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 1 
New Standards Millville Plan of Correction: May 8, 2026 Revised 5/21/26 revised 5/31/26 

 

 

Plan of Correction: May 8, 2026, Revised 5/21/26 
 

A310 8:36-3.4(a)(1) Administrator's Responsibilities: failed to ensure the development, 

implementation and enforcement of the policies titled, "Heat/Cold, and Domestic Hot Water 

Temperature Monitoring Policy. 

 

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

by the deficient practice? 

 

The Heat /Cold and Domestic Hot Water Temperature policy has been retired and removed 

from the policy manual on 5/7/26.  

 

A new policy, entitled Air Temperature Policy, has been developed and approved by the 

Executive Director on 5/6/26. The new policy includes the requirements of the central 

heating system maintaining a minimum of 72 degrees Fahrenheit during the day and 68 

degrees Fahrenheit at night. The frequency of temperature monitoring, no less than weekly, is 

included in the policy. The policy has been added to the facility’s policy manual on 5/7/26. 

 

A new policy entitled Domestic Hot Water Temperature Monitoring Policy has been 

developed and approved by the Executive Director on 4/6/26. The policy includes 

maintaining hot water temperatures between 105°F and 120°F and the frequency of 

monitoring. The routine frequency of water temperature monitoring is no less than weekly. 

The new policy has been added to the facility’s policy manual on 5/7/26.  

 

The Maintenance Director reviewed the new policies with the Executive Director on 5/6/26 

and understands the requirements. 

 

The Executive Director added Vendor contact information for HVAC and water boiler to the 

policy addendum on 4/10/26. 

 

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

practice. 

 

All residents have the potential to be affected 

 

3. What measures will be put into place or systematic changes made, to ensure this deficient 

practice will not recur 

On 4/27/26, The Executive Director received training by the Regional Director of Clinical 

Services on ensuring plans of correction are implemented as required.  

The Hot water boiler has been fully functional since March 17, 2026. The Maintenance 

Director will be responsible for implementing the Domestic Hot water and Air Temperature 
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policies, and notifying the Executive Director and Vendor, if necessary, when the 

temperatures are outside of the required range 

 

4. How will the facility monitor its corrective actions to ensure the deficient practice is being 

corrected and not recur.  

 

The maintenance Director will submit the results of the temperature monitoring to the 

Executive Director each month.  

 

Completion date 5/15/26 
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A 401 8:36-4.1(a)(22) Resident Rights: failed to ensure that a resident's right to live in safe 

conditions 

 

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

by the deficient practice? 

 

The Maintenance Director replaced the battery in resident #2’s bathroom call bell on 4/6/26 

and is working properly 

The Maintenance Director installed a new call bell cord and replaced the battery in resident 

#5’s bathroom on 4/6/26 and is working properly 

The Maintenance Director replaced the battery in resident #6’s bathroom call bell on 4/6/26 

and is working properly. Resident #6 . 

 

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

practice. 

 

All residents have the potential to be affected 

The call bell vendor conducted an audit of the call bell system on 4/6/26. The Maintenance 

Director rectified the remaining call bell issues by replacing the battery and /or pull cord 

issues in the units identified in the audit report on 4/13/26. 

 

There are  apartments that require full call bell replacement.  units are 

unoccupied. The Maintenance Director contacted the vendor on 4/14/26 to obtain the new 

units. Until the new units arrive and are installed, the  residents have been provided with 

ring bells and have placed on hourly checks. The staff was in serviced on the hourly checks 

by the Director of Nursing and Assistant Director of Nursing on 5/8/26. The Director of 

Nursing also added a memo in the 24-hour report to remind the staff of the requirements.  

 

The call bell vendor is scheduled to replace the nonfunctioning units in the  occupied 

units on 5/21/26. The non-functioning units were replaced by the call bell vendor on 5/21/26 

and are now fully functional. 

