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Initial Comments

Initial Comments:
COMPLAINT #: NJ166134
CENSUS: 70

SAMPLE SIZE: 7

TYPE OF SURVEY: Standard Survey of 96
residential units

The facility is not in substantial compliance with
all 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 Life Safety Code Survey was conducted by the
State Agency on 11/19/2025. The facility was in
substantial compliance with New Jersey
Administrative Code, Chapter 8:36, Standards for
Licensure of Assisted Living Residences,
Comprehensive Personal Care Homes, and
Assisted Living Programs.

8:36-18.2(d) Infection Prevention and Control
Services

(d) The facility shall document evidence of
vaccination against pneumococcal disease for all
residents who are 65 years of age or older, in
accordance with the General Recommendations
on Immunization of the Advisory Committee on
Immunization Practices of the Centers for
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Disease Control, February 8, 2002, incorporated
herein by reference, as amended and
supplemented, unless such vaccination is
medically contraindicated or the resident has
refused offer of the vaccine in accordance with
N.J.A.C. 8:36-4.1(a). The General
Recommendations on Immunization of the
Advisory Committee on Immunization Practices
of the Centers for Disease Control, February 8,
2002, which are available on the Internet at
http://wwwedc.gov/nip/publications/acip-list.ntm.
The facility shall provide or arrange for
pneumococcal vaccination of residents who have
not received this immunization, prior to or on
admission unless the resident refuses offer of the
vaccine.

This REQUIREMENT is not met as evidenced
by:

Based on interview, record review, and facility
policy review, the facility failed to ensure staff

administered the once the
resident requested the be administered

for 1 (Resident #3) of 7 sampled residents.

Findings included:

A facility policy titled, "AL [assisted living]
-Influenza & Pneumococcal Vaccination,"
effective10/01/2024, indicated, "Purpose To
ensure all residents are offered,
provided/arranged, and documented the influenza
and pneumococcal vaccinations in accordance
with N.J.A.C. [New Jersey Administrative Code]
8:36-18.2(c)-(d) and CDC/ACIP [Centers for
Disease Control and Prevention / Advisory
Committee on Immunization Practices]
immunization guidelines."
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An "Admission Record" |nd1cated the facility
admitted Resident #3 on [SESSRESEE . According

to the Admission Record, the resident had a
medlcal hlstory that included dlagnoses of

resldent requested to be administered the

Resident #3's "Medication Administration Record"
for the timeframe NN GCICE RN

revealed no evidence the resident had been
administered the |} 1

During an interview on 11/18/2025 at 2:58 PM,
the Wellness Director (WD) stated Resident #3
did not have a record of being administered the
NJ Exec Order 26.4b1 RaIl3) WD stated Re5|dent
#3 consented to be given the BESEE 2
I but had not received it yet.
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Assisted Living at Pines Viilage Provider# 65A001

Updated Plan of Correction
Date of Survey: 11/20/2025
Submitted: 1/13/26

A 1289 8:36-18.2(d) Infection Prevention and Control Services

The facility shall document evidence of vaccination against pneumococcal disease for all residents who
are 65 years of age or older, in accordance with the General Recommendations on Immunization of the
Advisory Committee on Immunization Practices of the Centers for Disease Control.

1. Corrective Action

ko I - s < ¢ upon his/her written consent. The

Resident # 3 received thejyllatee el R
NJ Exec Order 26.4k as documented accordingly in the resident’s |l NINE"© cOrd-

2. Identify

All unvaccinated residents have the potential to be affected by this deficient practice.

An audit was completed on 11/20/25 to identify residents that previously received the Pneumococcal
vaccination. Unvaccinated residents who were medically eligible for the pneumococcal vaccine per CDC
guidelines, were identified and offered the vaccine during the upcoming vaccination clinic. Our
pharmacy was contacted to schedule a pneumococcal vaccine clinic and a date was set. Communication
was sent out to residents and their responsible parties to inform them of the upcoming pneumococcal
vaccine clinic. The communication included a pneumococcal vaccine fact sheet for education of
residents and families and a consent form. This information was also posted at the concierge desk.

The pneumococcal vaccine was offered to any resident that has not received the vaccine and was
medically eligible per CDC guidelines. The pneumococcal vaccine clinic was held on 12/18/25. Thirty-
three residents were vaccinated during the clinic. Five residents previously received the vaccine prior to

admission to the facility. Thirty-one residents declined receiving the vaccine.

3. Systemic Changes

The facility will review and update the Assisted Living Influenza and Pneumococcal Vaccination Policy
annually to ensure it aligns with New Jersey Administrative Code 8:36-18-2 (d) and CDC/ACIP Centers for
Disease Control and Prevention/Advisory Committee on Immunization Practices guidelines and to
include the measures below.

The Assisted Living Administrator and Wellness Director will review and update the AL Influenza and

Pneumococcal Vaccination Policy annually based upon per CDC guidelines and any new NJ State
Department of Health directives.




The current history and physical form used for new admissions was modified on 12/18/25 to highlight
the pneumococcal vaccine prior to admission. It is not mandatory but helpful that newly admitted
residents discuss the benefits of the pneumococcal vaccine with their primary physician. The admitting
nurse will also inquire about and enter the new resident’s pneumococcal immunization information in
the medical record upon admission.

If the resident has previously received the pneumococcal vaccine, documentation along with the
immunization record is requested by the nurse.

Residents who are unvaccinated and eligible per CDC guidelines, will be offered the pneumococcal
vaccine aftertheyare educated about the benefits and side effects. If the resident consents to receipt of
the pneumococcal vaccine and they use or prefer the facility pharmacy, the pneumococcal vaccine will
be ordered by the physician, administered, and documented accordingly.

If preferred, the resident is free to have the pneumococcal vaccination administered by an outside
physician or pharmacy. The facility does request a copy of the immunization documentation for the
resident chart.

Annually, the Infection Preventionist/designee will provide education to residents and/or their
representatives if the pneumococcal vaccine has been previously refused and it is indicated per CDC
guidelines. The Infection Preventionist will also coordinate an annual pneumococcal vaccine clinic that

will be offered to and implemented annually forthose residents who are unvaccinated if they choose to
receive the vaccine.

The Wellness Director will also review each resident’s immunization status documented in the medical
record duringthe bi-annual resident assessment. Any unvaccinated, medically eligible residents and/or
their representatives willbe educated about the benefits and side effects of the pneumococcal vaccine
and encouraged to receive the vaccine. Arrangements will be made for the resident to receive the
pneumococcalvaccine following the same process fornew admissions. The Infection Preventionist, who
is responsible for the overall coordination of pneumococcal vaccination arrangements, will maintain an
updated log of the vaccination status of each resident.

4, Monitoring

The Infection Preventionist/designee will complete a quarterly audit of pneumococcal immunization
compliance as documented in each resident’s medical record to identify opportunities forimprovement.
Resuits will be reported to the Administrator and Wellness Director upon completion.

If it is identified that a resident has not received the pneumococcal vaccine and it is medically indicated
per CDC guidelines, the Wellness Director/designee will take this opportunity to educate the resident
and their family and offer the vaccination.

Quarterly immunization audit results will be reviewed at the quarterly Assisted Living QAPI meetings
facilitated by the Administrator. Completion of the immunization audit will be decreased to every six
months when 100% compliance is achieved for four consecutive quarters.

Plan of Correction Completion Date: 12/18/25.
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