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 A 000 Initial Comments

Initial Comments:

 A 000

TYPE OF SURVEY:  Complaint 

Complaint #:  NJ 00189355

Date of Survey: 12/4/25

CENSUS:  66

SAMPLE SIZE:  3

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.

 

 A 355 8:36-4.1(a)(1) Resident Rights

(a) Each assisted living provider shall post and 
distribute a statement of resident rights for all
residents of assisted living residences, 
comprehensive personal care homes, and 
assisted living 
programs. Each resident is entitled to the 
following rights:

1. The right to receive personalized services and 
care in accordance with the
resident's individualized general service and/or 

 A 355
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 A 355Continued From page 1 A 355

health service plan;

This REQUIREMENT  is not met as evidenced 
by:
Complaint #:  NJ 00189355

Based on interview and record review it was 
determined that the facility failed to provide care 
and services in accordance with the resident's 
Service Plan (SP) for 1 of 3 residents reviewed, 
Resident #1 as evidenced by the following: 

On 11/25/25, the Department of Health (DOH) 
received a Facility Reportable Event (FRE) with 
an event date of . According to the FRE 
report completed by the Executive Director (ED), 
at 3:45 a.m., during routine rounds, a caregiver 
arrived at Resident #1's room and observed the 
resident not in the bed and the room had 

 leading to the bathroom. 

Additionally,the caregiver attempted to gain 
access to the bathroom; however, the door was 
locked. The caregiver entered the bathroom and 
observed Resident #1  on the 

. According to the FRE, 
 and  arrived, and  was 

performed  and Resident #1 was 
 

  

On 12/4/25 at 11:35 a.m., the surveyor reviewed 
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Resident #1's medical record (MR) which 
revealed that Resident #1 was admitted  

 
 
 

Surveyor review of the resident's service plan 
(SP) dated  revealed that in the 
"GEN.GENERAL INFORMATION" section, "  

 

 

Further review of the SP revealed that Resident 
#1's tatus goal 
indicated, "  

." 
Additionally, the intervention indicated that "  

 
"

Continued surveyor review of the MR revealed a 
"Physician Order" dated  written by 
[Nurse Practitioner] "  

"

On 12/4/25 at 2:12 p.m., the surveyor interviewed 
the Director of Nursing (DON) and inquired about 
Resident #1's SP. The DON stated that the  
order was documented in the care plan. 
Additionally, the DON confirmed that  was 
initiated on Resident #1 at the facility on  

 order in place. 

The facility failed to provide care and services in 
accordance with Resident #1's SP on  
when  was 
performed on Resident #1 despite having  
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 A 355Continued From page 3 A 355

documented in the SP.

The surveyor reviewed the policy titled, 
"Advanced Directives & DNR status" dated 
11/3/22, provided by the DON which revealed, 
"Policy ... each resident ' s wishes regarding 
end-of-life decisions will be honored ..."

 A 363 8:36-4.1(a)(5) Resident Rights

(a) Each assisted living provider shall post and 
distribute a statement of resident rights for all
residents of assisted living residences, 
comprehensive personal care homes, and 
assisted
living programs. Each resident is entitled to the 
following rights:

5. The right to make choices with respect to 
services and lifestyle;

This REQUIREMENT  is not met as evidenced 
by:

 A 363

Complaint #:  NJ 00189355

Based on interview and record review it was 
determined that the facility failed to respect and 
comply with a resident's  

 request by failing to immediately notify  
Emergency Service staff of the resident's  
order before 
was initiated for 1 of 4 residents reviewed, 
Resident #1. This deficient practice was 
evidenced by the following:
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 A 363Continued From page 4 A 363

On 12/4/25 at 11:35 a.m., the surveyor reviewed 
Resident #1's medical record (MR) which 
revealed that Resident #1 was admitted  

 
 According to Resident 

#1's "Move-In Record" the  
documented that Resident #1 was  

. In addition, the surveyor 
reviewed a "Physician Order" dated  
written by [Nurse Practitioner] "  

 
."  

On 12/4/25 at 11:48 a.m., the surveyor 
interviewed the Assistant Director of Nursing 
(ADON) and inquired about residents with  
orders. The ADON stated that all resident with 

 orders have the order documented on the 
Face Sheet. Additionally, a copy of the POLST 
was stored in a binder in the wellness office. 

