






















 

Brookdale Echelon Lake 
207 Laurel Rd, Voorhees Township, 

NJ 08043 
 

Brookdale Echelon Lake 
 
 

Survey Date: 5/14/2026 
 
A-000- Initial Comments 
 
A 310 Administrator Responsibility 
 

• HOW THE CORRECTIVE ACTION WILL BE ACCOMPLISHED TO THOSE RESIDENTS 
FOUND TO HAVE BEEN AFFECTED BY THE DEFICIENT PRACTICE?    
 
No residents were identified in the deficient practice. On 6/25/2026, the Executive Director (ED) and 
Health and Wellness Director (HWD) performed a kitchen/ dietary department compliance audit on: 
dietary sanitation compliance log, temperature log, meal menu, food portion control, and dietary 
associates daily tasks. 
 

• HOW THE FACILITY WILL IDENTIFY OTHER RESIDENTS HAVING THE POTENTIAL 
TO BE AFFECTED BY THE SAME DEFIEICIENT PRACTICE?  
  
All residents had the potential to be affected by this deficient practice. On 6/25/2026 the Executive 
Director and designee audited the dietary associates training compliance on sanitation and temperature 
logs, food portion control, meal menu, and resident choices. 
 

• WHAT MEASURES WILL BE PUT INTO PLACE OR SYSTEMIC CHANGES MADE TO 
ENSURE THAT THE DEFICIENT PRACTICE WOULD NOT RECUR? 
   
On 6/25/2026 the Executive Director reviewed the job description of the “Manager Dietary Services”  
with the Dining Service Manager. On 6/25/2026 the Executive Director provided the dietary associates 
the re-education on policies and procedures on: Menu Planning, Portion Control, Kitchen Sanitation, 
Dietary Logs, Meal Menu guidelines and compliance. 
 

• HOW THE FACILITY WILL MONITOR ITS CORRECTIVE ACTIONS TO ENSURE THAT 
THE DEFICIENT PRACTICE IS BEING CORRECTED AND WILL NOT RECUR?   
 
Beginning 6/29/2026, Executive Director (ED), or designee will audit dietary associates’ assignment and 
training compliance on: Sanitation and Temperature Logs, Food Portion Control, and Menu guidelines. 
Executive Director to audit 1x weekly for four weeks and monthly for two additional months to verify 
that the trainings, dietary logs, menus and assignments are completed. Any noncompliance will be 
corrected immediately through document completion, staff counseling, re-education, and additional 
corrective action as indicated. 

 



COMPLETION DATE: 6/29/2026 
 

A 749-  General health Service Plans 
 

• HOW THE CORRECTIVE ACTION WILL BE ACCOMPLISHED TO THOSE RESIDENTS 
FOUND TO HAVE BEEN AFFECTED BY THE DEFICIENT PRACTICE?    
 
Resident #2 was identified as  this deficient practice. On 6/24/2026Resident #2 has no 
change in condition after RN and primary care provider evaluation. Resident #2 denies any health 
concerns during RN and MD evaluation. On 6/25/2026, the Executive Director (ED) and Health and 
Wellness Director (HWD) reviewed Resident #2's medical record and verified the required 
documentation related to the deficient practice. Any missing or incomplete dietary  order 
documentation was corrected in the resident medical chart, electronic medication administration record, 

 record, and personal health service plans.  
 

 
• HOW THE FACILITY WILL IDENTIFY OTHER RESIDENTS HAVING THE POTENTIAL 

TO BE AFFECTED BY THE SAME DEFIEICIENT PRACTICE?   
 
All residents had the potential to be affected by this deficient practice. On 6/25/2026 the Registered 
nurses; reviewed resident MD diet orders and verified against Personal health Service Plans vs 
electronic medication administration records vs dietary notification records. Any missing or incomplete 
notification documentation identified during the review was corrected. 
 

• WHAT MEASURES WILL BE PUT INTO PLACE OR SYSTEMIC CHANGES MADE TO 
ENSURE THAT THE DEFICIENT PRACTICE WOULD NOT RECUR?   
 
On 6/22/2026, the Health and Wellness Director (HWD) provided a re-education for nurses and 
medication technicians, and dietary associates on policies and guidelines on: timely notification of the 
Health and Wellness Director when there is a Change in Resident Condition”, Therapeutic Diet Order, 
and Personal Health Service Plan missing or updated information. 
 

• HOW THE FACILITY WILL MONITOR ITS CORRECTIVE ACTIONS TO ENSURE THAT 
THE DEFICIENT PRACTICE IS BEING CORRECTED AND WILL NOT RECUR?   
 
Beginning 6/29/2026 the Health and Wellness Director (HWD), Executive Director (ED), or designee 
will monitor Personal Service Plans, Change in Condition, medical records, and Therapeutic Diet 
information compliance. Audits will be completed weekly for four weeks and monthly for two 
additional months. Findings will be reviewed during Collaborative Care/ Quality Assurance and 
Performance Improvement (QAPI). Any identified concerns will be corrected immediately through 
completion of documentation, staff counseling, re-education, and corrective action as appropriate. 

