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Initial Comments:
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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.

8:36-4.1(a)(16) Resident Rights

(a) Each assisted living provider shall post and
distribute a statement of resident rights for all
residents of assisted living residences,
comprehensive personal care homes, and
assisted

living programs. Each resident is entitled to the
following rights:

16. The right to be free from physical and mental
abuse and/or neglect;
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This REQUIREMENT is not met as evidenced

by:
Complaint: 184135

Based on interview, record review and review of
pertinent facility documents, it was determined
that the facility failed to ensure a resident's right
to be NNISCICICEIFIRII for 1 of 1 resident
reviewed, Resident #3. This deficient practice
was evidenced by the following:

On il . 2 Reportable Event was received by
the New Jersey Department of Health (NJDOH)

for an N NIEEECICEPR incident

datedm sic) at 6 AM (The incident occurred

An investigation was completed by the facility
including interviews with other residents on the
same unit as Resident #3.

Resident #3 was admitted to the facility on
B At the time of the incident the resident
was on [l services. Resident #2 medical
diagnoses included, but were not limited to;
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NJ Exec Order 26.4b1 . Resident #3

at the facility on

On 10/17/25 at 11:15 AM, the surveyor reviewed
the complete investigation provided by the facility.
The investigation revealed that the incident did
occur and in conclusion the [l was

On 10/17/25 at 11:55 AM, the surveyor
mterwewed a Certlfled Nursing Assistant (CNA

that she would report it "immediately" to the
supervisor at the facility and if no supervisor was
in the facility she would call the [l -

The surveyor then interviewed the second floor
Wellness Manager regarding [l She stated it
would immediately be reported and an
investigation would start.

On 10/17/25 at 12:15 PM, the surveyor toured the
second floor of the facility. In the main dining
room the surveyor interviewed four unsampled
residents regarding safety and if they had any
concerns. The four residents told the surveyor
they had no concerns and felt safe at the facility.

On 10/17/25 at 1:00 PM, the surveyor reviewed
Resident #3's Service Plan (SP: a written guide
that focuses on medical, nursing and speC|aI|zed
care needs). The SP, initiated on [§Sl following
the investigation, included a new approach whlch
included that if the resident became S
durlng care, staff would ensure il and
s \vhen il and provide NS

I Gs needed.

Review of the Re5|dent Rights policy, undated,
under the S
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Seabrook

BY ERICKSON SENIOR LIVING®

November 26, 2025
To whom it may concern,

Please see the below Plan of Correction (POC) from your survey on October 17,
2025.

1. Corrective Action for the Affected Resident:

# 3 was immediately assessed by the Registered Nurse (RN) on

BN 2csicent was offeredNIECHCRERRR on

he staff member involved was immediately removed from resident’s
BRI The residents’ representative,

ifi The residentnonin the
el . der 26.4b .
B The staff member involved was/tiu pffective

NJ Exec Order 26.4b1i

community as off

2. Corrective Action to Identify Other Residents with Potential to Be Affected:
All residents have the potential to be affected. A sample of residents on the
assignment were interviewed and received a comprehensive skin assessment.
No findings noted. All Assisted Living residents received a copy of the Residents
Rights

3. Systemic Changes to Prevent Recurrence:

The RN/designee provided re-education to clinical staff on the residents rights
and abuse prevention policies between the dates of 3/6/2025 and 3/20/2025.

4. Monitoring to Ensure Ongoing Compliance:

The RN wellness manager/designee will interview 10% of residents weekly for 4
weeks and then monthly for 3 months to ensure their resident rights are being
upheld and they remain free from abuse. All findings will be reported to Quality
Assurance Performance Improvement (QAP!) monthly for 4 months.

3000 Essex Road | Tinton Falls, NJ 07753 | SeabrookCommunity.com
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Seabrook

BY ERICKSON SENIOR LIVING*

5. Completion Date

All corrective actions will be completed by: 12/20/2025.
If additional information or updates are needed, | can be reached via email at
NJ Exec Order 26.4b1 JL
WA
/
W20 29

Thank you,

NJ Exec Order 26.4b1

Assistant Director of Continuing Care
Seabrook

3002 Essex Road

Tinton Falls, NJ 07753

3000 Essex Road | Tinton Falls, NJ 07753 | SeabrookCommunity.com
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