At 1:35 p.m., the surveyor interviewed a Licensed 
Practical Nurse (LPN), who was also on duty on 

, the date of the above , and 
inquired about the  when Resident #1 

. The LPN stated that he was called from 
the  unit to the first floor unit by the 
Resident Assistant (RA) to assist with Resident 
#1. The LPN stated that the RA notified him that 
Resident #1  in the bathroom, had a  

. The LPN stated that 
on arrival to Resident #1's room, Resident #1 was 

 except for  of 
his/her  and . 

The LPN stated that he quickly went to call  
and gathered the paperwork to provide to the 

 Additionally, the LPN stated that the 
facility recently went from electronic medical 
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 A 363Continued From page 5 A 363

records to paper medical records and that he was 
unable to locate Resident #1's  

.  

During the interview, the LPN stated that the 
paramedics were provided the MR for Resident 
#1 and initiated . The LPN stated that shortly 
after initiating , one of the  
reviewed Resident #1's Face Sheet which had a 

 documented so the  was stopped.   

At 2:12 p.m., the surveyor interviewed the 
Director of Nursing (DON) regarding Resident #1 
and the resident's  status. The DON 
confirmed that the Resident #1 was a  and 
that staff was aware of Resident #1's . 
The DON stated that since the facility was 
currently transitioning from one electronic MR 
system to another electronic MR system, 
Resident #1's  were documented on 
the Medication Administration Record (MAR), 
which was stored in the Wellness Office. 
Additionally, all POLST forms were stored  in a 
binder located in the Wellness Office. 

The facility failed to respect and comply with a 
Resident #1's  order 
when the LPN failed to notify  of 
Resident #1's  order prior to  

 was 
performed by  on arrival for Resident 
#1. 

The surveyor reviewed the policy titled, 
"Advanced Directives & DNR status" dated 
11/3/22 provided by the DON which revealed, 
"Policy  ... each resident's wishes regarding 
end-of-life decisions will be honored  ..."
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 A 537Continued From page 6 A 537

 A 537 8:36-5.7(a)(1) Policy and Procedure Manual

(a) A policy and procedure manual(s) for the 
organization and operation of the facility or 
program
shall be developed, implemented, and reviewed 
at least annually. Each review of the manual(s) 
shall 
be documented, and the manual(s) shall be 
available in the facility or program to 
representatives 
of the Department at all times. The manual(s) 
shall include at least the following:

1. An organizational chart delineating the lines of 
authority, responsibility, and accountability 
for the administration and resident care services 
of the facility or program;

This REQUIREMENT  is not met as evidenced 
by:

 A 537

Based on observation and record review, it was 
determined that the facility failed to maintain its 
policies and procedures in accordance with 
N.J.A.C. 8:36-5.7, which required that all policies 
be reviewed at least annually and that such 
review be documented. This deficient practice 
was evidenced by the following:

On 12/4/25, the surveyor reviewed a facility policy 
titled, "Advanced Directives and DNR status," 
with a revision date of 11/3/2022. The policy 
contained no written evidence that indicated that 
it had been reviewed or updated.
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 A 537Continued From page 7 A 537

The surveyor also reviewed a facility policy titled, 
"Resident Evaluation and Service Plan," with a 
revision date of 3/10/23. There was no 
documentation showing that this policy had 
received an annual review or update.

The surveyor reviewed a facility policy titled, 
"Documentation Standards- Resident Health 
Record," with a revision date of 3/10/23. There 
was no documentation showing that this policy 
had received an annual review or update.

Additional policies provided by the Director of 
Nursing did not contain any documented 
evidence showing that the facility reviewed its 
policies at least annually. None of the policies 
reviewed included review dates, revision dates, 
administrative approval, or other documentation 
demonstrating that the policies were maintained 
and updated as required under N.J.A.C. 8:36-5.7.

 A 753 8:36-7.3(c) General and Health Service Plans

(c) Documentation in the resident's record shall 
indicate review and any necessary revision of
the resident service plan and/or health service 
plan.

