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Initial Comments

Initial Comments:

TYPE OF SURVEY: Complaint and COVID-19
Focused Infection Control

COMPLAINT # NJ00132438

CENSUS: 48

SAMPLE SIZE: 5

SURVEY DATE: 10/23/20

The facility is 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,
based on this Complaint Survey.

The facility was found not to be in compliance
with the New Jersey Administrative Code 8:36
infection control regulations standards for
Licensure of Assisted Living Residences,
Comprehensive Personal Care Homes and
Assisted Living Programs and Centers for
Disease Control and Prevention (CDC)
recommended practices to prepare for
COVID-19, based on this COVID-19 Focused
Infection Control 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.

8:36-3.4(a)(5) Administration

(a) The administrator or designee shall be
responsible for, but not limited to, the following:
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5. Establishing and maintaining liaison
relationships and communication

with facility staff and services and with
residents and their families;

This REQUIREMENT is not met as evidenced
by:

Based on document review and staff interview,
the facility failed to inform residents and
responsible parties of the COVID-19 status in the
facility, during the COVID-19 pandemic. This
affected all residents. The facility reported a
census of 48.

Findings included:

Copies of the letters given to residents and
mailed to the residents' responsible parties were
reviewed. Dates on the letters were 05/24/20,
05/26/20, 06/16/20, 06/19/20, 09/18/20 and
10/19/20.

The Director of Nursing, interviewed on 10/23/20
at 6:30 PM, confirmed the facility failed to provide
notification to residents and representatives
weekly regarding the COVID-19 status of the
building.
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