 

3. What measures will be put into place or systematic changes made, to ensure this deficient 

practice will not recur 

 

The housekeeping staff will be responsible for bringing the maintenance log forms from the 

nursing stations to the Maintenance Director daily to ensure appropriate follow-up. The in-

service service started on 5/1/26 and will continue until all housekeepers have been trained. 

The final housekeeper completed the training on 5/19/26. 

 

4. How will the facility monitor its corrective actions to ensure the deficient practice is being 

corrected and not recur? 

 

NJ Ex Order 26. 4B1

NJ Ex Order 26. NJ Ex Order 26. 4B1

NJ Ex Order  

NJ Ex Order  
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The Maintenance Director or designee will conduct monthly random call bell audits. The 

Maintenance Director will submit the results of the audits and repairs to the Executive 

Director monthly.  

 

 Revised 5/22/2026 
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A 411 8:36-4.1(a)(27) Resident Rights: failed to ensure confidential treatment of resident 

information 

 

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

by the deficient practice? 

 

CMT#1 received an Inservice on 4/10/26 by the Director of Nursing (DON) for violation of 

the security and confidentiality agreement by logging into the EHR using another staff 

members credentials  

 

On 4/10/26 the Director of Nursing CMT#1 was in-serviced by the DON regarding not using 

a personal laptop instead of the facility’s approved devices. 

 

LPN #3 received an Inservice on 4/10/26 by the Director of Nursing for violation of the 

security and confidentiality agreement by not keeping username and password safe. 

 

On 5/3/26, CMT#1 EHR access was changed by the Regional Director of Clinical Services to 

allow editing of the dashboard for appointment and transportation scheduling. 

 

The nursing staff received training on not using personal devices for accessing EHR 

information and protecting log-in information from others. The training given by the 

Executive Director and Director of Nursing started on 4/10/26 and will continue through 

5/4/2026. The training was completed by 5/4/26. 

 

On 5/4/2026, The Executive Director inventoried the facility issued laptops, desktop 

computers and ancillary equipment to verify all were properly functioning 

 

The Executive Director in-serviced the staff on April 20, 2026 on Resident Rights 

 

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

practice. 

 

All residents have the potential to be affected 

3. What measures will be put into place or systematic changes made, to ensure this deficient 

practice will not recur 

 

Nursing staff have all facility-approved devices needed to access the EHR system. The 

Director of Nursing enters each staff member’s information into the EHR and provides the 

initial username and password. Each staff member then resets the password. The level of 

access is automatically set and is based on the position. 
 

4. How will the facility monitor its corrective actions to ensure the deficient practice is being 

corrected and not recur? 
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During their daily rounds, the Executive Director and Nursing leadership (DON and ADON) 

will verify staff is using the approved facility devices. Non-compliance will lead to 

disciplinary action. Nursing leadership was in- serviced on this process by the Regional 

Director of Clinical Services on 5/10/26. 

 

Completion date: 5/18/2026 
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A 749 8:36-7.3(a) General and Health Service Plans: failed to ensure the Service Plan (SP) 

was updated to reflect the resident's current needs following multiple falls 

 

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

by the deficient practice? 

 

The RN Director of Nursing (DON) completed a full assessment  and analyzed 

Resident#2’s  and updated the  plan on  The resident remains in the 

facility and has not sustained a  since   

 

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

practice. 

 

All residents have the potential to be affected 

An audit of resident falls for the last 30 days was conducted by the Director of Nursing on 

5/5/2026 to verify fall risk interventions have been added to the residents’ service plans  

 

3. What measures will be put into place or systematic changes made, to ensure this deficient 

practice will not recur 

 

 The Director of Nursing or designee will review resident incidents and update service plans 

during the daily clinical huddle. This fall review and service plan update process started on 

5/11/26. The Executive Director will review and sign resident incident reports.  

The effectiveness of fall interventions will be discussed in the monthly clinical team fall 

meeting 

 

A resident intervention fall binder containing resident fall prevention interventions will be 

placed on each floor and updated as needed. The new process will begin on 5/13/2026. The 

Director of Nursing or designee will update the binder when changes are made. 

