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 A 000 Initial Comments

Initial Comments:

 A 000

TYPE OF SURVEY:  Complaint 

Complaint #:  NJ 00189561 and NJ 00189580

Date of Survey: 1/5/2026 and 1/6/2026

CENSUS:  62

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
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 A 310Continued From page 1 A 310

This REQUIREMENT  is not met as evidenced 
by:
Based on interview and record review, it was 
determined that the facility failed to follow its 
policy titled, "SUICIDE AND SUICIDAL IDEATION 
RECOGNITION AND GUIDELINES" for 1 of  3 
residents reviewed, Resident #1. This deficient 
practice was evidenced by the following:

On 1/5/26 at 10:45 a.m., the surveyor reviewed 
Resident #1's medical record (MR), which 
revealed that Resident #1 was admitted to the 
facility on  with diagnoses of  
with . 

At 11:08 a.m., the surveyor reviewed Resident 
#1's progress notes (PN) in the medical record 
(MR), dated  at 11:17 p.m., written by a 
Licensed Practical Nurse (LPN) #3, which 
documented, "Resident was stating that  wants 
to  by  and 
wants to ." 

The MR did not reveal documented evidence that 
Resident #1 was evaluated, in-house, by a 
physician or was sent to the hospital for 
evaluation following the resident's  of 

 on . On  Resident 
#1  to  by   

 as he/she reported to staff by  
.
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 A 310Continued From page 2 A 310

At 1:35 p.m., the surveyor interviewed the 
Director of Health and Wellness (DHW) and 
inquired about Resident #1's  of 

 on . The DHW stated and 
confirmed that the resident was not sent to the 
hospital for evaluation. 

The surveyor reviewed the facility policy dated 
1/23 and titled, "SUICIDE AND SUICIDAL 
IDEATION RECOGNITION AND GUIDELINES", 
which revealed under FUNDAMENTAL 
INFORMATION, "Any resident with suicidal 
ideations must be taken seriously and must 
undergo a mental health evaluation (either 
in-house or at another facility/office). Such 
resident cannot remain in the community... until 
the resident is evaluated by a medical health 
professional and has documentation stating that 
he/she is not a danger to him/herself".

 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;

 A 401
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 A 401Continued From page 3 A 401

This REQUIREMENT  is not met as evidenced 
by:
Complaint #: NJ 00189580

Based on interview and record review, it was 
determined that the facility failed to ensure a safe 
environment while providing care and services to 
residents for 1 of 3 residents reviewed for safety, 
Resident #1. This deficient practice is evidenced 
by the following:

The Department of Health (DOH) received a 
Facility Reportable Event (FRE) on  (a 
document used by facilities to report events to the 
DOH). According to the FRE, on  
Resident #1   the facility by  a 

 in the  
 and used the  to  

the 

On 1/5/26 at 10:45 a.m., the surveyor reviewed 
Resident #1's medical record (MR), which 
revealed that Resident #1 was admitted to the 
facility on , with diagnoses of  
with . 

The surveyor reviewed A Progress Notes (PN) 
which revealed the following documentation: 

1. The PN, written by a Licensed Practical Nurse 
(LPN) #1, dated  at 4:44 p.m., which 
revealed that Resident #1 was "  and 

."  

2. A PN, written by LPN #2 dated  at 1:32 
p.m., which documented, "Resident  to 

 and voiced that  will be  
this ."

3. A PN, written by LPN #1 dated  at 
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 A 401Continued From page 4 A 401

11:33 p.m., which documented, "Resident 
 and  that he/she 

will be ."

4. A PN, written by LPN #1 dated  at 4:28 
p.m., which documented, "Resident was 

 around the facility  
 ... Resident was  into 

the lobbies and  back to the community 
in the afternoon around 12pm - 1:30 pm... At 3:41 
pm front desk called and said that a resident that 
matched [Resident #1's] description was  

  ..."

5. A PN, written by the Director of Health and 
Wellness (DHW) dated  at 9:16 p.m., 
which documented, "RN reached out to  
NP to inform her about seeing resident regarding 
last incident."

6. A PN, dated 1/3/26 at 11:19 p.m., written by 
(LPN) #3, which documented, "[Resident #1] was 
stating that [he/she] wants to ] by 

] and  
 The resident was consistently 

 and . 
[and] That [he/she's] going to  
against the  to make it look ."

