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 A 000 Initial Comments

Initial Comments:

 A 000

TYPE OF SURVEY:  Complaint

COMPLAINT #:  NJ00166316

CENSUS: 80

SAMPLE SIZE: 4

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) Administration

(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;

 A 310

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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 A 310Continued From page 1 A 310

This REQUIREMENT  is not met as evidenced 

by:

Complaint # NJ00166316

Based on interview, record review it was 

determined that the facility failed to follow its 

policy titled, "Incident Reports" by not properly 

documenting an  of two residents in the 

resident charts for 2 of 4 residents reviewed, 

Resident #1, Resident #2. 

A review of the Reportable Event Record/Report 

indicates Resident #1, and Resident #2  

the  Unit on  at around 

10:45 p.m. The 11 p.m. to 7 a.m. LPN (Licensed 

Practical Nurse) #1 led the  inside the 

facility. When the residents  

 for, LPN #1 and LPN #2 extended 

their  to the facility grounds and later drove 

a vehicle around the immediate vicinity of the 

facility. The LPN's Resident #1 and 

Resident #2 about  

which is a  

 and has a  

The residents were placed inside the car 

and  to the  unit. The report 

further indicated, the residents were "  

"

According to weather.com, the temperature on 

the evening of , was approximately 66 

degrees Fahrenheit under cloudy skies. 

On 08/10/2023, the surveyor reviewed the 

medical records (MR) of Resident #1 who moved 

into the facility on  with diagnoses 
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 A 310Continued From page 2 A 310

which include , and 

. The surveyor further 

reviewed the MR of Resident #2 who moved into 

the facility on  with diagnoses  

due to , and  

At 11:46 a.m., the surveyor interviewed the 

Executive Director who stated an outside 

contractor was in the facility on  

waxing the floors. The contractor was given the 

 unit code to get in and out of unit. 

The ED explained it appears the  by 

the contractor; however, she believes the 

.

At 12:00 p.m., the surveyor interviewed the 

Health and Wellness Director (HWD) who stated 

his Observation note dated  at 10:30 

p.m. for Resident #1 and Resident # 2 was  

written on  and that the date and time 

listed was in error. 

At 12:17 p.m., the surveyor interviewed LPN #1 

who confirmed she did not document the incident 

in the resident charts and explained that she gave 

a verbal statement to the Executive Director and 

didn't think she needed to chart. 

At 12:50 p.m., the surveyor interviewed the ED 

who stated she personally contacted the families 

of Resident #1 and Resident #2; however, the ED 

failed to document the interaction in the resident 

charts.

The surveyor reviewed the facility policy titled, 

"Incident Reports" which states, Policy:  Incidents 

are documented by a trained designated 

associate and reviewed by the Health and 

Wellness Director and Executive Director.
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 A 310Continued From page 3 A 310

2. Notification of any occurrence noted in any of 

the above shall be documented in the resident's 

record.

 A 749 8:36-7.3(a) Resident Assessments and Care 

Plans

(a) The resident general service plan shall be 

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:

 A 749

Complaint # NJ00166316

Based on interview, record review it was 

determined that the facility failed to revise and 

implement the resident General Service Plan for 

2 of 4 residents reviewed, Resident #1, Resident 

#2. 

On 08/10/2023, the surveyor reviewed the 

medical records (MR) of Resident #1 who moved 

into the facility on  with diagnoses 

which include  

 The surveyor further 

reviewed the MR of Resident #2 who moved into 

the facility on  with diagnoses  

due to , and  

A review of the Reportable Event Record/Report 

indicates Resident #1 and Resident #2  
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 A 749Continued From page 4 A 749

the  Unit on  at around 

10:45 p.m. The 11 p.m. to 7 a.m. LPN #1 led the 

 inside the facility. When the residents 

could , LPN #1 and LPN #2 

extended their search to the facility grounds and 

later drove a vehicle around the immediate 

vicinity of the facility. The LPN's Resident 

#1 and Resident #2 about  from the 

facility on , which has a  

 temperature was 

approximately 69 degrees Fahrenheit under 

cloudy skies. The residents were placed  

and to the  unit. The 

report further indicated, the residents were "  

."

At 11:46 a.m., the surveyor interviewed the 

Executive Director who stated an outside 

contractor was in the facility on  

waxing the floors. The contractor was given the 

 unit code to get in and out of unit. 

The ED explained it appears the  by 

the contractor; however, she believes the 

.

The surveyor reviewed Resident #1's and 

Resident #2's General Service Plan, which were 

both dated and signed by the Director of Health 

and Wellness on . Both documents 

further indicate under comments, "Note: 

 incident on ; however, there 

is no indication that the service plan was updated 

or additional interventions were put in place after 

the  on 

A review of the document titled, "Incident 

Reports" states, "After the investigation, 

appropriate interventions are put into place in the 

attempt to prevent similar reoccurrences. The 

investigation shall include: Updating the resident 
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 A 749Continued From page 5 A 749

service plan with interventions.

 A 781 8:36-7.5(d) Resident Assessments and Care 

Plans

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

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:

 A 781

Complaint # NJ00166316

Based on interview and record review, it was 

determined that the facility failed to provide 

documented evidence that the physician was 

notified of an  of two residents from the 

Memory Care unit for 2 of 4 residents reviewed, 

Resident #1, Resident #2. This deficient practice 

was evidenced by the following: 

A review of the Reportable Event Record/Report 

indicates Resident #1, and Resident #2  

the  Unit on  at around 

10:45 p.m. The 11 p.m. to 7 a.m. LPN (Licensed 

Practical Nurse) #1 led the  inside the 

facility. When the residents could  

, LPN #1 and LPN #2 extended 

their to the facility grounds and later drove 

a vehicle around the immediate vicinity of the 

facility. The LPN's Resident #1 and 

Resident #2 about  
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 A 781Continued From page 6 A 781

on , which is a  

 and has a  

 The residents were  

and  the  unit. The report 

further indicated, the residents were "  

"

On 08/10/2023, the surveyor reviewed the 

medical records (MR) of Resident #1 who moved 

into the facility on  with diagnoses 

which include , and 

. The surveyor further 

reviewed the MR of Resident #2 who moved into 

the facility on  with diagnoses  

due to , and 

At 12:00 p.m., the surveyor interviewed the 

Health and Wellness Director (HWD) who 

confirmed there was no documentation indicating 

a  on Resident #1 and 

Resident #2 was conducted when the residents 

 the facility.

At 12:50 p.m., the surveyor interviewed the ED 

who confirmed the physician was not informed of 

the  on 

The surveyor reviewed the facility policy titled, 

"Missing Residents" which states, "When the 

resident is located, notify the family, staff 

members involved in the search and the 

attending physician shall determine if the resident 

needs to be examined."
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