprehensive assessment by the Wellness
Director or designated Registered Professional Nurse prior to or upon admission...annually
and if there is a significant change in their physical or mental status. The DOW verbalized
understanding of this policy. The in-service was documented and included assessing
residents upon return from the hospital and was signed off by the DOW on 7/16/26.
On 8/7/26 the Regional Nurse conducted an audit of 100% of residents who were re-
admitted to the facility in the last 30 days to ensure a Registered Nurse assessed the resident
upon re-admission. There were no untoward findings of the audit.

How the facility will monitor its corrective actions to ensure that the deficient practice is
being corrected and will not recur, i.e. what QA program will be put in place to monitor the
continued effectiveness of the systemic change

The Regional Nurse or designee will conduct audits of 100% of residents who are re-
admitted to the facility to ensure a Registered Nurse assessed the resident and documented
the assessment upon re-admission. Audits will be conducted weekly x 4 weeks, then
monthly x 3 months.

The results of the audits will be presented to the Executive Director and the Quality
Assurance Performance Improvement (QAPI) Committee on a monthly basis x 3 months. The
QAPI committee meets monthly and will review the audits and provide recommendations
for further audits as needed.

Completion Date 8/21/26‘ \} Qd
W
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLAGE

at CareOne Cherry Hill
Plan of Correction: A781

1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice?
e Resident #4 no longer resides at the facility.

2. How the facility will identify other residents havmg the potential to be affected by the same

deficient practice.
= Allresidents have the potential to be affected by this practice.

3. What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.

e 0On 7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Director of Wellness (DOW) on the facility’s policy titled, “Assisted Living: Administration
of Medication” Education included, “the medication error occurs when...the residents’
medication is omitted...” and “The registered professional nurse will notify the prescriber
and pharmacist and document the error and notifications in the resident’s record...” The
DOW verbalized understanding of this policy. The in-service was completed signed on
7/16/26 for DOW, all LPN’s and Medication Technicians.

e On 7/18/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Licensed Practical Nurses (LPNs), Certified Medication Assistants (CMAs) and Registered
Nurse (RN) working the 7-3p, 3-11p, and 11-7a shifts on the procedure to notify the
physician, the DOW and pharmacy of any missing medications. Staff acknowledge
understanding of this process.

e 0On 8/7/26 the Regional Nurse conducted an audit of 10 residents’ Medication
Administration Records (MARs) for the last 5 days to ensure all medications were
administered according to the physician’s order and/or notification of a missing medication
with subsequent notification to the attending provider was documented in the medical
record. There were no untoward findings of the audit.

4, How the facility will monitor its corrective actions to ensure that the deficient practice is
being corrected and will not recur, i.e. what QA program will be put in place to monitor the
continued effectiveness of the systemic change

e The Regional Nurse or designee will conduct audits of 10 residents’” Medication
Administration Records (MARs) to ensure documentation of notification to the attending
provider for any missing medications, as needed. Audits will be conducted weekly x 4 weeks,
then monthly x 3 months.

=  The results of the audits will be presented to the Executive Director and the Quality
Assurance Performance Improvement (QAPI) Committee on a monthly basis x 3 months. The
QAPI committee meets monthly and will review the audits and provide recommendations
for further audits as needed.

1240 Brace Road | Cherry Hill, NJ 08034 | 856-651-7253

' e-one.com
1240 Brace Road, Cherry Hill Township, NJ 58% 4

____Completion gate 8/21/26

i\ " gl



Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 V I L L A G E

at CareOne Cherry Hill

Plan of Correction: A935

1. How the corrective action will be accomplished for those residents who are found to have

been affected by the deficient practice?

Resident #4 na longer resides at the facility.

2. How the facility will identify other residents having the potential to be affected by the same

deficient practice.

All residents have the potential to be affected by this practice.

3. What measures will be put into place or systemic changes will be made to ensure that the

deficient practice will not recur.

On 7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Director of Wellness (DOW) on the facility’s policy titled, “Assisted Living: Administration
of Medication.” Education included, “the medication error occurs when...the residents’
medication is omitted...” and “The registered professional nurse will notify the prescriber
and pharmacist and document the error and notifications in the resident’s record...” The
DOW verbalized understanding of this policy. The Medication Administration &
documentation in-service was completed and signed on 7/16/26 for DOW and all LPN’s and
Medication Technicians.

On 7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Director of Wellness (DOW), Licensed Practical Nurses (LPNs), Certified Medication
Assistants (CMAs) and Registered Nurse (RN) working the 7-3p, 3-11p, and 11-7a shifts on
the facility’s policy titled, “Assisted Living: Administration of Medication.” Education
included, “if a medication is refused, withheld, or vomited it will be ...b. Reported to the
registered professional nurse immediately; and ... the medication error occurs when: ...c. the
medication is omitted.” Staff verbalized understanding of this policy.