7. A PN, written by LPN #4 dated  at 4:05 
p.m., documented, "Writer called to neighborhood 
by care partner. When writer approached dining 
room  

. When writer asked 
resident to see the  being  writer 
observed  
When  

 to  
 to resident 

 with evaluation and vitals."
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 A 401Continued From page 5 A 401

At 12:45 p.m., the surveyor interviewed LPN #1 
and inquired about Resident #1's  

. LPN #1 stated that he admitted 
Resident #1 to the facility on  and that 
Resident #1 informed him that he/she did not 

.  
LPN #1 stated that he told the other staff that 
Resident #1 would . LPN 
#1 confirmed that Resident #1 made  

 the facility despite the frequent 
. The documentation revealed that 

 were the only interventions 
in place to ensure the  for Resident #1 
following Resident #1's following Resident #1's 
attempts of  on  and 

 

At 1:35 p.m., the surveyor interviewed the DHW 
and inquired about Resident #1's  The 
DHW stated that she was made aware of 
Resident #1's  on  and that 
she made a referral for  evaluation. 
The DHW added that the resident was also 
placed on  and no other 
interventions were in place at the time of the 
resident's  
 
The surveyor reviewed the facility policy and 
procedure dated 1/23 and titled, "SUICIDE AND 
SUICIDAL IDEATION RECOGNITION AND 
GUIDELINES" which revealed under 
PROCEDURE, "Verbalized suicidal ideations 
must immediately be reported to the Director of 
Wellness/Assistant Director if Health and 
Wellness ... A residents who makes such a 
statement must not be left unattended (provide 
one-to-one supervision)until he/she is either 
transported to an acute care hospital..."
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 A 475Continued From page 6 A 475

 A 475 8:36-5.1(h) Types of Services Provided to 
Residents

(h) In accordance with N.J.S.A. 26:2H-12.16 et 
seq., a new assisted living residence or
comprehensive personal care home licensed on 
or after September 1, 2001, shall attain a level of 
occupancy by Medicaid-eligible persons of at 
least 10 percent of its total bed complement 
within 
three years of licensure and shall maintain this 
level of Medicaid occupancy thereafter.

This REQUIREMENT  is not met as evidenced 
by:

 A 475

Based on interview and record review, it was 
determined that the facility failed to reach and 
maintain a level of occupancy by 
Medicaid-eligible persons of at least ten percent 
(10%) of its total bed amount. This deficient 
practice was evidenced by the following:

On 1/5/26 at 9:10 a.m., the surveyor observed 
that the facility's posted license capacity on the 
wall in the lobby was 64. 

At 9:18 a.m., during the entrance conference with 
the Executive Director (ED), the ED confirmed 
that the facility's capacity was 64 and the current 
census was 62 with 2 open beds. The surveyor 
then requested the number of Medicaid recipients 
currently at the facility. The ED stated that there 
were only two (2) Medicaid residents.
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 A 475Continued From page 7 A 475

The surveyor inquired if the ED had a waiver for 
not maintaining 10% of Medicaid eligible 
residents. The ED stated that the facility did not 
have a waiver and explained that all rooms were 
the same size and available for Medicaid 
residents. 

At 9:38 a.m., the ED provided the surveyor with a 
document titled, "Resident Roster Report," which 
listed all residents in the facility on 1/5/25. The ED 
identified the two Medicaid residents and one (1) 
resident with a pending Medicaid application. The 
document indicated that the facility had two 
residents on Medicaid and one resident pending 
Medicaid.

 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;

 A 537
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 A 537Continued From page 8 A 537

This REQUIREMENT  is not met as evidenced 
by:
Complaint#: NJ 00189561

Based on observation, interview and record 
review, it was determined that the facility failed to 
review its policies and procedures in accordance 
with N.J.A.C. 8:36-5.7, which required that all 
policies be reviewed at least annually and that 
such review be documented. This deficient 
practice was evidenced by the following:

On 1/5/26, during the entrance conference, the 
surveyor requested the facility's policy and 
procedure (PP) manual from the Executive 
Director (ED) for review. The ED informed the 
surveyor that all PP were electronic. The surveyor 
reviewed the following policies:

1. A facility policy titled, "SUICIDE AND SUICIDE 
IDEATION RECOGNITION AND GUIDELINES," 
dated 1/2023. The policy contained no written 
evidence that indicated that the policy was 
reviewed or updated annually.

2. A facility policy titled, "HEALTH AND 
WELLNESS OVERSIGHT," dated 1/23. There 
was no documentation showing that this policy 
was reviewed or updated annually.

3. A facility policy titled, "INCIDENT/ACCIDENT 
REPORTING," dated 1/22. There was no 
documentation showing that this policy was 
reviewed or updated annually.

On 1/6/26 at 12:26 p.m. the surveyor interviewed 
the ED and inquired about the policy review dates 
of the policies provided on 1/5/26. The ED stated 
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 A 537Continued From page 9 A 537

that all policies are updated and reviewed by the 
corporate office. The ED explained that some 
policies provided may not have been reviewed 
annually. 

The policies reviewed did not include 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.

 A 563 8:36-5.10(a)(2) Reportable Events

(a) The facility shall notify the Division of Health 
Facility Survey and Field Operations
immediately by telephone at (609) 633-9034 or 
(609) 392-2020 if after business hours, followed 
within 72 hours by written confirmation, of the 
following:

2. Any elopements; and

This REQUIREMENT  is not met as evidenced 
by:

 A 563

Complaint # NJ 00189580

Based on interview and review of records, it was 
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 A 563Continued From page 10 A 563

determined that the facility failed to notify the 
Department of Health (DOH) of a  
by a resident immediately by telephone for 1 of 3 
residents, Resident #1. This deficient practice 
was evidenced by the following:

On 1/5/26 at 10:45 a.m., the surveyor reviewed 
Resident #1's medical record (MR), which 
revealed that Resident #1 was admitted to the 
facility on , with diagnoses of  
and . 

