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 R 000 Initial Comments  R 000

Type of Survey: Initial. 

Census: 0
Applying for 14 beds

Sample Size: 0

The facility was not in substantial compliance with 
all of the standards in the New Jersey 
Administrative Code, Chapter 8:43F, Standards 
for Licensure of Adult Day Health Services.  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 the provisions of New Jersey 
Administrative Code, Title 8, Chapter 43E, 
Enforcement of Licensure Regulations.

 

 R 095 8:37-2.2(c) Newly constructed, renovated, or 
expanded DCH

Newly constructed, renovated, and expanded 
dementia care homes shall conform with the New 
Jersey Uniform Construction Code, N.J.A.C. 
5:23-3, Use Group I-2 of the subcode.

This STANDARD  is not met as evidenced by:

 R 095

Based on observation, interview and record 
review, it was determined that the facility failed to 
hard wire the sprinkler systems Post Indicator 
Valve (PIV) into the Fire Alarm and Detection 
system as required by National Fire Protection 
Association (NFPA) 13. The deficient practice 
was evidenced by the following:

On 11/05/25 at 10:22 a.m., in the presence of the 
facility's Owner and Administrator, the surveyor 
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 R 095Continued From page 1 R 095

requested the Owner and Administrator to provide 
a copy of the facility lay-out which identified the 
various rooms and the Department of Community 
Affairs (DCA) approved architectural plans for 
review.

At 11:14 a.m., in the presence of the Owner and 
Admin. a tour of the building was conducted.
At 11:27 a.m., during the an inspection outside of 
the building where the PIV was located, the 
surveyor observed no evidence that the Sprinkler 
PIV was hard wired to the Fire Alarm Panel.

A review of the DCA approved plan FP-1 reads in 
part, "PIV must be monitored tamper and wiring 
provided by others."

During interview, both the Owner and 
Administrator acknowledged the above concern.

The facility failed to monitor the Sprinkler system 
PIV as required by NFPA 13.

NJAC 8:37 -2.2 (c).

 R 720 8:37-5.4(a)(2)(i-ii) Personal Care-Training & 
Staffing Requirement

All staff who are employed by the facility who 
have regular direct contact with residents and are 
not licensed healthcare professionals shall 
successfully complete the following:
2.A five-day course given by a registered nurse or 
other healthcare professional, which shall include:
i.
Orientation to the facility;
ii.
Specific training regarding Alzheimer's disease; 
and

 R 720
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 R 720Continued From page 2 R 720

This STANDARD  is not met as evidenced by:
Based on observation, interview and record 
review, it was determined that the facility failed to 
ensure that employees received orientation and 
mandatory training upon hire for 12 of 12 
employees reviewed, Employee #'s 1, 2, 3, 4, 5, 
6, 7, 8, 9, 10, 11, and 12. This deficient practice 
was evidenced by the following:

On 11/20/25 at 9:11 a.m., the surveyor requested 
personnel files and training records from the 
Administrator for review.

At 9:20 a.m., the Administrator provided the 
surveyor with the personnel files for review. In 
addition, the Owner provided the surveyor with a 
training binder.

During review of personnel files and training, the 
surveyor observed that there was no documented 
evidence of orientation and training upon hire for 
the following employees:

1. The surveyor reviewed Employee #1's 
personnel file, which revealed a hire date of 

 as a Certified Nursing Aide (CNA). During 
review, the survey observed that there was no 
documented evidence that reflected orientation 
and required training was completed upon hire.

2. The surveyor reviewed Employee #2's 
personnel file, which revealed a hire date of 

 as a CNA. During review, the survey 
observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.
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 R 720Continued From page 3 R 720

3. The surveyor reviewed Employee #3's 
personnel file, which revealed a hire date of 

 as a Certified Home Health Aide 
(CHHA). During review, the survey observed that 
there was no documented evidence that reflected 
orientation and required training was completed 
upon hire.

4. The surveyor reviewed Employee #4's 
personnel file, which revealed a hire date of 

 as a Certified Medication Aide (CMA) and 
Activities Director. During review, the survey 
observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.