On 7/17/26 and 7/20/26 the Clinical Director of Assisted Living Facilities provided in-service
education to the Licensed Practical Nurses (LPNs), Certified Medication Assistants (CMAs)
and Registered Nurse (RN) working the 7-3p, 3-11p, and 11-7a shifts on the procedure to
notify the physician, the DOW and pharmacy of any missing medications. Staff acknowledge
understanding of this process.

On 7/17/26 and 7/20/26 the Regional Nurse conducted an audit of 10 residents’ Medication
Administration Records (MARs) for the last 5 days to ensure all medications were
administered according to the physician’s order and/or natification of a missing medication
with subsequent notification to the attending provider was documented in the medical
record. There were no untoward findings of the audit.

On 8/5/26 the Director of Wellness conducted a medication administration record audit
against the medication carts to ensure all medications were delivered from the pharmacy as
per physician/provider orders. There were no untoward findings of the audit.

1240 Brace Road | Cherry Hill, NJ 08034 | 856-651-7253
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 I L G E
4. How the facility will monitor its corrective actions to ensure thatgﬁmd%ﬁ%ﬁggyhgﬁﬁs
being corrected and will not recur, i.e. what QA program will be put in place to monitor the
continued effectiveness of the systemic change

o The Regional Nurse or designee will conduct audits of 10 residents’ Medication
Administration Records (MARs) to ensure documentation of notification to the attending
provider for any missing medications, as needed. Audits will be conducted weekly x 4 weeks,
then monthly x 3 months. The MARS are checked-every shift & DOW-audits the-MARS-
weekly. a

= The results of the audits will be presented to the Executive Director and the Quality
Assurance Performance Improvement (QAPI) Committee ona monthly basis x 3 months. The
QAPI committee meets monthly and will review the audits and provide recommendations
for further audits as needed.

Completion Date 8/21/26 |
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLAGE

C Hill
Plan of Correction: A1011 at CareOne Chesry H

1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice?

e 0On7/15/26, the Certified Medication Assistant (CMA) immediately reconciled the Controlled
medications on Medication Cart #1 with the Director of Wellness and signed the shift-to-shift
narcotic tracking form.

e 0On 7/16/26, the Director of Wellness immediately provided in-service education to Certified
Medication Assistant (CMA) on the facility’s policy titled, “Assisted Living: Administration of
Medication.” Education included the procedure for the CMA to perform a narcotic count at
the beginning and end of each shift worked. The CMA verbalized understanding of this
procedure. The in-service was documented & signed by all LPN’s & Med Tech’s on 7/16/26
for the Storage of Medications, Controlled Substance stored and record shift to shift count.

¢ No residents were adversely affected by this practice.

2. How the facility will identify other residents having the potential to be affected by the same
deficient practice.
=  All residents have the potential to be affected by this practice.

3, What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.

e On7/16/26 the Director of Wellness (DOW) provided in-service education to the Licensed
Practical Nurses (LPNs), Registered Nurses (RNs), and Certified Medication Assistants (CMAs)
on the facility’s policy titled, “Assisted Living: Administration of Medication.” Education
included the procedure to perform a narcotic count at the beginning and end of each shift
worked. The staff verbalized understanding of this procedure. The in-service was
documented & signed by all LPN’s & Med Tech’s on 7/16/26 for the Storage of Medications,
Controlled Substance stored and record shift to shift count.

e On 7/20/26 the Director of Wellness conducted an audit of 100% of the facility’s medication
carts to ensure all Narcotic Tracking Sheets (NTS) were signed by the on-coming and out-
going (CMA, RN, or LPN). There were no untoward findings of the audit.

4. How the facility will monitor its corrective actions to ensure that the deficient practice is
being corrected and will not recur, i.e. what QA program will be put in place to monitor the
continued effectiveness of the systemic change

e The Director of Wellness or designee will conduct audits of 100% of medication carts in the
facility to ensure the Narcotic Tracking Sheet (NTS) is signed by the oncoming and outgoing
Certified Medication Assistant, Licensed Practical Nurse or Registered Nurse with each shift
change. Audits will be conducted weekly x 4 weeks, then monthly x 3 months.