The surveyor reviewed a Progress Note (PN), 
written by Licensed Practical Nurse (LPN) #3 
dated at 11:17 p.m., which documented 
that, "[Resident #1] was stating that  

 
 The resident was  
 and . [and] That 

 going to  the  to 
."

Further review of the PN written by LPN #4 dated 
 at 4:05 p.m., revealed, "Writer called to 

neighborhood by care partner. When writer 
approached dining room resident observed on a 

 area. 
When writer asked resident to see the  being 

 writer  
 When an 

 to  
 to 

resident  with evaluation and vitals."

At 1:35 p.m., the surveyor interviewed the 
Executive Director (ED) and inquired about DOH 
notification of Resident #1's  on 

. The ED stated that he did not notify the 
DOH of Resident #1's  because it 
was not on the list of reportable events to the 
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DOH; therefore, he was not required to notify the 
DOH. 

The surveyor reviewed the facility policy dated 
1/23 and titled, "INCIDENT/ACCIDENT 
REPORTING", which revealed under 
PROCEDURE, "... 16... Report to your state 
agency as required."

 A 745 8:36-7.2(f) Health Care Assmnt. and Health 
Service Plan

(f) The initial health care assessment shall be 
documented by the registered nurse and shall
be updated as required, in accordance with the 
rules of this chapter and professional
standards of practice.

This REQUIREMENT  is not met as evidenced 
by:

 A 745

Complaint #: NJ 00189580

Based on interview and record review, it was 
determined that the facility failed to ensure a 
comprehensive assessment was completed by a 
Registered Nurse (RN) upon a resident's 
admission to the facility for 1 of 3 residents, 
Resident #1. This deficient practice was 
evidenced by the following:

On 1/5/26 at 10:45 a.m., the surveyor reviewed 
Resident #1's medical record (MR), which 
revealed that Resident #1 was admitted to the 
facility on , with diagnoses of  
and . 
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The surveyor reviewed a Progress Note (PN) 
written by the Licensed Practical Nurse (LPN) #1 
dated  at 4:44 p.m., which revealed, 
"Resident arrived at the facility at 2:05 pm ..." 

At 12:45 p.m., the surveyor interviewed LPN #1 
and inquired about Resident #1's admission. LPN 
#1 stated that he admitted Resident #1 to the 
facility and completed the admission assessment.

At 1:35 p.m., the surveyor interviewed the 
Director of Health and Wellness (DHW) and 
inquired about Resident #1's admission 
assessment. The DHW stated that an 
assessment was completed by the Regional 
Registered Nurse (RN) prior to Resident #1's 
admission to the facility on  The DHW 
stated that she completed the RN assessment 
upon her return to work  on 

 and that the Regional RN was the RN 
for the facility.  Additionally, the DHW confirmed 
that her assessment was the first RN assessment 
completed for Resident #1 following admission to 
the facility.

 A 779 8:36-7.5(c) Provision of Health Care Services

(c) The registered professional nurse shall be 
called at the onset of illness, injury or change in
condition of any resident to arrange for 
assessment of the resident's nursing care needs 
or
medical needs and for needed nursing care 
intervention or medical care.

 A 779
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This REQUIREMENT  is not met as evidenced 
by:
Complaint #:  NJ 00189580

Based on interview and record review it was 
determined that the facility failed to notify a 
Registered Nurse (RN) of a  
when resident ) for 
1 of 3 residents, Resident #1. This deficient 
practice was evidenced by the following:

On 1/5/26 at 10:45 a.m., the surveyor reviewed 
Resident #1's medical record (MR), which 
revealed that Resident #1 was admitted to the 
facility on  with diagnoses of  
with . 

Further review of the Progress Note (PN) written 
by Licensed Practical Nurse (LPN) #3 dated 

 at 11:17 p.m., which revealed, "[Resident 
#1] was stating that  by 

. The 
resident was  and 

. & That  going to 
 to make it look 

."

Further review of the PN written by LPN #4 dated 
at 4:05 p.m., which revealed, "Writer called 

to neighborhood by care partner. When writer 
approached dining room resident observed on a 

. 
When writer asked resident to see the  

, writer observed  
. When  
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 A 779Continued From page 14 A 779

 to resident 
 with evaluation and vitals."

At 1:35 p.m., the surveyor interviewed the 
Director of Health and Wellness (DHW) and 
inquired about Resident #1's  of  

 The DHW explained that she 
became aware of LPN #3's documentation on 

when she reviewed Resident #1's chart. 
The DHW stated that she was not notified of 
Resident #1's  by LPN #3 on 

 The DHW confirmed that LPN #3 should 
have notified her of  and sent Resident #1 to 
the hospital for evaluation.

At 2:28 p.m., the surveyor attempted to call LPN 
#3 for a phone interview. A voicemail  message 
was left for LPN #3 by the surveyor.  