5. The surveyor reviewed Employee #5's 
personnel file, which revealed a hire date of 

 as a Certified Medication Aide (CMA). 
During review, the survey observed that there 
was no documented evidence that reflected 
orientation and required training was completed 
upon hire.

6. The surveyor reviewed Employee #6's 
personnel file, which revealed a hire date of 

as a Chef. During review, the survey 
observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.

7. The surveyor reviewed Employee #7's 
personnel file, which revealed a hire date of 

 as a CMA. During review, the survey 
observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.

8. The surveyor reviewed Employee #8's 
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 R 720Continued From page 4 R 720

personnel file, which revealed a hire date of 
as a Chef. During review, the survey 

observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.

9. The surveyor reviewed Employee #9's 
personnel file, which revealed a hire date of 

 as a CMA. During review, the survey 
observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.

10. The surveyor reviewed Employee #10's 
personnel file, which revealed a hire date of 

 as a CHHA. During review, the survey 
observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.

11. The surveyor reviewed Employee #11's 
personnel file, which revealed a hire date of 

 as a CMA. During review, the survey 
observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.

12. The surveyor reviewed Employee #12's 
personnel file, which revealed a hire date of 

 as a CMA. During review, the survey 
observed that there was no documented 
evidence that reflected orientation and required 
training was completed upon hire.

Following review of the personnel files, the 
surveyor reviewed the training binder that was 
provided by the Owner. The surveyor observed 
that the binder contained CMA training and 
delegation documents but there was no 
documented evidence of employee orientation 
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 R 720Continued From page 5 R 720

and training. 

At 10:50 a.m., the surveyor interviewed the 
Owner regarding employee orientation and 
training. The Owner stated that no employee 
training was completed but would begin on first 
day of orientation.

At 11:18 a.m., the Administrator and Consultant 
Administrator also acknowledged that no 
employees were oriented or received training, but 
the plan was to hold an orientation and training 
program prior to opening and admitting residents.

The surveyor reviewed the policy and procedure 
titled, "...14.4-Training" that revealed " ... [Facility 
Name] will ensure staff training, appropriate to 
staff responsibilities to include at a minimum: 
...Initial orientation."

In addition, the surveyor reviewed the policy and 
procedure titled, "Orientation -Staff Education and 
Training" that revealed "...A Supervised 
orientation program of at least five working days 
is mandatory for all new direct care employees."

 R1160 8:37-7.1(b) Physical Plant-Water Supply

Every facility shall have hot water heating 
systems that are installed and maintained in good 
and safe working condition, connected to the hot 
water lines required under the provisions of 
N.J.A.C. 8:37-7.2(e), and capable of delivering 
water at a minimum temperature of not less than 
105 degrees Fahrenheit and at a maximum 
temperature of not more than 120 degrees 
Fahrenheit at all times in accordance with 
anticipated needs.

 R1160
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 R1160Continued From page 6 R1160

This STANDARD  is not met as evidenced by:
Based on observation and interview it was 
determined that the facility failed to ensure that 
the Domestic Hot Water (DHW), used by 
residents for bathing and hand washing was 
maintained between 105 degrees and 120 
degrees Fahrenheit (dF) for 5 of 10 Resident 
bathroom sinks tested. This deficient practice 
was evidenced by the following: 

On 11/05/25 at 10:22 a.m., in the presence of the 
facility's Owner and Administrator, the surveyor 
asked the Owner and Administrator if the facility 
monitored the temperature of the DHW and what 
the temperature range was for the hot water. The 
Owner stated that the facility monitored the 
temperature, but not sure what the temperature 
was.
  
The surveyor also asked the Administrator to 
bring a facility thermometer along the tour to 
record DHW temperatures along with the 
surveyor. The Administrator informed the 
surveyor that the facility did not have a 
thermometer.

