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 A 000 Initial Comments

Initial Comments:

 A 000

TYPE OF SURVEY:  Initial

CENSUS:  0

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.

 

 A1515 8:36-23.4 Assisted Living Programs

A policy and procedure manual(s) for the 

organization and operation of the assisted living 

program shall be developed, implemented and 

reviewed in accordance with the provisions of 

N.J.A.C. 8:36-5.7. The manual(s) shall be 

available in all assisted living program sites, the 

assisted living program provider main office, and 

to representatives of the Department.

This REQUIREMENT  is not met as evidenced 

by:

 A1515

Based on interview, employee file and policy and 

procedure review, it was determined that the 

facility failed to develop and ensure policy and 

procedures for the organization and maintenance 

of employee records to include History and 
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 A1515Continued From page 1 A1515

Physicals (H&P) according to N.J.A.C. 

8:36-5.7(a)(6) "  ...Policies and procedures for the 

maintenance of personnel records for each 

employee, including ... records of physical 

examination ...." for 5 of 6 employees reviewed, 

Registered Nurse (RN) #1, Infection Control 

Nurse (ICN) #2, Certified Medication Aide (CMA) 

#3, Administrator (ADM) #4, and Social Worker 

(SW) #5. This deficient practice was evidenced 

by the following:

On 12/15/22 at 10:30 a.m., the surveyor during 

an initial inspection reviewed the facility employee 

records and identified documentation for H&P 

was not included in the following employees' 

records:

 

1. RN #1 was hired on  with no 

documentation or record of H&P in employee file.

2. ICN #2 was hired on  with no 

documentation or record of H&P in employee file.

3. CMA #3 was hired on  with no 

documentation or record of H&P in employee file.

4. ADM #4 was hired on  with no 

documentation or record of H&P in employee file.

5. SW #5 was hired on  with no 

documentation or record of H&P in employee file.

On 12/15/22 at 11:00 a.m., the surveyor reviewed 

the facility Policy and Procedure Manual. The 

surveyor did not identify policy and procedures for 

the maintenance and organization of employee 

records for each employee to include H&P.

On 12/15/22 at 11:30 a.m., the surveyor 

requested the H&Ps for the five employees from 
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 A1515Continued From page 2 A1515

the Chief Officer of Operations (COO) who then 

explained to the surveyor that an H&P was not a 

required regulation. In addition, the COO 

explained to the surveyor that the Administrator 

was new to the process.

The facility failed to ensure the development of 

policy and procedures for the organization and 

maintenance of employee records and failed to 

include and have available H&Ps for five 

employees reviewed.
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