








PRINTED: 04/23/2026

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
 AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
315077

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

09/03/2025

NAME OF PROVIDER OR SUPPLIER

WILLOWBROOKE COURT SKILLED CARE AT EVERGREENS

STREET ADDRESS, CITY, STATE, ZIP CODE

309 BRIDGEBORO RD , MOORESTOWN, New Jersey, 08057

(X4) ID 
PREFIX 

TAG

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID 
PREFIX 

TAG

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE

 CROSS-REFERENCED TO THE
 APPROPRIATE DEFICIENCY)

(X5) 
COMPLETION

 DATE

F0812 F0812

SS = F

Continued from page 4
A review of the facility provided policy “Date Marking
Ready- To-Eat Foods” with revised date of 7/2025, 
reflected that foods should be labeled to include the 
date the product was prepared or opened and the date 
the product should be used by. 

NJAC 8:39-17.1(a);17.2(g) 
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S2120 S2120Continued from page 1
In an interview at the time, the POD confirmed the 
record review and stated that only 1 inspection in 2025
was conducted as of date: 8/29/25 

The Administrator was informed of the deficient 
practice at the Life Safety Code exit conference on 
8/29/25 at 12:30 PM. 

Continued from page 1
the quarterly QAPI Committee meeting by the Dir of 
Plant Management. 
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 11/19/2025 in relation to 
the 9/3/2025 Recertification survey. The facility was 
found to be in compliance with 42 CFR Part 483, 
Requirements for Long Term Care Facilities. 
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 11/19/2025 in relation to 
the 9/3/2025 State of New Jersey Re-Licensure survey. 
The facility was found to be in compliance with the 
Standards in the New Jersey Administrative Code, 
Chapter 8:39, Standards for Licensure of Long Term Care
Facilities. 

 

Office of Primary Care and Health Systems Management
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A Life Safety Code Survey was conducted by the New 
Jersey Department of Health, Health Facility Survey and
Field Operations on 8/28/25 and 8/29/25. Willowbrooke 
Court Skilled Care at Evergreens was found to be in 
non-compliance with the requirements for participation
in Medicare/Medicaid at 42 CFR 483.90(a), Life Safety 
from Fire, and the 2012 Edition of the National Fire 
Protection Association (NFPA) 101, Life Safety Code 
(LSC), Chapter 19 EXISTING Health Care Occupancies. 

Willowbrooke Court Skilled Care at Evergreens is a 
two-story building with 2-wings on floor #2 identified
as East-214-226 and West 201-213 with a partial 
lower-level utilities area, that was built in 2012. It
is composed of Type II (111) protected construction. 
The facility is divided into three smoke zones. The 
exterior diesel/natural gas (750 KW) generator powers 
75% of the building per the Director of Physical Plant
Services. The current occupied beds are 23 of 34 
licensed beds. The building utilizes an electric fire 
pump and has 2-elevators currently in-service. 

 

K0222 K0222

SS = E

09/26/2025Egress Doors 

CFR(s): NFPA 101 

Egress Doors 

Doors in a required means of egress shall not be 
equipped with a latch or a lock that requires the use 
of a tool or key from the egress side unless using one
of the following special locking arrangements: 

CLINICAL NEEDS OR SECURITY THREAT LOCKING 

Where special locking arrangements for the clinical 
security needs of the patient are used, only one 
locking device shall be permitted on each door and 
provisions shall be made for the rapid removal of 
occupants by: remote control of locks; keying of all 
locks or keys carried by staff at all times; or other 
such reliable means available to the staff at all 
times. 

18.2.2.2.5.1, 18.2.2.2.6, 19.2.2.2.5.1, 19.2.2.2.6 

The egress door (stairwell 4) was repaired on September
4, 2025 by the Dir of Building Services and the door is
operating as designed (work order #484) 

The repairment, upon completion, will be documented by
the Director of Property Management. 

The Dir of Property Management of his designee will 
ensure that the exit / egress door are operating as 
designed by daily checks for two weeks and then weekly
for 2 months to ensure the facility is in compliance. 

All findings will be reported to the monthly Safety 
Committee and the quarterly QAPI Committee to review 
and discuss. 
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 12/11/2025 in relation to 
the 9/3/2025 Life Safety Code survey. The facility was
found to be in compliance with the requirements for 
participation in Medicare/Medicaid at 42 CFR 483.90(a),
Life Safety from Fire, and the 2012 Edition of the 
National Fire Protection Association (NFPA) 101, Life 
Safety Code (LSC), Chapter 19 EXISTING Health Care 
Occupancy. 
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 12/11/2025 in relation to 
the 9/3/2025 Emergency Preparedness survey. The 
facility was found to be in compliance with the 
requirement for participation in Medicare/Medicaid at 
42 CFR, Subpart 483.73, Emergency Preparedness. 
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