The facility failed to immediately report Resident 
#1's  to the facility's RN when 
the resident  to LPN #3 that he/she 

The surveyor reviewed the facility policy dated 
1/23 and titled, "SUICIDE AND SUICIDAL 
IDEATION RECOGNITION AND GUIDELINES", 
which revealed under PROCEDURE:  "Verbalized 
suicidal ideations must be immediately reported 
to the Director of Health and wellness..."

 A 781 8:36-7.5(d) Provision of Health Care Services

(d) The resident's physician or the physician's 
designee, that is, another physician or an
advanced practice nurse or physician assistant, 
shall be notified by the licensed professional 
nurse of any significant changes in the resident's 
physical or cognitive/mental condition and any

 A 781
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 A 781Continued From page 15 A 781

intervention by the physician shall be recorded.

This REQUIREMENT  is not met as evidenced 
by:
Complaint #: NJ 00189580

Based on interview and record review, it was 
determined that the facility failed to notify the 
physician of a resident's  for 1 
of 3 residents, Resident #1. This deficient 
practice was evidenced by the following:        

Further review the Progress Note (PN) written by 
Licensed Practical Nurse (LPN) #3 dated  
at 11:17 p.m., which revealed, "[Resident #1] was 
stating that  

 The resident 
was  and 

. & That  
 

."

Further review of the PN written by LPN #4 dated 
at 4:05 p.m., revealed, "Writer called to 

neighborhood by care partner. When writer 
approached dining room resident observed on a 

. 
When writer asked resident to see the  

 When  an 
 

 
 with evaluation and vitals."

The surveyor also reviewed a  
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 A 781Continued From page 16 A 781

Evaluation progress note dated . Under 
the "Assessment/Plan:" section, the  
documented, 5. "Continue to  and 

 Notify  if symptom  
please reconsult our service sooner if it is 
clinically indicated." 

The MR did not reveal documented evidence that 
facility staff notified Resident #1's physician or 

 of Resident #1's . 

At 1:35 p.m., the surveyor interviewed the 
Director of Health and Wellness (DHW) and 
inquired about Resident #1's  of 

 
 and the  recommendation 

on . The DHW stated that she was not 
notified of Resident #1's  
verbalization on  when she 
reviewed the resident's record due to the 
resident's . 

The DHW confirmed that Resident #1's 
 was not reconsulted and Resident 

#1's physician was not notified of the resident's 
. 

The surveyor reviewed the facility policy dated 
1/23 and titled, "INCIDENT/ACCIDENT 
REPORTING", which revealed under 
PROCEDURE, "... 7... The DHW/ADHW or 
designee will notify the resident's primary care 
physician of the accident/incident..."

 A 785 8:36-7.5(f) Provision of Health Care Services

(f) If it is determined that there is a medical need 
for a transfer of a resident to another health
care facility because the assisted living 

 A 785
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 A 785Continued From page 17 A 785

residence, comprehensive personal care home or 
assisted 
living program cannot meet the resident's needs, 
such transfers shall be initiated promptly, in 
accordance with N.J.A.C. 8:36-5.1(d). The 
registered professional nurse shall be
notified to ensure that the resident is receiving 
appropriate care during the transfer period.

This REQUIREMENT  is not met as evidenced 
by:
Complaint #: NJ 00189561

Based on interview and record review, it was 
determined that the facility failed to transfer 
resident to the hospital for evaluation for 1 of 3 
residents, Resident #1. This deficient practice 
was evidenced by the following:

On 1/5/26 at 10:45 a.m., the surveyor reviewed 
Resident #1's medical record (MR), which 
revealed that Resident #1 was admitted to the 
facility on  with diagnoses of  
and . 

Further review of the Progress Note (PN) written 
by Licensed Practical Nurse (LPN) #3 dated 

 at 11:17 p.m., which documented, 
"[Resident #1] was stating that  

 
. The resident was  

. & That  
 

 

Resident #1's PN did not reveal documented 
evidence that Resident #1 was sent to the 
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hospital for evaluation on following the 
resident's . 

Further review of the PN written by LPN #2 dated 
 at 4:05 p.m., which documented that 

Resident #1 was observed with a  

At 1:35 p.m., the surveyor interviewed the 
Director of Health and Wellness (DHW) and 
inquired about Resident #1's  of 

 and if the 
resident was transferred to the hospital for 
evaluation. 

The DHW explained that she was not notified of 
Resident #1's  on 

 when she reviewed the 
resident's record due to the resident's  

 Additionally, the DHW stated that she 
was unsure why Resident #1 was not sent to the 
hospital for evaluation on following the 
resident's  The DHW also 
confirmed that Resident #1 was not sent to the 
hospital on  for evaluation following the 

.

