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Continued from page 3
Reporting and Completion" dated August 2023, included 
the following information under "State Notification”: 

Facility shall notify the New Jersey Department of 
Health and Senior Services immediately by the phone, 
Hot line 1-800-792-9770, 609-633-9034 (609-392-2020 
after hours) the Office of the Ombudsman 877-582-6995 
and Veterans Administration Janet.Coley-Lima@va.gov 
908-647-0180 ext.214647 for any of the following: 

1. Abuse-witnessed or suspected 

2. Neglect-willful deprivation of services or 
inadequate care resulting in injury 

3. Exploitation- using another’s resources for personal
gain 

4. Unexplained injury 
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 1/14/26 in relation to the
12/3/25 Complaint survey. The facility was found to be
in compliance with 42 CFR Part 483, Requirements for 
Long Term Care Facilities. 

 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90 
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days 
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program 
participation.
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