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 A 000 Initial Comments

Initial Comments:

 A 000

Type of Survey: 

Complaint #: NJ00188894

Census:101

Sample Size: 3

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) Administrator's Responsibilities

(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

12/31/25

If continuation sheet  1 of 106899STATE FORM KOCR11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 02/10/2026 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

New Jersey Department of Health

LHR4HN 10/07/2025
C

NAME OF PROVIDER OR SUPPLIER

BRANDYWINE LIVING AT PRINCETON

STREET ADDRESS, CITY, STATE, ZIP CODE

155 RAYMOND ROAD
PRINCETON, NJ  08540

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 A 310Continued From page 1 A 310

This REQUIREMENT  is not met as evidenced 
by:
Complaint#: NJ00188894

Based on interview and record review, it was 
determined that the Executive Director (ED) failed 
to ensure effective oversight of staffing, 
supervision, safety operations and a thorough 
incident investigation in the  unit 
through enforcement of the facility policies and 
procedures, including conducting a thorough 
investigation of the incident in the  
unit for 1 of 3 residents reviewed, Resident #2. 
This deficient practice was evidenced by the 
following:

On , the New Jersey 
Department of Health (NJDOH) received a 
Facility Reportable Event (FRE) regarding the 
elopement of Resident #2. According to the FRE, 
at approximately 1:00 p.m., Resident #2  
the  and  the 

 The FRE indicated that Resident #2 
was  by a private duty aide  the 

 and was  to the 
 unit. The FRE further documented 

that Resident #2 resided on a  
requiring a , and that Resident 
#2  through 
an . Resident #2 was  
approximately  from the 
community.

On October 7, 2025, at 12:10 p.m., the surveyor 
interviewed the ED. The ED stated that 

 

If continuation sheet  2 of 106899STATE FORM KOCR11

NJ Exec Order 26.4b1

NJ Exec Order 26.4b1

NJ Exec Order 26.4b1

NJ Exec Order 26.4b1 NJ Exec Order 26.4b1

NJ Exec Order 26.4b1

NJ Exec Order 26.4b1 NJ Exec Order 26.4b1

NJ Exec Order 26.4b1 NJ Exec Order 26.4b1
NJ Exec Order 26.4b1

NJ Exec Order 26.4b1

NJ Exec Order 26.4b1
NJ Exec Order 26.4b1 NJ Exec Order 26.4b1

NJ Exec Order 26.4b1

NJ Ex Order 26.4(b)(1)

NJ Ex Order 26.4(b)(1)



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 02/10/2026 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

New Jersey Department of Health

LHR4HN 10/07/2025
C

NAME OF PROVIDER OR SUPPLIER

BRANDYWINE LIVING AT PRINCETON

STREET ADDRESS, CITY, STATE, ZIP CODE

155 RAYMOND ROAD
PRINCETON, NJ  08540

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

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 A 310Continued From page 2 A 310

construction workers had been provided the 
 unit by the 

Maintenance Director and that the  
 had been turned off to allow vendors 

access. The ED stated that the facility did not 
conduct routine rounds and that residents were 
checked only twice per shift. When questioned 
regarding staffing and break coverage, the ED 
stated that he was not familiar with staff break 
schedules and that scheduling oversight was the 
responsibility of the Health and Wellness Director 
(HWD). The ED confirmed he was unaware that 
multiple staff members had been off the unit at 
the same time during the incident and that he had 
not reviewed staffing coverage as part of the 
investigation.

At 2:25 p.m., the surveyor interviewed the HWD 
regarding staffing and break coverage. The HWD 
stated that staff coordinated their own breaks with 
the Licensed Practical Nurse (LPN), that she did 
not monitor or verify break times, and that she 
was unaware that multiple staff were on break 
simultaneously. The HWD confirmed that she did 
not review staffing coverage for the date of the 
incident.

At the time of the survey, the LPN Supervisor was 
not available for interview.
 
Surveyor review of a facility schedule dated 
Tuesday, September 30, revealed that a  

 Life Enrichment Coordinator (LEC) was 
scheduled to work on the day of the incident.

At 11:25 a.m., the surveyor interviewed the LEC 
who was scheduled on the date of the incident. 
The LEC stated that she had called out and was 
not working that day and stated that she believed 
Resident #2 may have  
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.

Surveyor review of an undated facility document 
titled, "Employee Timesheet," revealed that Staff 
#2 and the LPN were noted to be on break at the 
same time on the date of the incident.

