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Initial Comments

The NJDOH conducted an Infection control survey on
10/2/2025. The survey was officially completed on
10/2/2025.

Complaint: 2620201

Survey date: 10/2/24

Census: 95

Sample: 5

A COVID-19 Focused Infection Control Survey was
conducted by the New Jersey Department of Health.

The facility was in compliance with the standards in
the New Jersey Administrative code, 8:39, standards for
licensure of Long-Term Care Facilities.

S0000

Office of Primary Care and Health Systems Management

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

Event ID: 1D89D5-H1 Facility ID: NJ61317 If continuation sheet Page 1 of 1