This REQUIREMENT  is not met as evidenced 
by:

 A 753

Complaint #:  NJ 00189355  
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 A 753Continued From page 8 A 753

Based on interview and record review, it was 
determined that the facility failed to ensure that 
resident's Service Plan (SP) was developed 
and/or updated for  of 3 
residents reviewed, Resident #1. This deficient 
practice was evidenced by the following.

On 11/25/25, the Department of Health (DOH) 
received a Facility Reportable Event (FRE) with 
an event date of . According to the FRE 
Resident #1 was  in the  

 

On 12/4/25 at 11:35 a.m., the surveyor reviewed 
Resident #1's medical record (MR) which 
revealed that Resident #1 was admitted  

 

Further surveyor review of the Physician Orders 
for Resident #1 revealed that Resident #1 was 
ordered  

 on  

The surveyor reviewed Resident #1's "Service 
Plan  SPO" in the Service Plan which 
revealed that the section designated for  

 was blank indicating that the ordered  
was not documented in the service plan. 

At 12:58 p.m., the surveyor interviewed the 
Director of Nursing (DON) and inquired about 
Resident #1's service plan for . The 
DON stated that the  order should be 
documented in the service plan and 
acknowledged that Resident #1 did not have 
documentation in the service plan for his/her 

. 
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 A 753Continued From page 9 A 753

The surveyor reviewed the policy titled, "Resident 
Evaluation and Service Plan" dated 3/10/23, 
provided by the DON which revealed, "Policy ... 
An individual service plan, addressing all needs 
identified during the initial evaluation, will be 
completed for each resident   ... Procedure  ... 7. 
Based on the initial evaluation conducted prior to 
admission, an initial service plan will be 
developed  ..."

 A1051 8:36-15.2 Record Availability

The records required by this subchapter shall be 
maintained for all residents and shall be kept 
available on the premises for review at any time 
by representatives of the Department.

This REQUIREMENT  is not met as evidenced 
by:

 A1051

Complaint #: NJ 00189355

Based on interview and record review, it was 
determined that the facility failed to maintain and 
provide the surveyor with complete access to 
residents record for 3 of 3 residents, Residents 
#1, #2 and #3. This deficient practice was 
evidenced by the following:

On 12/4/25 at 9:24 a.m., the surveyor interviewed 
the Administrator regarding access to resident 
medical records (MR). The Administrator stated 
that the residents MRs were both electronic and 
paper. The Administrator stated that the facility 
stopped utilizing the old electronic MR system 
and will be using the new electronic MR system at 
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 A1051Continued From page 10 A1051

a later date. 

Additionally, the Administrator explained that 
paper MRs were utilized as the facility 
transitioned to the new electronic MR system. 
The Administrator also stated that the facility has 
access to the old electronic MR system as "Read 
only" access. The surveyor then requested 
access to the old electronic MR which was 
granted. 

At 11:35 a.m., the surveyor reviewed the closed 
MR for Resident #1 from the old MR system 
which revealed that Resident #1 was admitted  

 
 However, the surveyor did 

not observe any documentation from to 
, the date of the survey.  

The surveyor then reviewed Resident #2's 
electronic medical record from the old MR system 
which revealed that Resident #2 was  

 
The surveyor did not observe any 

documentation from , the date 
of the survey.  

Additionally, the surveyor reviewed Resident 3's 
electronic medical record from the old MR system 
from which revealed that Resident #3 was 

 
.  The surveyor did not 

observe any documentation from  to the 
date of the survey.  

The surveyor then requested the paper MRs for 
Resident #1, Resident #2 and Resident #3 from 

 from the Administrator and 
again from the Director of Nursing for review. 
However, the Administrator and the DON were 
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not able to provide the surveyor with the above 
residents' paper MRs. 

The facility failed to provide the surveyor the 
paper MRs for Resident #1, Resident #2 and 
Resident #3 from  in order to 
complete the investigation.

The surveyor reviewed the facility policy titled, " 
Documentation Standards- Resident Health 
Record" with a revision date 3/10/2023 which 
revealed, "It is the policy of the Community to 
maintain a Resident Health Record that reflects 
the accurate and progressive condition of the 
Resident ..."resident's health care plan is the 
responsibility of the Wellness Director including ... 
Maintenance of records as required ..."
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