 

4 How will the facility monitor its corrective actions to ensure the deficient practice is being 

corrected and not recur? 

 

The DON, or designee will audit the fall report each month to verify the service plan 

interventions have been addressed in the resident’s service plan. The DON will submit the 

audit findings and plans of correction (if needed) monthly to the Executive Director  

 

Revised Completion date 5/23/2026 

 

 

 

  

NJ Ex Order  

NJ Ex Ord   

NJ Ex Order 26. 4B1

NJ Exec Order 26.4b

NJ Exec Order 26.4b1

NJ Exec Order 26.4b1
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A 783 8:36-7.5(e) Provision of Health Care Services: failed to ensure that residents had an 

annual physical examination with certification completed by a physician documented in their 

Medical Record 

 

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

by the deficient practice? 

 

Resident #1’s health care provider sent the certification as appropriate for assisted living on 

. 

Resident #3’s  certification as appropriate for assisted living was received by 

the facility on  

 

After several attempts to request the  exam and certification, the facility received  

Resident #2’s  exam indicating he/she is  for Assisted Living. The 

physician did not have any additional nursing orders. Nursing administration has a call 

scheduled with the resident’s emergency contact to discuss placement in a nursing facility. 

On 5/8/26, the DON and ED spoke with the responsible party to inform he/she of the need 

for . Another call was held with the resident’s family member and 

ED, DON on  to discuss . Until placement is 

arranged and resident is , the DON will continue to closely monitor resident’s 

outcomes of care. The resident’s service plan has been updated with increased monitoring.  

 

An audit of resident’s physical exams and certifications for assisted living was completed by 

the Director of Nursing on 4/16/26 and starting contacting resident providers. On 5/3/26 The 

Assistant Director of Nursing (ADON) was assigned to continue contacting the residents’ 

health care providers to obtain a copy of the residents’ physical examinations and 

certifications. The ADON is documenting the attempts to obtain a copy of the records in the 

resident’s progress notes. The physicians’ certifications will be completed by 6/1/26. 

 

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

practice. 

 

All residents have the potential to be affected 

 

3. What measures will be put into place or systematic changes made, to ensure this deficient 

practice will not recur 

 

The date of each resident’s completed annual physician certification will be entered into the 

facility’s EHR system, to track when the next certifications will be due. The Assistant 

Director of Nursing will be responsible for requesting the required documentation at least 

one month prior to the due date.  

 

4 How will the facility monitor its corrective actions to ensure the deficient practice is being 

corrected and not recur? 

NJ Ex Order 26. 4B

NJ Ex Order 26. 4B

NJ Ex Order 26. 4B1

NJ Ex Order 26. 4B1
NJ Ex Order 26. 4B1 NJ Ex Order 26. 4B1

NJ Ex Order 26. 4B1

NJ Ex Order 26. 4B1

NJ Ex Order 26. 4

NJ Ex Order 26. 4B1
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The Assistant Director of Nursing will be responsible for reporting the status of resident’s 

physician examinations and certifications each month to the Director of Nursing and Executive 

Director. 

Updated completion date 6/1/2026 

 

A 935 8:36-11.4(b) Administration of medications: failed to ensure that medication was 

accurately administered in accordance with prescriber orders, 

 

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

by the deficient practice? 

 

LPN #1 received an in-service by the DON on 4/7/26 regarding obtaining a health 

practitioner order to hold meds. 

 

LPN# 2 received an Inservice by the DON on 4/7/26 regarding administering medications in 

accordance with standards of practice and using the MAR and signing.  

 

On 4/8/26 CMT # 1 received Inservice training by the DON on administering medications at 

the scheduled time  

 

Med pass observation competencies were completed for by the ADON for LPN #2 and the 

DON for CMT #2 on 4/21/26 

 

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

practice. 