At 11:14 a.m., in the presence of the Owner and 
Administrator. a tour of the fourteen (14) Resident 
rooms and common areas was conducted. The 
surveyor observed and recorded the following 
DHW temperatures in the following locations:

1. At 12:31 p.m., the surveyor observed and 
recorded inside Resident room #  bathroom 
sink which revealed 136 degree Fahrenheit (DF).
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 R1160Continued From page 7 R1160

2. At 12:34 p.m., the surveyor observed and 
recorded inside Resident room #  bathroom sink 
which revealed 139.6 dF.
     
3. At 12:38 p.m., , the surveyor observed and 
recorded inside Resident room #  bathroom sink 
which revealed 148.7 dF.

4. At 12:41 p.m., the surveyor observed and 
recorded inside Resident room #  bathroom sink 
which revealed 153.6 dF.

5. At 12:45 p.m., the surveyor observed and 
recorded inside Resident room #  bathroom sink 
which revealed 149.9 dF.

At 1:39 p.m., the surveyor informed the Owner 
and Administrator of the above high water 
temperature readings.
 
NJAC 8:37 -7.1

 R1336 8:37-7.5(a)(1) Physical Plant-Ventilation

Means of ventilation by either easily operable 
windows or by mechanical ventilation shall be 
provided for in every habitable room and in every 
bathroom and water closet compartment in 
accordance with the Uniform Construction Code, 
N.J.A.C. 5:23.
Windows shall have an openable area of no more 
than six inches.

This STANDARD  is not met as evidenced by:

 R1336

Based on observation and interview, it was 
determined that the facility failed to limit the 
opening of windows in the facility to a six (6") 
opening, for 33 windows observed. This deficient 
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 R1336Continued From page 8 R1336

practice had the potential to affect 14 Residents 
and was evidenced by the following:

On 11/5/25 at 10:22 a.m., a request was made to 
the Owner and Administrator to provide a copy of 
the facility lay-out which identified the various 
rooms and the Department of Community Affairs 
(DCA) approved architectural plans for review.

At 11:14 a.m., in the presence of the Owner and 
Administrator. a tour of the building was 
conducted. During the tour the surveyor 
observed, measure and recorded 33 windows 
that could be opened from 19 inches up to 32 
inches.

The surveyor did not observe stoppers to limit the 
window from opening of the windows to no more 
then 6 inches.

At 1:39 p.m., during interview, the surveyor 
informed the Owner and Administrator of the 
above windows concerns. 

NJAC 8:37 -7.10
Resident safety hazards

 R1680 8:37-7.10(a)(2)(i-vi) Physical Plant-Building 
Safety Requirements

All facilities shall have the following:

Physical security features in compliance with the 
following:
i.
The entrance to the front yard shall be controlled 
with a non-scalable fence of at least four feet and 
a gate.
ii.

 R1680
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 R1680Continued From page 9 R1680

The gate will have self-closing and self-latching 
hardware and be equipped with a doorbell or 
intercom that controls access into the building 
and the licensee or an employee of the licensee 
shall, at all times, be responsible for responding 
to the doorbell or intercom.
iii.
Exterior doors shall be locked at all times and 
access by the residents and visitors will only be 
permitted with the assistance of a staff member.
iv.
All doors to a common cellar or storage area shall 
remain locked at all times, except for ingress or 
egress in the presence of a staff member.
v.
The gate or main entrance of the residence shall 
be monitored by a closed circuit monitor.
vi.
Windows and doors will be equipped with audible 
alarms that will ring if a door or window is 
opened.

This STANDARD  is not met as evidenced by:
Based on observation and interview, it was 
determined that the facility failed to have windows 
equipped with audible alarms that would ring if 
the window was opened. This deficient practice 
was evidenced by the following:

On 11/5/25 at 10:22 a.m., a request was made to 
the Owner and Administrator to provide a copy of 
the facility lay-out which identified the various 
rooms for review.

At 11:14 a.m., in the presence of the Owner and 
Administrator, a tour of the building was 
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 R1680Continued From page 10 R1680

conducted. During the tour the surveyor observed 
33 windows that could be opened which had no 
audio alarms that could ring if the window is 
opened.

At 1:39 p.m., the surveyor informed the Owner 
and Administrator of the above windows without 
audio alarms.
 
NJAC 8:37 -7.10
Resident safety hazards
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Plan of Correction R-095 Post Indicator Valve ( PIV ) ~ 6 
pc( 

Immediate corrective action for residents affected by this deficient practice: 
• No residents have been affected by this deficient practice. 
• Facility owner immediately contacted the faciHties Fire sprinkler vendor who 

arrived onsite on 11/17/25 and hardwired the Post Indicator Valve (PIV) from 
tamper switch to the fi re panel. 

