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 A 000 Initial Comments

Initial Comments:

 A 000

COMPLAINTS #: NJ00182343, NJ00175831, 
NJ00188542

CENSUS: 115

SAMPLE SIZE: 8

TYPE OF SURVEY: Standard Survey of 111 
residential units

The facility is NOT in substantial compliance with 
all 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.

 

 A1043 8:36-14.3(b) Emergency Services and 
Procedures

(b) The facility shall request of the local fire 
department that at least one joint fire drill be 
conducted annually. Upon scheduling a joint fire 
drill, the facility shall notify first aid and civil 
defense agencies of this drill and shall participate 
in community-wide disaster drills.

This REQUIREMENT  is not met as evidenced 
by:

 A1043

Based on a documentation review and interview 
on October 25,2025, in the presence of the 
Environmental Service Director (ESD), it was 
determined that the facility failed to conduct joint 
community-based disaster drill with a request for 
participation by the local fire department annually. 
This deficient practice had the potential to affect 
all residents and was evidenced by the following:
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 A1043Continued From page 1 A1043

A review of the facility's Emergency 
Preparedness Plan and all Fire/Emergency drills 
at 1:05 PM, revealed that there was no 
documentation provided indicating a joint disaster 
drill with the local fire department was completed. 
Further review revealed that no notification 
document to the local authorities requesting 
participation in a drill with the facility was 
provided.
In an interview at 1:01PM, the ESD confirmed the 
finding.

The facility's Administrator and ESD were notified 
of the deficient practice at Life Safety Code 
survey exit conference at 2:55PM.

N.J.A.C 8:36-14.3 (b).

 A1045 8:36-14.3(c) Emergency Services and 
Procedures

(c) The facility shall test at least one manual pull 
alarm each month of the year and maintain 
documentation of test dates, location of each 
manual pull alarm tested, persons testing the 
alarm, and its condition.

This REQUIREMENT  is not met as evidenced 
by:

 A1045

Based on documentation review and interview on 
October 28,2025, in the presence of the 
Environmental Service Director (ESD), it was 
determined that the facility failed to ensure that 
manual alarm pull stations were tested and 
documented monthly. This deficient practice had 
the potential to affect all residents and was 
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 A1045Continued From page 2 A1045

evidenced by the following:

A review of facility's Fire/Emergency drills at 
09:21AM with ESD revealed that no record 
indicating manual pull alarm monthly testing was 
conducted. No further documentation was 
provided.
In an interview at the time, the ESD confirmed the 
finding.

The facility's Administrator and ESD were notified 
of the deficient practice at Life Safety Code 
survey exit conference at 2:55PM.

NJAC 8:36-14.3 (c)

 A1089 8:36-16.3(b) Physical Plant

(b) Means of ventilation shall be provided for 
every bathroom or water closet (toilet) 
compartment. Ventilation shall be provided either 
by a window with an openable area or by 
mechanical ventilation.

This REQUIREMENT  is not met as evidenced 
by:

 A1089

Based on observations and interviews on October 
27,2025, in the presence of the Environmental 
Service Director (ESD), it was determined that 
the facility failed to ensure residents bathroom 
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 A1089Continued From page 3 A1089

ventilation systems for rooms were functionally 
maintained. This deficient practice had the 
potential to affect 4 of 115 residents and was 
evidenced by the following:

Observations during the tour from 10:33AM to 
3:47PM in the presence of the ESD, revealed that 
Room #23,24,25 and 32 bathrooms observed 
had no windows and relies on mechanical 
ventilation system, All the ventilation systems 
were not functioning when tested by the ESD.

In an interview at the time, the ESD confirmed the 
findings.

The facility's Administrator and ESD were notified 
of the deficient practice at Life Safety Code 
survey exit conference on 10/28/2028 at 2:55PM.

NJAC 8:36-16.3 (b)

 A1095 8:36-16.5(b) Physical Plant

(b) All fire detection systems shall be installed in 
accordance with the Uniform Construction Code, 
N.J.A.C. 5:23, N.J.A.C. 5:70 and the National Fire 
Alarm Code, National Fire Protection Association 
(NFPA) 72, 1999 Edition, incorporated herein by 
reference, as amended and supplemented. 
National Fire Protection Association publications 
are available from: NFPA, One Batterymarch 
Park, Quincy, MA, 02269-9101.