The surveyor reviewed a facility policy dated 
1/2023 and titled, "SUICIDE AND SUICIDE 
IDEATION RECOGNITION AND GUIDELINES" 
which revealed under FUNDAMENTAL 
INFORMATION "Any resident with suicidal 
ideations must be taken seriously and must 
undergo a mental health evaluation (either 
in-house or at another facility/office). Such 
resident cannot remain in the community ...  until 
the resident is evaluated by a medical health 
professional and has documentation stating that 
he/she is not a current danger to him/herself ..."
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Artis Senior Living of Princeton Ju nction Plan of Correction 
Survey Date: 1/6/2026 
State ment of Deficiencies Report b ate: 2/6/2026 

A 31 - 8:36-3.4(a)(1) Admi istrator's Responsibilities 

WJ FEB 1 8 2026 l~ 
By

(a) The administrator or dt3signee shall be responsible fo1 . but not limited to, the 

following: 

1. Ensuring the development, implementation. and enforcement of all policies and 
procedures, includi ng rP.s ident rights. 

The facility failed to follow t ile  recogrntion and guidelines fo r 1 

of 3 residents reviewed, Resident #1. 

(1) On 1/4/2026 Resident #1 was sent out to the hos'pital fo r evmuation and treatment 

following a . Resident# 1 was sent to  following i~; 

stay at the hospital. Resident :/=1 was discharged from  back home with 

family and a . {2) All residents have the pote:ntial to be affected by this 

defic ient practice and therefore the Executive Director (ED) along with the Director of 
Health and Wellness (DHW! hav1:, provided all nurses and mea icati on techs with suicide 

and suic idal ideation recognition and guideline training on 1 /E>.'26. All staff are receiving the 

same t raining and will be completed by 2/28/26 (3) If a resident expresses su icidal 

ideations to a staff member, t r a': staff member is to notify the 7L rs.I3 on s ift immediately. 

The nurse on shift must assign a ,::are staff to remain with the re "·ident as t he·nurse on shirt 

not if ies the ED, DHW, respons1bla party (RP), and physician. The- nurse on shift is to send 

the resident to the hosp ital so further evaluation can be comp .e-rea. (4) Suicide and 

suicidal ideation recognition and guideline ~raining will be pro\'ioed to all new staff du ri ng 

new hire orientation. The ED and/or department directors will be responsible for monitoring 

this training. The ED and/or deoartment directors will documEJnt th,~ monitoring on the 

employee's orientation t raining acknowledgment form. 

Completion Date: 2/28/2026 

A 401 - 8:36-4.1 (a)(22) Resident Rights  Yk:c. . l 

861 Alexander Hc, .ad I Princeton, NJ 085:Jr~~-3360 

Honorin ~ Yesterday, Celebrating ~~cday 
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(a) Each assisted living provider shall post and distrib 11 E a ,:itatement of residen· 
rights for all residents of a ssisted living residences, co r--· prehens iv e pe rsona l c a n , 

homes, and assisted living programs. 

22. The right to live in safe and clean conditions in a foc i it)t that does not admit 

more residents than it can safely accommodate whilE: µ--0 11:ding services and car a; 

The facility failed to ensure a safe environment while provid in~ ;are and services fo r ·1 O"i 3 

residents reviewed for  Resident #1 . 

(1} On  at the time of inc  were i'lu-:--,ed iately relocated so thf·V 

were not accessible to resident #1. On  Resident# 1 1.1Js sent out to the hospitcl'. 

for evaluation and treatment following a  Fesident # 1 was sent tu 
 following is stay at the hospital. Resident Ii ·1 I.VEW disc arged from 

 back home with family and a   (2) All residents havfl 
the potentia l to be affected by thi s deficient practice and th= rK oro the Executive Oirect ·ir 

(ED) and Directorof Health and Wellness (DHW) have been pr ~Vi ding all staff with suic ide 

and suicidal ideation rec!)gnition and guidelines training to IJ E.l co pleted by 2/28/26. Tt-,e 

ED and Director of Environmenta l Services (DES) held elopem1l:'nt drills on 1 / 5/26, 1 /8/2,-:., 

and 2/5/26 {3) Elopement, and suicide recognition trainings ,H= being completed with ::11.l 

staff by 2/28/26. All  in the secure courtyard have brn.ir permanEintly secured tr 

the pavement as of 12/29/25, so t hey are unable to be movid and used in an unsafe 

manner. (4) DES will check all  in the courtyard wee:<['/ t o ensure they rema in 

secure to the pavement and unable to be moved. Also, Suic.ic!,1 and suic idal ideation 

recognition training will be provi ded to all new staff during r,rn hira orientation . 

Completion Date: 2/28/2026 

A 475 - 8:36~5.1 {h) Types of Services Provided to Residen '.f, 

(h) In accordance with N.J.S.A 26:2H-12.16 et seq., 1:1 '7. W assisted living residen ,e 

or comprehensive personal care home licensed on o • TtEir September 1, 2001 , s~rnll 

attain a level of occupancy by Medicaid-eligible pers-rns ot at least 1 O percent o..: its 

total bed complement withi n three years of licensurE' ;~nd shall maintain th is lev ,l of 

Medicaid occupancy thereafter. 

The facility failed to reach and maintain a level of occupanc·,1 b , Medicaid-eligible persons 

of at least ten percent (10%} of its total bed amount. 