I 

Identify those individuals who could be affected by this deficient practice: 
• The facility has not been opened yet; therefore, no residents had the potential to 

be affected by this deficient practice. 

Measures put in place to ensure the deficient practice will not occur for those 
residents affected: 

• On 11/10/2025 the Administrator and Facility owner both reviewed NJAC 
8:37-2.2 (c) and NFPA 13 and are both now fully aware and knowledgeable of 
the requirement to have the Post Indicator Valve ( PIV) hardwired from the 
tamper switch to the Fire alarm panel. 

• The Administrator and/or designee will audit the fire alarm panel once per week 
to ensure that there are no errors indicated on the fire alarm panel related to the 
Post indicator valve (PIV). 

Monitoring of measures or systemic changes to ensure that the deficiencies will 
not recur: 

• Audits of the Fire alarm panel will be completed weekly x 4 weeks and then 
monthly x 3 months or until compliance is met to ensure that the Post indicator 
valve is properly hardwired to the Fire alarm panel. 

• Results of the audits wi ll be reported to the owner of the facility on a quarterly 
basis at the scheduled quarterly operations meeting. 

Date of Completion: 11 /29/2025 
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Plan of Correction R-720 - Staff Orientation 

Immediate corrective action for residents affected by this deficient practice: 
• No residents have been affected by this deficient practice. 
• Employees #1 , # 2, #3, #4, #5, #6, #7, #9, #10, #11 and #12 all received 

orientation in accordance with NJAC 8:37-5.4. Orientation commenced on 
Sunday 11 /23/25 and continued ori Monday 11 /24/25, Tuesday 11 /25/25, 
Wednesday 11/26/25 and Friday 11/28/25. 

• Employee # 8 is no longer employed by the facility, therefore employee #8 has 
not received the orientation. An additional employee has been hired on 11/21/25 
to replace Employee # B. This new employee received all orientation 
commencing on Sunday, 11 /23/25, as per NJAC 8:37-5.4. together with 
employees #1, #2, #3, #4,#5,#6,#7,#9,#10,#11 and #12. 

Identify those individuals who could be affected by this deficient practice: 
• The facility has not been opened yet; therefore, no residents had the potential to 

be affected by this deficient practice. 

Measures put in place to ensure the deficient practice will 11ot occur for those 
residents affected: 

• The Administrator and/or designee will audit all new employee files to ensure that 
orientation is provided for all new employees prior to their first day on the 
schedule, in accordance with NJAC 8:37-5.4. 

• On 11/24/2025 the Administrator and Facility owner both reviewed NJAC 
8:37-5.4 and its policy/ and procedure related to facility staff orientation and are 
now fully aware and/ knowledgeable of the new staff orientation regulation and 
requirements. 

Monitoring of measures or systemic changes to ensure that the deficiencies will 
not recur: 

• Audits will be completed for every newly hired employee by the Administrator 
and/or designee to assure that orientation is successfully completed prior to the 
employee's first day on the schedule. 

• Results of the audits will be reported to the owner of the facility on a quarterly 
basis or until compliance is met at the scheduled quarterly operations meeting. 
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Date of Completion: 11/29/2025 
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Plan of Correction R-1160 Water Supply 

Immediate corrective action for residents affected by this deficient practic

• No residents have been affected by this deficient practice. 
• As of 11/10/2024, The facility owner adjusted the temperature on the hot water 

boiler to be maintained between 105- and 120-degrees Fahrenheit. 
• As of 11/10/2024, Room #  sink now shows a temperature of 107 

Degrees Fahrenheit 
• As of 11/10/2024, Room#  bathroom sink now shows a temperature of 107 

Degrees Fahrenheit 
• As of 11/10/2024, Room#  bathroom sink now shows a temperature of 108 

Degrees Fahrenheit 
• As of 11/10/2024, Room#  bathroom sink now shows a temperature of 110 

Degrees Fahrenheit 
• As of 11/10/2024, Room#  bathroom sink now shows a temperature of 109 

Degrees Fahrenheit 

Identify those individuals who could be affected by this deficient practice: 

• The facility has not been opened yet and therefore no residents had the potential 
of being affected by this deficient practice. 