This REQUIREMENT  is not met as evidenced 
by:

 A1095
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 A1095Continued From page 4 A1095

Based on documentation review and interview on 
October 28,2025, in the presence of the 
Environmental Service Director (ESD), it was 
determined that the facility failed to ensure that 
the fire alarm system sensitivity testing for  
detectors was properly conducted and 
documented in accordance with the Uniform Fire 
Code, N.J.A.C.5:70. And the requirements of  
NFPA 72, National Fire Alarm and Signaling 
Code. This deficient practice had the potential to 
affect all residents and was evidenced by the 
following:

Documentations review at 9:15AM revealed that 
the provided Fire alarm detectors sensitivity test 
report was schedule on 05/01/2024 and 
completed 04/24/24 had no indication for 
Sensitivity Range for All the detectors tested.
No further documentation was provided regarding 
the required detailed fire alarm sensitivity testing 
for detectors.
In an interview at 11:01AM, the ESD confirmed 
the finding.

The facility's Administrator and ESD were notified 
of the deficient practice at Life Safety Code 
survey exit conference at 2:55PM.

N.J.A.C 8:36-16.5 (b)

 

 A1097 8:36-16.6 Physical Plant

All facilities shall be provided with a fire 
suppression system in accordance with the 
Uniform Construction Code, N.J.A.C. 5:23.

 A1097
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 A1097Continued From page 5 A1097

This REQUIREMENT  is not met as evidenced 
by:
Based on documentation review and interview on 
October 28,2025, in the presence of the 
Environmental Service Director (ESD), it was 
determined that the facility failed to ensure that 
Commercial Kitchen exhaust/hood equipment 
was clean semi-annually to prevent accumulation 
of grease. This deficient practice had the potential 
to affect all residents and was evidenced by the 
following:

Documentation review at 11:47AM revealed that 
the Kitchen hood cleaning report was dated 
01/08/2025.No further record that indicate the 
kitchen hood cleaning was completed 
semi-annually was provided.
In an interview at 1:01PM, the ESD confirmed the 
finding.

The facility's Administrator and ESD were notified 
of the deficient practice at Life Safety Code 
survey exit conference at 2:55PM.

N.J.A.C 8:36-17.1 (a).

 

 A1179 8:36-17.1(a) 
Housekeeping-Sanitation-Safety-Maintenance

(a) The facility shall provide and maintain a 
sanitary and safe environment for residents.

 A1179
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 A1179Continued From page 6 A1179

This REQUIREMENT  is not met as evidenced 
by:
Based on documentation review and interview on 
October 28,2025, in the presence of the 
Environmental Service Director (ESD), it was 
determined that the facility failed to ensure that 
Commercial Kitchen exhaust/hood equipment 
was clean semi-annually to prevent accumulation 
of grease. This deficient practice had the potential 
to affect all residents and was evidenced by the 
following:

Documentation review at 11:47AM revealed that 
the Kitchen hood cleaning report was dated 
01/08/2025. No further record that indicate the 
kitchen hood cleaning was completed 
semi-annually was provided.

In an interview at 1:01PM, the ESD confirmed the 
finding.

The facility's Administrator and ESD were notified 
of the deficient practice at Life Safety Code 
survey exit conference at 2:55PM.

N.J.A.C 8:36-17.1 (a).

 

 A1225 8:36-17.3(b)(8)(i-ii) 
Housekeeping-Sanitation-Safety-Maintenance

(b) The following safety conditions shall be met:
 

8. An electrician licensed in accordance with 
N.J.A.C. 13:31 shall annually inspect and 

provide a written statement that the electrical 
circuits and wiring in the facility are satisfactory 

 A1225
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 A1225Continued From page 7 A1225

and in safe condition;
 

i. The written statement shall include the 
date of inspection, and shall 

indicate that circuits are not overloaded, 
that all wiring and permanent

fixtures are in safe condition, and that all 
portable electrical appliances, 

including lamps, are Underwriters 
Laboratories (U.L.) approved; and
 

ii. The written statement shall be 
available for review by the Department 

during survey.

This REQUIREMENT  is not met as evidenced 
by:
Based on documentation review and interview on 
October 28,2025, in the presence of the 
Environmental Service Director (ESD), it was 
determined that the facility failed to ensure that 
electrical inspection was conducted annually in 
accordance with N.J.A.C.13:31. This deficient 
practice had the potential to affect all residents 
and was evidenced by the following:

A documentation review at 10:23AM revealed that 
annual electrical inspection report was not among 
the records provided for review. No further 
documentation was provided.

