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 A 000 Initial Comments

Initial Comments:

 A 000

TYPE OF SURVEY:  Initial/Pre-operational survey 

conducted on 9/18/2023 & 9/19/2023 for the 

Newly Constructed three storty Assisted Living 

(AL) facility licensed for 100 AL beds which 

included 36 Memory Care units.  The facility has 

57 residential units in the regular AL and 36 

residential units in the Memory Care Unit with a 

total of 93 apartments/residential units.  

CENSUS: N/A 

The outbreak response plan was reviewed. 

The facility is 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.  

An Initial Standard survey was conducted of 

Brightview Eatontown, an assisted living facility 

with 90 residential units. The facility is in 

compliance with 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 was built in 2019 and is a three-story 

building of Type V (111) construction. The facility 

is fully sprinklered with inter-connected 

hard-wired battery back-up smoke detection 

inside resident rooms and corridor smoke 

detection. The facility has seven smoke 

compartments.
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