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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,
based on this Complaint Survey.

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.

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:
Complaint # NJ189109

Based on observation, interview, record review,
document review, and facility policy review, the
facility failed to ensure the residents' environment
was safe and secure to prevent an |l from
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NIECCICEPER I - On 10/26/2025, an
through a
basement door that had been propped open for a
linen delivery. The NIECEISIEEFEEER entered
the rooms of Resident #3 and ReS|dent #8, which
caused the residents il | and il

Additionally the y reportedly

Findings included:

A facility policy titled, "Resident Safety Policy,"
implemented 09/01/2025, revealed, "Our facility
strives to make the environment as free from
accident hazards as possible. Resident safety
and supervision and assistance to prevent
accidents are facility-wide priorities." The policy
further indicated, "2. Safety risks and
environmental hazards are identified on an
ongoing basis through a combination of employee
training, employee monitoring, and reporting
processes."

An "Admission Record" revealed the facility
admitted Resident #3 orjESSEEREEE . According
to the Admission Record, the resident had a

medical history that included diagnoses of
NJ Exec Order 26.4b1] and NJ Exec Order 26.4b1 .

The facility "Reportable Event Record/Report "
dated SR cvealed on i
| ERANE - cecorder 26 b1
entered the facility. According to the Reportable
Event Record/Report Resident #3 reported they
saw a |l in their room NEISCEECIEEFEEER
. Per the Reportable Event
Record/Report, the resident asked the

who they were and the

NJ Exec Order 26.4b1 stated was the resident's
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The Reportable Event Record/Report
revealed the [EISCEISICEIFEEER was not

Resident #3's and the resident stated they
werc RISERSERESER) nd the
R r'aced Bl Resident #3's

before the resident was able to [
Per the Reportable Event
Record/Report, staff observed the RIESEEEEEEEE

I 'caving, stopped [l and called [l The

Reportable Event Record/Report revealed the
B took the NEISCISICEIFERER from the
facility. The Reportable Event Record/Report
revealed Resident #3 was assessed and found to

have NIECECICEREEENE under their

The facility undated "Investigational Summary
and Conclusion" revealed, "It was determined that
QRN Exec Order 26,401 [Nl
visiting hours while a linen delivery was being
received. The Bk Vas asked by staff
if i was visiting to which i responded yes.
Once the staff was altered that jjij had entered a

resident's room and was not a [NEISCICICEFRIEN

was stopped and the |jjililj were called to

NJ Exec Order 26.4b1 . Staff educated on

updated process for receiving a delivery."

NJ Exec Order 26.4b1

NJ Exec

Resident #3's B health "Initial
Consultation/Evaluation," dated RSk
revealed Resident #3 reported they had some

NJ Exec Order 26.4b1 to a recent N
L

During an interview on 10/30/2025 at 11:30 AM,
Resident #3 stated on [ESEREEEEEE . they were in
bed with their back to the door. Resident #3
stated the lights were off, it was dark outside, and
the television was on. Per Resident #3, their door
was closed but not locked. Resident #3 stated

NJ Exec Order 26.4b1 in but heard a
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NJ Exec Order 26.401 [l REElY am they did not

B Rcsident #3 stated the [l was
wearing a ||l and when they asked
NJ Exec Order 26.4b]] What was dOIng there, the

said fll was the and il
IR - esicent #3 stated the [l put

and told the NJ Exec [OIFEIFASRISI . Resident #3
stated the [jjilil placed NNISXCS Order 26.4b1
EWINJ Exec Order 26.4b1 to

them from SRR Resident #3 stated it was a
m but they were able to get NJ Exec Order 26.4b]]
from above their bed and tried to EIRSEAEEEREY .

Resident #3 stated they [Nl iel i they
and their il was il as a
result of the incident. Per Resident #3, the |jiiili
NJ Exec Order 26.4b1 . Resident #3 stated
the facility called il after Rl 2nd

was told that someone was already on the way.
Resident #3 stated they did not want to be in their
and had an aide assist

e @ on the third floor. Per
Resident #3, other residents gathered in the

Bl area. and everyone was R 2nd
NNASTRROIGEIPIRIE . Resident #3 stated they also
learned that them also il Resident

Durlng an interview on 10/30/2025 at 12:35 PM,

, a[jilll they did
il their room. Resident #8
Stated ey noo AR RIS -
was NNISCRCISEPERAN . Resident #8 stated the
but pointed to the clothes on

the resident's bed, which the resident [EEEEES

NJ Exec Order 26.4b1  [EERGEY " opened the

bathroom door, seemingly looking for something
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specific. Resident #38 stated the [HESEREEEEE Of

their room. Resident #8 stated they started

NJExec Order 26,401 ENCRLIEEs
Resident #8 stated they went downstairs and saw
the il had the Rl - Resident #8
stated they PRISCEISIEERAEREH with the

[Ty B\ J Exec Order 26.4b1J
Resident #8 stated and thought

HEINJ Exec Order 26.4b1 .

During an observation of the video surveillance
footage with the Administrator orjEEEEREEEE At
2: 15 PM, the video surveillance footage revealed

Xe "f‘ r26.4b1 at 7:03 PM NJ Exec Order 26.4b1]
through the propped-opened basement door and
continued off screen down the hallway that led
into the facility.

During an interview on 10/30/2025 at 3:04 PM,
Housekeeper (HSK) #1 stated on [SESEEEEEEE , he
went downstairs to let in a linen delivery. HSK #1
stated he opened the door and then went back
upstairs because it was a large delivery that
would take a long time to unload. HSK #1 stated
he went back at approximately 7:00 PM, and the
door was closed. HSK #1 stated he was not

aware an [N\NISCOIGEI RN the

building.

During an interview on 10/30/2025 at 5:20 PM,
Certified Home Health Aide (CHHA) #2 stated
when she came out of the stair well on

, she saw NNISEROIGE RN

. CHHA
#2 stated she went back to the second floor and
told Receptionist #3 to call the |jjiiilili CHHA #2
stated she then immediately went back to find the

B and NS GCERCIGEIZRANN in a

resident's room. CHHA #2 stated she told him to

and the NEIECEECICEFERER , and
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“_ Per CH HA #2, staff NJ Exec Order 26.4b1] in the
Until the arrived .NJ Exec Order 26.4b1]
During an interview on 10/31/2025 at 9:35 AM,
the Administrator stated that while the door was
propped opened during a linen delivery, a il
the stairwell and
went up to the fifth floor. The Administrator stated
the IEREREEREEEE Resident #3's room and looked
in Resident #8's room. The Administrator stated
there were no camaras in the stairwell but there
were camaras on the units; however, video
surveillance footage of the area was not
available. The Administrator stated staff
confronted the [NNEISGCERCICEIARNEN .
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