 
COMPLETION DATE: 6/29/2026 

 
 

A891- Dining Services 
 

• HOW THE CORRECTIVE ACTION WILL BE ACCOMPLISHED TO THOSE RESIDENTS 
FOUND TO HAVE BEEN AFFECTED BY THE DEFICIENT PRACTICE?    
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On 6/25/2026 Executive Director (ED) and Health and Wellness director (HWD) audited the Dietary 
department and kitchen focusing on: Sanitation Log, Temperature Log, Dietary associate tasks, kitchen 
equipment conditions, and food label compliance. On 6/24/2026 logs which were cited as incomplete 
were all updated. On 6/25/2026 Executive Director discussed Manager Dietary Services job description 
with the dining manager. 

 
• HOW THE FACILITY WILL IDENTIFY OTHER RESIDENTS HAVING THE POTENTIAL 

TO BE AFFECTED BY THE SAME DEFIEICIENT PRACTICE?   
 
All residents had the potential to be affected by this deficient practice. No residents found to be affected 
by the deficient practice basing on the 24 hour shift log, resident and associates report. 
 

• WHAT MEASURES WILL BE PUT INTO PLACE OR SYSTEMIC CHANGES MADE TO 
ENSURE THAT THE DEFICIENT PRACTICE WOULD NOT RECUR?   
 
On 6/22/26 the Executive Director and  Health and Wellness Director (HWD), re-educated Registered 
Nurse (RN), Maintenance Manager, Dietary Associates on policies related to “Food Sanitation and 
Safety (labeling, temperature, storage, diet information), Dietary Associate tasks lists, and Timely 
reporting of kitchen equipment issues to the Executive Director and Maintenance Department. 
 

• HOW THE FACILITY WILL MONITOR ITS CORRECTIVE ACTIONS TO ENSURE THAT 
THE DEFICIENT PRACTICE IS BEING CORRECTED AND WILL NOT RECUR?   
 
Beginning 6/29/2026, the Health and Wellness Director (HWD), Executive Director (ED), or designee 
will monitor Dietary Department compliance 1x weekly for 2 months and monthly as needed thereafter. 
Audit results will be reviewed in Collaborative Care/ Quality Assurance and Performance Improvement 
(QAPI). Any identified issues will be corrected immediately, and responsible staff will receive 
counseling, re-education, and corrective action as appropriate. 

 
COMPLETION DATE: 6/29/2026 

 
A 897- Dining Services 
 

• HOW THE CORRECTIVE ACTION WILL BE ACCOMPLISHED TO THOSE RESIDENTS 
FOUND TO HAVE BEEN AFFECTED BY THE DEFICIENT PRACTICE?    
 
Resident #1 was identified as  this deficient practice. All 3 residents: Resident #1, 
Resident #2, and Resident #3 did not exhibit any changes in condition upon RN assessment which was 
completed on . On  the Health and Wellness Director (HWD), reviewed and updated 
Resident #1, Resident #2, and Resident #3’s Personal Health Service Plans “  section” to 
personalize and list  preferences basing on MD ordered ”. Corrections 
were completed on   

 
• HOW THE FACILITY WILL IDENTIFY OTHER RESIDENTS HAVING THE POTENTIAL 

TO BE AFFECTED BY THE SAME DEFIEICIENT PRACTICE?   
 
All residents had the potential to be affected by this deficient practice. No other residents found to be 
affected by the deficient practice based on Health and Wellness Director and Executive Director review 
of the Personal Service Plans “nutrition section” of residents with Carbohydrate Controlled Diet order. 
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Review was completed on 6/24/2026. On 6/11/2026 the Executive Director and Dining Service Manager 
held a resident “Menu Chat” to discuss and address food and meals service concerns.  
 

• WHAT MEASURES WILL BE PUT INTO PLACE OR SYSTEMIC CHANGES MADE TO 
ENSURE THAT THE DEFICIENT PRACTICE WOULD NOT RECUR?   
 
On 6/25/2026 the Executive Director and Health and Wellness Director re-educated the Dietary 
associates on: Diabetes Management which includes Controlled Carbohydrate Diet, food portion 
control, diet order communication process, and resident food choices. On 6/25/2026 the Health and 
Wellness Director reviewed with Care Associates and the Dietary Manager the update Personal Service 
Plans which includes resident food choices. 
 

• HOW THE FACILITY WILL MONITOR ITS CORRECTIVE ACTIONS TO ENSURE THAT 
THE DEFICIENT PRACTICE IS BEING CORRECTED AND WILL NOT RECUR?  
 
Beginning 6/29/2026 the Executive Director (ED), or designee will monitor 1x weekly for four weeks 
and monthly for two additional months to verify dietary compliance on diabetic management. Audit 
findings will be reviewed with community leadership and during Collaborative Care/ Quality Assurance 
and Performance Improvement (QAPI). Identified issues will be corrected immediately through provider 
follow-up, service plan revision, staff counseling, re-education, and corrective action as needed. 

 
COMPLETION DATE: 6/29/2026 
 
 
 






