






















 
 
St- A745 8:36-7.2(f) Resident Assessments and Care Plans (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. 
 
1 Immediate Correction of Deficiency  
DON was in-serviced by the ED on 5/22/25 regarding our policy and procedure regarding health 
service plans and significant change.   
 
2.  Residents with the potential to be affected 
All residents have the potential to be affected by this deficient practice.  
 
3. Measures put in place to ensure the deficient practice will not re-occur 
On 5/22/25 ED educated DON and nursing staff on post incident protocols such as the need for 
change in condition assessment for events such as resident-to-resident altercation, resident to 
staff altercation, an injury, or any change of condition an RN assessment must be completed. In 
addition to completing service plan updates, if applicable. If an RN is not in the facility to 
complete an RN assessment, the resident will be sent to the hospital for evaluation. Upon the 
DON or RN’s return to the facility, the DON or RN will complete an in-house RN assessment. 
Upon move in the DON or RN will complete the comprehensive medical assessment in 
compliance with state regulation.  

 
4. How will the facility monitor that the deficient practice is being corrected and will not 
reoccur? (Including frequency of monitoring, person responsible, and a completion date 
DON will review all move-ins to ensure the initial comprehensive medical assessment is done. 
DON will ensure that a re-assessment is completed when there is a change of condition or a 
significant event. ED will conduct monthly audits to review a few move ins and change of 
condition/incidents assessments during the month to verify timely completion for six months. 
 
Completion date: 7/31/2025 
 
St- A891 8:36-10.5(a) Dining Services (a) The facility and personnel shall comply with the 
provisions of N.J.A.C. 8:24, Retail Food Establishments and Food and Beverage Vending 
Machines Chapter XII of the New Jersey Sanitary Code. 
 
1. Immediate Correction of Deficiency  
Hair restraints signs were posted on 6/5/25 by the FSD.  FSD/ Designee will ensure that hair 
restraints are worn. FSD ordered hair restraints on 6/6/25.  Hair restraints were received on 
approximately 6/9/25. On 6/5/25 signage reminding staff of hair restraint requirement was posted 
on the inside and outside of all kitchen doors by FSD.  
 
2.  Residents with the potential to be affected 
All residents have the potential to be affected by this deficient practice. 



 
 
 
3. Measures put in place to ensure the deficient practice will not re-occur 
On 6/7/25 FSD or designee in-serviced all staff on the requirement to wear hair restraints, not 
having personal handbags while in the kitchen, and the proper procedure in preparing ready to 
eat foods. Each day during kitchen staff huddle FSD or Designee will verify all staff has proper 
hair restraints. As of 6/7/25 all staff were instructed that personal handbags must be left in their 
car or placed in the employee breakroom or office during their shift by FSD or Designee.  
 
4. How will the facility monitor that the deficient practice is being corrected and will not 
reoccur? (Including frequency of monitoring, person responsible, and a completion date 
ED or designee will monitor each meal for three months to ensuring all staff are wearing a hair 
restraint, staff is not wearing cross-body handbags while working in the kitchen, and that staff 
does not mix food in large pans with gloved hands.  
 
Completion date: 7/31/2025 
 
 