(1) The facility currently has two (2) residents utilizing Medicai c with two (2) residents i, 

Medicaid pen.riit1gstatus and .tw9 (2.) resider;JtS in sJp1eng d.o,1',·n .w.h ic.l:111wllb be ten pe rcen1 
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(100/o l of the facilities total bed amount. The facility will be applying for a wai Yr¾·r-Ro • -- d 
maintaining 10% of Medicaid eligible residents {2) All residents have th e potential to be 

affected by this defic ient pract '. c,:i: and therefore the ED and Director of Business Services 

(DBS) will send out requ ired fi r ancial updates for each resident who has resided at the 

fac ili ty for at least six (6) m(l)nths :;o the facility can capture a rns1dents need for Medicaid ·n 

a timely manner. (3) If the facility drops below the required 10 °1,1, th0 ED and/or DBS will 

initiate the waiver application tor not maintaining the 10% req uirement. Additionally, the 

ED and/or DBS will reach out to $ister communities in NJ to offor Medicaid available beds 

to residents who are eligible:. Th,:i ED and/or DBS will send communication to all 

responsible parties (RP 's) pertaining to Medicaid eligibility and requirements. (4) The ED 

and/or DBS will monitor censu::, daily to capture any occupancy : hanges regarding 

residents utilizing Medicaid. Additi onally, the ED and DBS will cr'3 ate and use a Medicaid 
tracker to monitor residents wt1c have an upcoming need for Medicaid . 

Completion Date: 3/ 31/2026 

A 537 - 8:36-5. 7(a)(1 ) Policy and Procedure Manual 
~ce:e()<""t".'._cJ 

?--JW('L<+7 
(a) A policy and procedur.:i manual(s) for the organizati1)n and operation of the 

facility or program shall bE: developed, Implemented, anc reviewed at least 

annually. Each review of tt1e manual(s) shall be documonted , and manual(s) shall 
be available in the facility ,:i r program to representative s cf the Department at all 

times. The manual(s) shal include at least the following: 

1. An organizational chart delineating the lines of authority, responsibility, and 

accountability fo r the administration and resident care services of the facility or 

program. 

The facility failed to review its pc licies and procedures in accrn·dance with N.J.A.C 8:36-5.7, 

whicn required that all policie~; be reviewed at least annua lly and that such review is 

documented. 

(1) Al l facility policies and procedures are under review by the l:D and designee and will be 

com oleted by 2/28/2026. (2) All res idents have the potential to be affected by this deficient 

pract ice and therefore the ED :md/o r Artis Senior Living designc~e w ill conduct a 

documented review of all policies and procedures annually tc1 ensu re compliance among 

staff. (3) The facility ED and.'or .Artis Senior Living designee wil. conduct a review annually 

and document the review by signing and dating a review ackn,JwlecJgment sheet. 

Additionally, revisions to polic:e,3 and/or procedures will be notatecl and dated on the 

review acl<no~~darnt~81i--It.h-!te~J;1~l ~~r¥t~dW~~~~~tf~ f~·)~l~4'f5Jl. 3~~a1dar tracker in 

I--!onorin~ Yesterday, Celebrating Tcdny 
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place that will provide notification upon due date of the polrc ie~; and procedures annmi1 
review. 

Completion Date: 2/28/2026 

A 563 - 8:36-5.1 O(a)(2) Reportable Events L..:B y~ ~-- d 

(a) The facility shall notify the Division of Health Facil1t 1 • Survey and Field Operati c·ns 

immediately by telephone at ,(609) 633-9034 or (609) 3J'.-'. -2020 if after business .,, 

"llii:,,; ., "F,I'! 
. . ~: l'r : . 

hour, followed within 72 hours by written confirmatio ·1, of the following 

2. Any elopements; and ~ce_p;ed i[z.o) Uo • 

The facility failed to notify the Department of Health (DOH) c,f 3  by a 

resident immediately by telephone for 1 of 3 residents, ResIcJer t #1. 

(1) Reportable incident on was reported to the Det:•&ctrnent of Health in writing on 

 The ED asked the department representative whcr: ,-atBgory t e reportable 

incident would fall under to ensure the document was com~1l eted prope rly as  L' not 

listed. There was miscommunicat ion as the ED was trying t o :~sce rtain the correct repor1ing 

category and at no time felt the incident did not require rep,Jn:ing. (2) All 1·esidents have- t:ie 

potential to be affected by this deficient practice and there-:or-a ttrn ED and/or designee wi ll 

continue to send reportable incidents to the Department 01· f..: ·,B ltl1 as req uired to ensurF. 

regulatory compliance and oversite. _(3) Upon receiving a re~,c,rt of n "significant event,' the 

ED and/or designee will immediately notify the Departmen1 D~ Hmi lth by telephone 

followed by a written confirmation within 72 hours. (4) The l:D c.: nd des ignee will maintrrn 

the department's telephone number for reportable incidem::, (500-792-9770) in their ce-.l 

phones, so the numbers are always accessible to them int e eve11t of a "significant 

reportable event." 