• On 11/10/2025 the Facility Administrator and Facility Owner inspected all hot 
water temperatures throughout the facility. All hot water temperatures tested at 
the required range between 105- and 120-degrees Fahrenheit 

Measures put in place to ensure the deficient practice will not occur for those 
residents affected: 

• On 11/10/2025 the facil ity owner and Administrator both reviewed NJAC 8:37-7.2 
(e) to understand the regulation and its practical applications. Both are now fully 
aware and knowledgeable of the hot water temperature regulation and 
requirements. 
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<1> The Administrator and/or designee will complete weekly Audits of the hot water 
temperature to ensure that the hot water is tested at the required range. For each 
audit, 3 different Resident room sinks will be selected. 

Monitoring of measures or systemic changes to ensure that the deficiencies will 
not recur: 

<l) The facility Administrator and/or designee will complete audits weekly x 4 weeks 
and then monthly times 3 months or until compliance is met. 

'° The results of the audits will be reported to the Facility owner during the facilities 
scheduled quarterly operations meeting. 

Date of completion: 11/29/2025 
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POC R-1336 Physical Plant - Ventilation 

Immediate corrective action for residents affected by this deficient practice: 
• No residents have been affected by this deficient practice. 
• On 11/10/2025 the faci lity staff installed window stoppers to prevent all windows 

from opening more than 6 inches. All windows in the facility have been corrected 
and now do not open more than 6 inches. 

Identify those individuals who could be affected by this deficient practice: 
• The facility has not been opened yet and therefore no residents have been 

affected by this deficient practice. 
• On 11/10/2025 all windows in the facility have been inspected by the 

administrator, and window stoppers have been installed to ensure that all 
windows are limited to a 6-inch opening. 

Measures put in place to ensure the deficient practice will not occur for those 
residents affected: 

• On 11/10/2025 the facility owner and Administrator both reviewed NJAC 5:23. the 
regulation and its practical applications. Both are now fully aware and 
knowledgeable of the window regulation and requ irements. 

• The Administrator and/or designee will inspect and complete weekly audits of all 
facility windows to ensure that windows are limited to a 6-inch opening. For each 
audit, 3 different windows will be selected. 

Monitoring of measures or systemic changes to ensure that the deficiencies will 
not recur: 

• Audits will be completed by the Administrator and/or designee weekly x 4 weeks 
and then monthly times 3 months or until compliance is met. 

• The results of the audits will be reported to the Facility owner during the facilities 
scheduled quarterly operations meeting. 

Date of Completion: 11/29/2025 
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POC R -1680 Audible Alarms 

Immediate corrective action for residents affected by this deficient practic
• No residents have been affected by this deficient practice. 
• On 11/10/2025 Facility owner installed audio alarms for all windows of the facility 

that now ring if any window is opened. 

Identify those individuals who could be affected by this deficient practice: 
• The facility has not been opened yet and therefore no residents had the potential 

of being affected by this deficient practice. 
• As of 11/10/2025 all windows in the facility have been inspected by the 

administrator to ensure that each window now has an audio alarm installed which 
rings when opened. 

Measures put in place to ensure the deficient practice will not occur for those 
residents affected: 

• On 11/10/2025 the facility owner and Administrator both reviewed NJAC 8:37 .10 
(a)(2) (i-vi) to understand the regulation and its practical applications. Both are 
now fully aware and knowledgeable of the window audio alarm regulation and 
requirements. 

• The Administrator and/or designee will inspect and complete audits of the facility 
windows to ensure that windows have audio alarms installed and the alarm rings 
when windows are opened. For each audit, 3 alternating windows will be 
selected . 

• 
Monitoring of measures or systemic changes to ensure that the deficiencies will 
not recur: 

• Audits of three alternating windows will be completed weekly x 4 weeks and then 
monthly times 3 months or until compliance is met by the facility Administrator 
and/or designee. 

• The results of the audits will be reported to the Facility owner during the facilities 
scheduled quarterly operations meeting. 

Date of Completion~ 11/2~25 
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