= The results of the audits will be presented to the Executive Director and the Quality
Assurance Performance Improvement (QAPI) Committee on a monthly basis x 3 months. The
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Plan of Correction
Harmony Village at CareOne at Cherry Hill
Survey Date: 7/16/26 dL
QAPI committee meets monthly and will review the audits and Projide gecopimen ﬁmns

for further audits as needed.
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Completion Date 8/21/26
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 V I L L A. G E

. at CareOne Cherry Hill
Plan of Correction: A1073

1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice?
e 0On7/16/26, the Director of Wellness (DOW) assessed Resident #5 with julaatiads

)

e 0n7/16/26, the DOW provided in-service education to the Licensed Practical Nurse (LPN#1)
on the facility’s policy titled, “Charting and Documentation.” Educationincluded
“ ..Documentation in the medical record will be objective...complete, and accurate” and the
expectation is for the nurse to document any transfer to the hospital for emergency care and
treatment, as well as documentation with evaluation upon a resident’s return from the
hospital. LPN#1 acknowledged understanding of this policy.

e Resident #5 had related to this practice.

e 0On7/16/26, the DOW assessed resident #2 with

e Resident#2 had elated to this practice.

o Residents # 2& 5 are still in the facility.

e DOW provided education on Charting & Documentation & was signed off by the LPN's and
CMA’s on 7/16/26.

2. How the facility will identify other residents having the potential to be affected by the same
deficient practice.
= All residents who are transferred to the hospital or have an assessed injury have the
potential to be affected by this practice.

3. What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.

e 0On7/16/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Director of Wellness (DOW) on the facility’s policy titled, “Charting and Documentation,”
which included “..Documentation in the medical record will be objective...complete, and
accurate.” The DOW was educated on the importance of a thorough assessment by a
Registered Nurse (RN) post fall incident and inclusion of accurate assessment in the
resident’s electronic medical record. The DOW acknowledged understanding of this
education and policy. The inservice was documented and reviewed by the DOW on 7/16/26.

e 0On7/17/26 and 7/20/26 the DOW provided in-service education to the Licensed Practical
Nurses (LPNs) and Registered Nurse (RN) working the 7-3p, 3-11p, and 11-7a shifts on the
facility’s policy titled, “Charting and Documentation” which included “..Documentation in
the medical record will be objective...complete, and accurate.” The LPNs and RN
acknowledged understanding of this policy. The inservice was documented and reviewed by
the LPN’s & Med Tech’son 7/15 & 7/17 & RN on 7/16/26.

® On 8/7/26 the DOW and regional nurse conducted an assessment of 100% with fall-related
incidents in the last 7 days to ensure accurate documentation of assessment post-fall
incident. Documentation included a thorough and accurate skin assessment. There were no

untoward findings of the audit, ¢ Road | Cherry Hill, NJ 08034 | 856-651-7253
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26
4, How the facility will monitor its corrective actions to ensure that !?L ramf-ﬁ
being corrected and will not recur, i.e. what QA program will be put n place to mo ltor the
continued effectiveness of the systemic change

e The Regional Nurse or designee will conduct assessments of 50% of residents with fall-
related incidents to ensure documentation in the medical record is objective, complete and
accurate. Audits will be conducted weekly x 4 weeks, then monthly x 3 months.

= The results of the audits will be presented to the Executive Director and the Quality
Assurance Performance Improvement (QAPI) Committee on a monthly basis x 3 months. The
QAP| committee meets monthly and will review the audits and provide recommendations
for further audits as needed.

Completion Date 8/21/26 6
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Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLA G

t CareOne Cherry Hill
Plan of Correction: A1181 SRR i

1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice?

e 0On8/6/26, Resident #2’s (R#2) General Service Plan was updated by the Director of Wellness
(DOW) to include the specified days of the week R#2’s laundry services would be provided.
The Home Management focus section of R#2’s service plan was updated to include R#2 will
receive assistance to[NNE=IEOI(s (@2 R:I{ ) (D)

e Resident #2 had RASNOILEWERIGIE related to this practice.

e Resident #2 still resides in the facility.

2. How the facility will identify other residents having the potential to be affected by the same
deficient practice.
= All residents who require assistance to have their laundry washed and dried have the
potential to be affected by this practice.

3. What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.

e 0n7/29/26 the Executive Director provided in-service education to the Housekeeping &
Laundry Department on the facility’s policy titled, “Assisted Living: Personal Laundry.”
Education included, “...the amount of assistance provided will depend on each resident’s
service plan...” The Executive Director completed the in-service on 7/29/26 which was
documented and signed by all the housekeeping and laundry staff.

s On 7/29/26 the Clinical Director of Assisted Living Facilities provided in-service education to
the Certified Home Health Aides (CHHAs), the housekeepers and laundry staff working the 7-
3p and 3-11p shifts on the facility’s policy titled, “Assisted Living: Personal Laundry.”
Education included, “...the amount of assistance provided will depend on each resident’s
service plan...” The DOW in-serviced & documented all the CHHA's on 7/29/26.

e 0On8/6/26 the DOW and regional nurse conducted an audit of 100% of General Service
Plans, specifically with the need of Home Management with laundry services, to ensure a
schedule is included in the interventions. The schedule includes the frequency of laundry
service, and any assistance needed to gather, wash, dry, fold and put away clean clothing. All
General Service Plans that were missing frequency for laundry services were immediately
updated by the DOW and Regional Nurse.