Completion Date: 1/5/2026 

' 1~c~cJ 
A 745-8:36-7.2(1) Health Care Assmnt. and Health Servic:t: Plan ?- { uq 1J.t; • 

(f) The initial health care assessment shall be documenrn by the regi stered nu, se 
and shall be updated as required, in accordance wit l' the rules of this chapter and 

professional standards of practice. 

The facili ty failed to ensure a comprehensive assessment W,3s ::ompleted by a Registered 

Nurse (RN) upon a resident's admission to the facility for 1 c,f 3 nrnidents, Resident #1. 
861 Alexander Road I Princeton, NJ 08540 11 C1S1 • • 454 .3360 
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Pri.ncetonJ l lTl ,:t ion 
5.l:.i:·Jl( YLJ I\' t'1C A Memory Cclte 1:, )rr m u rtit y 

(1) Resident #1 's hea lth care asseissment was conducted on   The assessmerr: 

was entered into the facilities electronic health record (EHR) S'/"'tern and completed on 

. (2) All residents have the potential to be affected i)y this deficient pract ice a, d 

therefore the ED and Director of Health and Wellness (DHW) wit. aud it all current reside m: 

charts to ensure all residents have had an initial assessment ompleted upon admission to 

the facility. Audit will be completed by 3/1/2026 (3) The ED ana/or DHW will document the 

chart audit for initial assessment dates and sign and date the aud it verifying completion. 

(4) All new residents upon admission will have a health care a~,sss~iment completed by a 

Registered Nurse (RN) and entare:d in the facilities EHR system either prior to, or upon 

residents' physical move in. A :·e.s.ident's physical move in will not occur until the health 

care assessment has been entered and completed in the facil1ti -as EHR system. 

Completion Date: 3 / 1/2026 

A 779- 8:36~7.S(c) Provision of Health Care Services 

(c} The registered pmfe::isional nurse shall be called at1h•:i onset of illness, injury o 

change in condition of any resident to arrange for assessment of the resident's 

nursing care needs or medical needs and for needed nursing ca re interventions or 

medical care. 

The facility failed to notify a regis- ered nurse (RN) of a change in condition when resident 
 for 1 of 3 residents, Resident ;l1 . 

(1) On  the DHW was notified of Resident #1 's . On  

Resident #1 was sent out to the hospital for evaluation and trnatment  ·n 

. (2) All residents have t he potential to be affectecl b'1 this deficient practice and 

therefore the ED and DHW have been providing all LP N's and Medication Techs with suic ide 

and suicidal ideation recognition and guidelines training to bE• completed by 2/28/26 with 

the expectation and understanding that the DHW will be notif i1:ic immed iately if a resident 

expresses suicidal ideations. (3} If a resident expresses suicidal ideations to an LPN or 

Med ication Tech, or if a staff member reports to an LPN or Mecl Teen of a resident's suicidal 

ideations, the LPN or Med Tee ;, receiving the report will report tc1 t he DHW immediately and 

follow guidelines of the fac1Liti e$ suicide and suicidal ideatior, recognition and guidelines 

policy and procedure. (4) Suic ide. and suicidal ideation recogniti on and guideline training 

will be provided to all current str3ff and all new staff during ne',N hire orientation. The ED 

and/or department directors will be responsible for monitorin~\ t nis t ra ining. The ED and/c r 

department directors will document the monitoring on the employee's orientation tra ining 

acknowledgme~t form. . _. _ , ~ ~ (ru ~ /n n17 fs lnl 
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Completion Date: 2/28/2026 

A 781 -8:36-7.S(d) Provision of Health Care Services 

{d) The resident's physic ian or physician's designee, t a--: is . another physic ian or rm 

advanced practice nurse or physician assistant, shal. : •f l notified by the licensee 

professional nurse of any significant changes in the ro.~:jjent':-3 physica l or 

cognitive/mental condition and any interve.ntion by tr1El physician shall be recorc .. ed. 

The facility failed to notify the physician of a resident's  for 1 of 3 

residents , Resident #1 . 

(1) On Resident # 7 's phys ician was notlfied of the re ::s d -ent 's . On 

Resident #1 was sent out to the hospital for evaluat ·on and treutment fo llowing a 
  . (2) All residents have the potential t ,J bE affected by th is deficien 

practice and therefore the ED and DHW have been providin e; al. LPN's and Medicat i n 

Techs with suicide and suicidal ideation recognition and gui !~~lines trai ingto be 

completed by 2/28/26 with the expectation and understancl in~ that a resident's physi cia:-1 

will be notified immediately if a res ident expresse·s suicidal oe31icJns. {3) If a resident 

expresses suicidal ideations to an LPN or Medication Tech, nr i""' cl staff member report~: to 

an LPN or Med Tech of a resident's suicidal ideations, the L 7 ~ . or Med Tech receiving t he 

report will notify the resident 's physician immediately and 1<lllo11v guidelines of the facil1t1es 

suicide and suicidal ideation recognition and guidelines palic: y ana procedure. (4) Suicice 

and suicidal ideation recognition and guideline training will 1:> i:; :Jrovided to all current steft 

and all new staff during new hire orientation . The ED and/or de mtment directors will t: E 

responsible for monitoring this tra ining. The ED and/or depatt"Tiert directors will docu,-ilent 

the monitoring on the employee's orientation training acknowledr:ment fo rm . 