In an interview at 11:18AM, the ESD confirmed 
the finding and acknowledge inspection was not 
completed.
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 A1225Continued From page 8 A1225

The facility's Administrator and ESD were notified 
of the deficient practice at Life Safety Code 
survey exit conference at 2:55PM.

N.J.A.C 8:36-17.3 (b). (8) (i-ii)

 A1249 8:36-17.7 
Housekeeping-Sanitation-Safety-Maintenance

The building and grounds shall be well 
maintained at all times. The interior and exterior 
of the building shall be kept in good condition to 
ensure an attractive appearance, provide a 
pleasant atmosphere, and safeguard against 
deterioration. The building and grounds shall be 
kept free from fire hazards and other hazards to 
resident's health and safety.

This REQUIREMENT  is not met as evidenced 
by:

 A1249

Based on documentation review and interviews 
on October 28,2025, in the presence of the 
Environmental Service Director (ESD), it was 
determined that the facility failed to properly 
inspect, test and maintain 2 of 2 elevators in 
accordance with the New Jersey Department of 
Community Affairs Elevator Safety Division, New 
Jersey Uniform Construction Code, ASME A 
17.1/CSA B 44, Safety Code for Elevators and 
Escalators and NFPA 101: 2012 Edition. This 
deficient practice had the potential to affect all 
residents and was evidenced by the following:
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 A1249Continued From page 9 A1249

Documentation review at 1:35PM revealed that 2 
of 2 elevators certificates of compliance provided 
by the ESD were approved for use until 
06/30/2025.Further review of fire alarm report 
dated 03/13/2025 identifies the following:
1. Elevators # 1 and 2 fire hat - N/I (Not 
Inspected)
2. Elevators # 1 and 2Recall - N/I
3. Elevators # 1 and 2 Recall (Alternate) -N/I
4. Elevators # 1 and 2 shunt Trip test -N/I

No further documentation regarding testing and 
annual inspection was provided.

In an interview at the time, the ESD confirmed the 
finding.

The facility's Administrator and ESD were notified 
of the deficient practice at Life Safety Code 
survey exit conference at 2:55PM.

N.J.A.C 8:36-17.7
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{A 000} Initial Comments

Initial Comments:

{A 000}

 

{A1095} 8:36-16.5(b) Physical Plant

(b) All fire detection systems shall be installed in 
accordance with the Uniform Construction Code, 
N.J.A.C. 5:23, N.J.A.C. 5:70 and the National Fire 
Alarm Code, National Fire Protection Association 
(NFPA) 72, 1999 Edition, incorporated herein by 
reference, as amended and supplemented. 
National Fire Protection Association publications 
are available from: NFPA, One Batterymarch 
Park, Quincy, MA, 02269-9101.

This REQUIREMENT  is not met as evidenced 
by:

{A1095}

 

{A1097} 8:36-16.6 Physical Plant

All facilities shall be provided with a fire 
suppression system in accordance with the 
Uniform Construction Code, N.J.A.C. 5:23.

{A1097}
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{A1097}Continued From page 1{A1097}

This REQUIREMENT  is not met as evidenced 
by:

 

{A1179} 8:36-17.1(a) 
Housekeeping-Sanitation-Safety-Maintenance

(a) The facility shall provide and maintain a 
sanitary and safe environment for residents.

This REQUIREMENT  is not met as evidenced 
by:

{A1179}

 

{A1225} 8:36-17.3(b)(8)(i-ii) 
Housekeeping-Sanitation-Safety-Maintenance

(b) The following safety conditions shall be met:
 

8. An electrician licensed in accordance with 
N.J.A.C. 13:31 shall annually inspect and 

provide a written statement that the electrical 
circuits and wiring in the facility are satisfactory 

and in safe condition;
 

i. The written statement shall include the 
date of inspection, and shall 

indicate that circuits are not overloaded, 
that all wiring and permanent

fixtures are in safe condition, and that all 
portable electrical appliances, 

including lamps, are Underwriters 
Laboratories (U.L.) approved; and
 

ii. The written statement shall be 

{A1225}
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available for review by the Department 
during survey.

This REQUIREMENT  is not met as evidenced 
by:

 

{A1249} 8:36-17.7 
Housekeeping-Sanitation-Safety-Maintenance

The building and grounds shall be well 
maintained at all times. The interior and exterior 
of the building shall be kept in good condition to 
ensure an attractive appearance, provide a 
pleasant atmosphere, and safeguard against 
deterioration. The building and grounds shall be 
kept free from fire hazards and other hazards to 
resident's health and safety.

This REQUIREMENT  is not met as evidenced 
by:

{A1249}
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