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Initial Comments

Initial Comments:

TYPE OF SURVEY: Renovation and Conversion
survey from Long Term Care rooms to 35 Single
Assisted Living Residential units (35 Assisted
Living beds), which included inspection of the
Residents laundry room, Nurse/ Medication room,
Serving area/ Dining room.

This inspection will increase the current 69
Licensed beds up by 35 Licensed beds for a total
of 104 Licensed Assisted Living beds.

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.

8:36-16.1(b) Physical Plant

(b) New buildings and alterations, renovations
and additions to existing buildings for assisted
living residences shall conform with the New
Jersey Uniform Construction Code, N.J.A.C.
5:23-3, Use Group I-2 of the subcode.

This REQUIREMENT is not met as evidenced
by:

Based on observations and interview on
10/22/2020 in the presence

of Facility Management it was determined that the
facility failed To provide the emergency
generator's annunciator panel in a location that
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can be observed 24 hours a day by operating
staff at a regular work station in accordance with
the New Jersey Uniform Construction Code,
NJAC 5:23, for use group -2 (health care)
occupancy.

The evidence includes the following,

On 10/22/2020 during the survey entrance at
9:03 a.m., the surveyor requested the facility's
Executive Director (ED), Corporate Project
Manager (CPM) and Maintenance &
Environmental Supervisor (MES), "Does the
facility have an emergency generator and where
is the location of the emergency generator's
annunciator panel." The MES said, Yes and the
annunciator panel is in the Electrical room,
downstairs.

During the building tour at 12:39 p.m., the
surveyor requested to go to the annunciator
panel. At this time the MES said, let me go and
get the CPM.

At 12:50 p.m., both CPM and MES approached
the surveyor in the dining room. The CPM placed
the generator annunciator panel on the table and
said it's not hooked up yet.

Reference:

1) New Jersey Uniform Code 5:23 emergency
power Chapter 27 Electrical Section 2702
emergency and standby power systems, 2702.1
Installation. Emergency and standby power
systems shall be installed in accordance with ICC
Electrical Code, NFPA 110 and NFPA 111.

A remote annunciator that is storage battery
powered shall be provided to operate outside of
the generating room in a location readily
observed by operating personnel at a regular
work station.
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Harmony Village at Jackson Assisted Living
Plan of Correction

October 30, 2020

Date of Survey: 10/22/20

8:36-16.1(b) Physical Plant

{b) New buildings and alterations, renovations and additions to existing buildings for assisted
living residences shall conform with the New Jersey Uniform Construction Code, N.J.A.C.
5:23-3, Use Group I-2 of the subcode.

10/22/2020, in the presence of the facility management representatives, it was determined

that the facility failed to provide the emergency generator's annunciator panel in a location that
can be observed 24 hours a day by operating staff at a regular work station, in accordance with the
New Jersey Uniform Construction Code, NJAC 5:23, for use group I-2 (health care) occupancy.

a) How the correction action will be accomplished;

The corrective action was completed on 10/23/20. Amptec Electrical installed a generator annunciator
in the “A Wing” Phase Ill nursing office which can be observed by facility staff 24 hours per day.

b) How the facility will identify other areas having the potential to be affected by the same deficient
practice;

There are no other areas identified upon review as the required annunciator for the facility is one (1)
annunciator.

c) What measures will be put into place or systemic changes made to ensure that the deficient practice
will not recur; and

Amptec Electrical installed a generator annunciator in a permanent position on the A Wing nurses
station which can be observed by facility staff 24 hours per day.

d) How the facility will monitor its corrective actions to ensure that the deficient practice is being
corrected and will not recur, ie., what program will be put into place to monitor the continued
effectiveness of the systemic change.

Maintenance Director will evaluate operation of the annunciator panel weekly. Results of the audits will
be reviewed during facility Quality Assurance Performance Improvement (QAPI) committee monthly for
review for one month and to determine if further action is needed.
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