Complet ion Date: 2/28/2026 

A 785 - 8:36-7 .S(f) Provision of Health Care Services 

(f) If it is determined that there is a medical need fo r ,:1 : ra n3fer of a resident to 

another health care facili ty because the assisted livi1·1 r, . res ide nce, comprehen sive 

personal care home or assisted living program cannot rrw et the resident's need:~. 

such transfer shall be in it iated promptly, in accordance v,ith N.J.A.C 8:36-5.1 (ct :. ll 1e 

registered professional nurse shall be notified to ens ;re that the resident is 

receiving appropriate care during the transfer perio<l. 

.• "f 
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J?l~AJ~~:~IS PYincetonJu1·ction 
~ )}r~DtiiC Ci\' i'-l( i A Memory Can, Community 

The facility failed to transfe r re sid ent to the hospital for evaluat ion fo r 1 of 3 residents, 

Resiaent #1. 

(1) On  Resident #1 W8s sent out to the hospital for 1:lvalu,3tion and treatment 

following a . Resident# 1 was sent to  following 1s 

stay at t he hospital. Resident #1 was discharged from  back home with 

family and a . (2) All residents have the pcte 'l tia l to be affected by thi • 

deficient practice and therefore the ED and DHW have been providing all LPN's and 

Medication Techs with suicide and suicidal ideation recogni1ion and guidelines trainin g to 

be completed by 2/28/26 with t he expectation and understand 1ng that a resident must be 

transferred to the hospital immecl iately if he/she expresses ::.uic idal ideations. (3) If a 

resident expresses suicidal ideat ions to an LPN or Medicaticn ---ec h, or if a staff member 
reports to an LPN or Med Tech 01' a resident's suicidal ideati c n ~ , th e LPN or Med Tech 

receiving the report will fo llow tre guidelines of the facilities i; icide and suicidal ideation 

recognition and guidelines policy and procedure and immedi3tely have the resident 

transferred to the hospital for evaluation. (4) Suicide and suiciaal ideation recognition and 

guideline t raining will be providecl to all current staff and all new staff during new hire 

orientation. The ED and/or department directors will be responsible for monitoring this 

tra ining. The ED and/or department directors will document the monitoring on the 

employee 's orientation training acknowledgment form. 

Completion Date: 2/28/2026 
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STATE FORM: REVISIT REPORT

STREET ADDRESS, CITY, STATE, ZIP CODE

B. WingY1

DATE OF REVISIT
A. Building

11A013

NAME OF FACILITY

MULTIPLE CONSTRUCTIONPROVIDER / SUPPLIER / CLIA / 
IDENTIFICATION NUMBER

ARTIS SENIOR LIVING OF PRINCETON JUNCTION 861 ALEXANDER ROAD

PRINCETON, NJ 08540

2/20/2026Y2 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).

Y4

ITEM

Y5

DATE

Y4

ITEM

Y5

DATE DATE

Y5

ITEM

Y4

ID Prefix  A0310 Correction

Reg. #
8:36-3.4(a)(1)

Completed 

LSC 02/28/2026

ID Prefix  A0401 Correction

Reg. #
8:36-4.1(a)(22)

Completed 

LSC 02/28/2026

ID Prefix  A0475 Correction

Reg. #
8:36-5.1(h)

Completed 

LSC 03/31/2026

ID Prefix  A0537 Correction

Reg. #
8:36-5.7(a)(1)

Completed 

LSC 02/28/2026

ID Prefix  A0563 Correction

Reg. #
8:36-5.10(a)(2)

Completed 

LSC 01/05/2026

ID Prefix  A0745 Correction

Reg. #
8:36-7.2(f)

Completed 

LSC 03/01/2026

ID Prefix  A0779 Correction

Reg. #
8:36-7.5(c)

Completed 

LSC 02/28/2026

ID Prefix  A0781 Correction

Reg. #
8:36-7.5(d)

Completed 

LSC 02/28/2026

ID Prefix  A0785 Correction

Reg. #
8:36-7.5(f)

Completed 

LSC 02/28/2026

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

ID Prefix Correction

Reg. # Completed 

LSC

REVIEWED BY
STATE AGENCY

REVIEWED BY
CMS RO

REVIEWED BY
(INITIALS)

REVIEWED BY 
(INITIALS)

DATE

DATE SIGNATURE OF SURVEYOR

TITLE DATE

DATE

FOLLOWUP TO SURVEY COMPLETED ON CHECK FOR ANY UNCORRECTED DEFICIENCIES. WAS A SUMMARY OF 
UNCORRECTED DEFICIENCIES (CMS-2567) SENT TO THE FACILITY? YES NO1/6/2026

Page 1 of 1 MN3Z12EVENT ID:

STATE FORM: REVISIT REPORT (11/06)
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