4. How the facility will monitor its corrective actions to ensure that the deficient practice is
being corrected and will not recur, i.e. what QA program will be put in place to monitor the
continued effectiveness of the systemic change

e The Director of Wellness or designee will conduct audits of residents’ General Service Plans
to ensure residents with Home Management needs including laundry services have service
plans that include specific interventions such as frequency of laundry service and assistance
with gathering, washing, drying, folding anféguthng away clean laun

its will be
e e R A | S UEbes, FEl R0 - e 7259
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= The results of the audits will be presented to the Executive Durect %a%
Assurance Performance Improvement (QAPI) Committee ona mont ast X Y nt911$ The
QAPI committee meets monthly and will review the audits and prowde recommendations

for further audits as needed.

st 8wl

Completion Date 8/21/26 [N

1240 Brace Road | Cherry Hill, NJ 08034 | 856-651-7253

1240 Brace Road, Cherry Hill Township, NJ &%{F =EECon



Plan of Correction
Harmony Village at CareOne at Cherry Hill

Survey Date: 7/16/26 VILLA GE
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1. How the corrective action will be accomplished for those residents found to have been
affected by the deficient practice?

e 0On7/16/26, the Clinical Director of Assisted Living Facilities provided in-service education to
the Director of Wellness (DOW) on the facility’s policy titled, “Emergency Care.” Education
included “...When emergency transport is necessary, information is conveyed using the
designated universal transfer form.” The DOW acknowledged understanding of this policy.

o Resident #5 had [N related to this practice.

» Resident #5 still resides in the facility.

2. How the facility will identify other residents having the potential to be affected by the same
deficient practice.
= All residents who are transferred from one facility to another have the potential to be
affected by this practice.

3. What measures will be put into place or systemic changes will be made to ensure that the
deficient practice will not recur.

e 0On7/16/26 the Director of Wellness (DOW) provided in-service education to the Licensed
Practical Nurses (LPNs) and Registered Nurse (RN) working the 7-3p, 3-11p, and 11-7a shifts
on the facility’s policy titled, “Emergency Care.” Education included “..When emergency
transport is necessary, information is conveyed using the designated universal transfer
form.” . Education included a copy of the Universal Transfer Form will be made and
maintained in the residents’ medical record. The LPNs and RN acknowledged understanding
of this policy. The DOW facilitated & documented the Emergency Care Education as stated
above and signed by all the LPN’s on 7/16/29.

e 0On8/7/26 the DOW conducted an audit of 100% of residents who were transferred to
another facility in the last 10 days to ensure a Universal transfer form was included in the
residents’ medical record. There were no untoward findings of the audit.

4, How the facility will monitor its corrective actions to ensure that the deficient practice is
being corrected and will not recur, i.e. what QA program will be put in place to monitor the
continued effectiveness of the systemic change

e The Director of Wellness or designee will conduct audits of residents’ General Service Plans
to ensure residents who are transferred to another facility have a copy of the Universal
Transfer Form included in their medical record. Audits will be conducted on 100% of
residents who are transferred and will be conducted weekly x 4 weeks, then monthly x 3
months.

= The results of the audits will be presented to the Executive Director and the Quality
Assurance Performance Improvement (QAPI) Committee on a monthly basis x 3 months. The
QAPI committee meets monthly and will review the audits and provide recommendations

for further audits as needed. :
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STATE FORM: REVISIT REPORT

PROVIDER / SUPPLIER / CLIA/
IDENTIFICATION NUMBER

04A024

A. Building
v1 |B- Wing

MULTIPLE CONSTRUCTION

Y2

DATE OF REVISIT

8/26/2026 v

NAME OF FACILITY

HARMONY VILLAGE AT CAREONE CHERRY HILL

STREET ADDRESS, CITY, STATE, ZIP CODE

1240 BRACE ROAD

CHERRY HILL, NJ 08034

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such
corrective action was accomplished. Each deficiency should be fully identified using either the regulation or LSC provision number and the
identification prefix code previously shown on the State Survey Report (prefix codes shown to the left of each requirement on the survey

report form).
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FOLLOWUP TO SURVEY COMPLETED ON D CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF
7/16/2026 UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY? [Jves [ No
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