Further surveyor review determined that a 
thorough investigation was not completed. The 
Executive Director (ED) did not review the 
Incident Investigation Report for accuracy, did not 
reconcile inconsistencies in staff statements 
regarding the time Resident #2 was last observed 
on the ), and did not 
review the staffing assignment sheets, staff break 
logs or timecards to confirm which employees 
were present on the unit during the incident. This 
lack of investigative oversight prevented the 
identification of staffing gaps and contributed to 
the failure to determine how and when Resident 
#2 .

Surveyor review of a last revised 1/1/2021, facility 
policy titled, "Staffing," revealed: "Policy: The 
community will provide adequate staffing to 
respond promptly and effectively to residents' 
needs while providing quality care and services..."

Surveyor review of a revised 11/28/2023 facility 
policy titled, "Elopement/Missing Resident" 
revealed: "Door alarms will not be disabled 
without being continuously monitored by an 
assigned team member..."

Surveyor review of a revised 7/24/23 facility policy 
titled, "Resident Incident Reports" revealed: 
"...Procedure...8.The ED and HWD are 
responsible for ensuring that state specific 
reporting requirements are reviewed...Timely and 
accurate reporting to state specific agencies will 
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occur as required by state regulations..."

 A 401 8:36-4.1(a)(22) 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:

22. The right to live in safe and clean conditions 
in a facility that does not admit more
residents than it can safely accommodate while 
providing services and care;

This REQUIREMENT  is not met as evidenced 
by:

 A 401

Complaint #: NJ00188894

Based on interview and record review, it was 
determined that the facility failed to ensure a safe 
environment when 1 of 3 residents reviewed 
when Resident #2,  from the  

. This deficient practice was 
evidenced by the following:

On  the New Jersey 
Department of Health (NJDOH) received a 
Facility Reportable Event (FRE) regarding the 

 of Resident #2. According to the FRE, 
at approximately 1:00 p.m., Resident #2  
the  and . The 
resident was later observed by a private duty aide 
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 A 401Continued From page 5 A 401

 and was  
to the  The FRE documented that Resident 
#2 resided on a  requiring a  

 and that Resident #2 had  
 through an 

. Resident #2 was  
approximately  from the 

On October 7, 2025, at 10:00 a.m., the surveyor 
interviewed the Executive Director (ED), who 
confirmed the information documented in the 
facility's FRE submitted to the Department. The 
ED provided the surveyor with a copy of the 
facility's Incident Investigation Report for review.
 
Surveyor review of the facility's "Incident 
Investigation Report" dated , submitted by 
the ED, revealed that the report contained a 
summary and conclusion of the circumstances of 
Resident #2's  The investigation 
stated that Resident #2 was  in the  
between 11:30 a.m. and 12:00 p.m. during lunch 
and had  the  by  an 
individual . The report 
indicated that no staff witnessed Resident #2 

 the  or the  Resident #2 
was later observed  by a 
private duty aide and . 
The investigation documented Resident #2 
resided in a  that required a  

 that the  had been 
. The investigation 

further noted that upon the Resident #2's return, 
the clinical team completed a comprehensive 
assessment and Resident #2 was evaluated by 
the facility physician. The report also indicated 
that the facility completed a  

 and a staff resident rights in-service 
following the incident.
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 A 401Continued From page 6 A 401

Surveyor review of the Medical Record for 
Resident #2 revealed that Resident #2 was 
admitted to the facility in  with 
diagnoses of  

At 10:10 a.m., the surveyor observed Resident #2 
seated in the television room. Resident #2 was 
unable to be interviewed due to  

At 11:10 a.m., the surveyor interviewed Staff #2, a 
CHHA hired on . Staff #2 stated 
that as she was leaving the building, she 
observed Resident #2 , 

 Resident #2 , and  
Resident #2 to the . She stated that 
she had  Resident #2 at 
approximately 11:30 a.m. during lunch, left for 
break at 12:15 p.m., and again  
Resident #2  1:00 p.m. 
as she was leaving to go home.

At 11:30 a.m., the surveyor interviewed Staff #1, a 
CHHA hired on  Staff #1 stated 
that she believed Resident #2  
while staff were cleaning up from lunch. She 
reported that she and Staff #3 were the only staff 
on the unit at that time and would not have seen 
Resident #2  Staff #1 stated that she was 
unsure if the Licensed Practical Nurse (LPN) had 
been present on the unit and believed the LPN 
may have been in the medication room. Staff #1 
also stated that two Life Enrichment Assistants 
(LEA) staff had gone on lunch break together, 
leaving only two staff on the unit.