 

All residents have the potential to be affected 

 

3. What measures will be put into place or systematic changes made, to ensure this deficient 

practice will not recur 

 

Nursing Administration is conducting 2 medication competencies per week for the next eight 

weeks.  

The facility procured hot spots on 4/8/26. A new internet outage policy was developed and 

approved by the Executive Director on 4/8/2026. The Director of Nursing initiated training 

for the nursing staff on 4/10/2026 

 

 

4. How will the facility monitor its corrective actions to ensure the deficient practice is being 

corrected and not recur? 

 

Nursing administration (consists of the DON and ADON) will conduct random visual audits 

to verify that nurses and medication aides are using the MAR when administering 

medication. Noncompliance will be immediately addressed and reported to the Executive 
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Director. 

6/7/2026 

 

 

 

A1231 8:36-17.5(a)(1) Heating and Air Conditioning: failed to ensure that the heating and air 

conditioning system was adequate to maintain the required temperature in all areas used by 

residents 

 

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

by the deficient practice? 

 

On 4/6/26, the Maintenance Director installed thermostats in the  corridor.  

On 4/7/26, the Maintenance Director added 19 additional thermostats in other key areas of 

the facility, including each resident corridor, the common room, dining hall areas, laundry 

area on  buildings on both floors.  

 

The Maintenance Director adjusted the central heat setting and identified that open windows 

in building  floor 2, near the HVAC unit, contributed to the lower temperature. The 

windows were closed. On 4/7/26, the maintenance director rechecked the temperature and 

recorded as 72 degrees.  

 

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

practice. 

All residents have the potential to be affected 

3. What measures will be put into place or systematic changes made, to ensure this deficient 

practice will not recur 

 

Since 4/7/26 the Maintenance Director has been recording temperatures in the identified 

corridor daily for 2 weeks, all temperatures have been maintained at 72 degrees or above.  

 

Effective 5/7/26, weekly temperatures have been recorded by the Maintenance Director in 

other corridors on the same floor and building. Temperatures were within requirements. 

  

4. How will the facility monitor its corrective actions to ensure the deficient practice is being 

corrected and not recur? 

 

The Maintenance Director will maintain a weekly log of all air temperature checks, any 

temperatures outside of requirements will be rectified by the Maintenance Director. The logs 

will be submitted monthly to the Executive Director. 

 

Completion date: 5/30/26 

 

 

NJ Ex Order 26. 4B1

NJ Ex Order 26  

NJ Ex   
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A1249 8:36-17.7 Building and Grounds Maintenance: failed to ensure that the building 

emergency exits lights were functioning 

 

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

by the deficient practice? 

 

The six (6) Exit signs that were not illuminated were rewired by POE lighting vendor on 

4/8/26. 

All exit signs including the eight signs are currently illuminating and are connected to 

generator power transfer. The facility’s electrical contractor is purchasing new exit sighs, 

which will have enable a battery backup. The instillation will be completed by June 30th, 

2026. 

The electrical contractor was notified on 4/7/26. 

 

 

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

practice. 

 

All residents have the potential to be affected 

3. What measures will be put into place or systematic changes made, to ensure this deficient 

practice will not recur 

 

The electrical contractor conducted an audit of all exit signs on 4/30/26. There are 72 exit 

signs that require a battery backup.  

Starting 5/5/26 and until the battery backup exit lights are installed, when conducting the 

weekly generator tests, the maintenance director or designee will check 1 floor’s exits signs 

each week to verify the exit signs remain illuminated during generator transfer. The testing 

has resulted in the signs remaining illuminated during the generator transfer.  

 

The Exit signs with battery back-up are on order and instillation will begin upon receipt, and 

installation will be completed by 6/30/26. 

 

 

4. How will the facility monitor its corrective actions to ensure the deficient practice is being 

corrected and not recur? 

 

After the new Exit signs have been installed, the Maintenance Director will check 20% of 

exit lights each month to verify illumination battery back-up is functioning. The audit report 

will be submitted monthly to the Executive Director. 

 

Completion date: 6/30/2026 