At 1:15 p.m., the surveyor interviewed Staff #3, a 
CHHA hired on . Staff #3 stated that 
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 A 401Continued From page 7 A 401

she and Staff #1 had been cleaning up after lunch 
and were unaware that Resident #2 had  the 

 unit and stated that the LPN had 
been downstairs at the time. She stated that 
Resident #2 had  by LEA staff at 
approximately 12:35 p.m., was  to the 

 around 1:05 p.m., and that although 
she remembered Resident #2 near  
earlier, she did  Resident #2 

At 12:10 p.m., the surveyor re-interviewed the 
ED. The ED stated that Resident #2 had last 
been seen between 11:30 a.m. and 12:00 p.m. 
during lunch and was  at 
approximately 1:20 p.m. The ED confirmed that 
construction workers had been provided the 

 by the 
Maintenance Director and that the  

 had been  and the 
 had been  for vendor access. 

The ED stated that rounds were not routinely 
conducted and that residents were checked only 
twice per shift. The ED also stated that he was 
not familiar with the staff break schedules and 
that the Health and Wellness Director (HWD) was 
responsible for scheduling.

At 2:25 p.m., the surveyor interviewed the HWD, 
who stated that staff coordinated their own breaks 
and that she did not monitor or verify when staff 
breaks occurred.

Surveyor review of the revised 1/1/2021, facility 
policy titled, "Staffing" indicated:
"Policy: The community will provide adequate 
staffing to respond promptly and effectively to 
residents' needs while providing quality care and 
services ..."

Surveyor review of the revised 11/28/2023, facility 
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 A 401Continued From page 8 A 401

policy titled, "Elopement/Missing Resident" 
revealed the following: "Policy:  ... Identification & 
Intervention Procedures ... 9. Door alarms will not 
be disabled without being continuously monitored 
by an assigned team member ..."

 A 537 8:36-5.7(a)(1) Policy and Procedure Manual

(a) A policy and procedure manual(s) for the 
organization and operation of the facility or 
program
shall be developed, implemented, and reviewed 
at least annually. Each review of the manual(s) 
shall 
be documented, and the manual(s) shall be 
available in the facility or program to 
representatives 
of the Department at all times. The manual(s) 
shall include at least the following:

1. An organizational chart delineating the lines of 
authority, responsibility, and accountability 
for the administration and resident care services 
of the facility or program;

This REQUIREMENT  is not met as evidenced 
by:

 A 537

Complaint#: NJ00188894

Based on observation and record review, it was 
determined that the facility failed to maintain its 
policies and procedures in accordance with 
N.J.A.C. 8:36-5.7, which required that all policies 
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 A 537Continued From page 9 A 537

be reviewed at least annually and that such 
review be documented. This deficient practice 
was evidenced by the following:

On 10/7/25, the surveyor reviewed a facility policy 
titled, "Staffing," dated last revised 01/01/2021. 
The policy contained no written evidence that 
indicated that it had been reviewed or updated 
since the listed revision date.

The surveyor also reviewed a facility policy titled, 
"Resident Incident Reports," dated last revised 
07/24/2023. There was no documentation 
showing that this policy had received an annual 
review or any subsequent updates.

Review of a facility policy titled, 
"Elopement/Missing Resident," dated last revised 
11/28/2023, revealed no written documentation 
that demonstrated that it had been reviewed or 
updated after that date.

Additional policies provided by the Health and 
Wellness Director did not contain any 
documented evidence showing that the facility 
reviewed its policies at least annually. None of the 
policies reviewed included review dates, revision 
dates, administrative approval, or other 
documentation demonstrating that the policies 
were maintained and updated as required under 
N.J.A.C. 8:36-5.7.
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B. WingY1

DATE OF REVISIT
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LHR4HN

NAME OF FACILITY

MULTIPLE CONSTRUCTIONPROVIDER / SUPPLIER / CLIA / 
IDENTIFICATION NUMBER

BRANDYWINE LIVING AT PRINCETON 155 RAYMOND ROAD

PRINCETON, NJ 08540

1/23/2026Y2 Y3

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such 
corrective action was accomplished.  Each deficiency should be fully identified using either the regulation or LSC provision number and the 
identification prefix code previously shown on the State Survey Report (prefix codes shown to the left of each requirement on the survey 
report form).
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FOLLOWUP TO SURVEY COMPLETED ON CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF 
UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY? YES NO10/7/2025
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