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 A 000 Initial Comments

Initial Comments:

 A 000

Type of Survey:  Complaint

Complaint  #NJ 143909

Census:  43

Sample:  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.

 

 A1249 8:36-17.7 

Housekeeping-Sanitation-Safety-Maintenance

The building and grounds shall be well 

maintained at all times. The interior and exterior 

of the building shall be kept in good condition to 

ensure an attractive appearance, provide a 

pleasant atmosphere, and safeguard against 

deterioration. The building and grounds shall be 

kept free from fire hazards and other hazards to 

resident's health and safety.

This REQUIREMENT  is not met as evidenced 

 A1249
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 A1249Continued From page 1 A1249

by:

Complaint:  # NJ 143909

Based on observations and interview, it was 

determined that the facility failed to provide a safe 

environment for its residents.  The facility failed 

ensure open sewer lines in renovation areas were 

properly capped and smoke detector sensing 

chambers were not covered with painter's tape.

The evidence includes the following:

On 4/1/21 at 8:35 a.m., the surveyor conducted a 

survey entrance and requested the facility 

Executive Director (ED) to provide a copy of the 

facility layout which identifies the various rooms in 

the facility.  

At 8:41 a.m., in the presence of the facility 

Director of Environmental Services (DES), the 

surveyor performed an inspection of the first-floor 

renovation area.  During this inspection, the 

surveyor observed the following safety hazards:

1.  Resident Room # 1108:  At 8:49 a.m., inside 

the resident's bathroom, the surveyor observed 

that the toilet had been removed, leaving an open 

toilet floor flange, emitting sewer gases into the 

facility. The bathroom and the kitchen sinks were 

removed leaving two 1½-inch open sewer lines.  

This would allow sewer gas and its by-product, 

Methane gas, which is flammable, to enter the 

building. 

2.   Resident Room   At 8:54 a.m.,  inside 

the resident's bathroom, the surveyor observed 

that the toilet had been removed leaving an open 

toilet floor flange, emitting sewer gases into the 

facility.  In addition, the surveyor noted that the 

bathroom and the kitchen sinks were removed 

which left two (2) 1½-inch open sewer lines.  
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 A1249Continued From page 2 A1249

3.  Resident Room   At 9:00 a.m., the 

surveyor observed inside the resident's bathroom 

that the toilet had also been removed, which left  

an open toilet floor flange, emitting sewer gases 

into the facility.  The bathroom and the kitchen 

sinks were also removed, leaving two 1½-inch 

open sewer lines.  

4.  Resident Room   At 9:14 a.m., the 

surveyor observed inside the resident's bathroom 

that the toilet had also been removed, which also 

left an open toilet floor flange, emitting sewer 

gases into the facility.  The bathroom and the 

kitchen sinks were also removed, leaving two 1 

½-inch open sewer lines.  

In addition, inside the resident's bedroom, the 

surveyor observed a blue painter's tape over the 

smoke detector, covering the smoke detectors 

sensing chamber.  This would not allow the 

detector to function properly in the event of a fire

5.  Resident Room :  At 9:18 a.m., the 

surveyor also observed that inside the resident's 

bathroom, the toilet had been removed, which left 

an open toilet floor flange, emitting sewer gases 

into the facility.  The bathroom and the kitchen 

sinks were also removed, leaving two 1½-inch 

open sewer lines.  

6.  Stairwell next to Resident Room :  At 

9:22 a.m., the surveyor observed that the smoke 

detector inside the stairwell next to the resident's 

apartment, had blue painters tape covering the 

smoke detector sensing chamber.  This would not 

allow the detector to function properly in the event 

of a fire

7.  Resident Room :  At 9:24 a.m., the 

surveyor observed inside the resident's bathroom 
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that the toilet had also been removed, which left  

an open toilet floor flange, emitting sewer gases 

into the facility.  The bathroom and the kitchen 

sinks were also removed, leaving two (2) 1½-inch 

open sewer lines.  

8.  Resident Room   At 9:26 a.m., inside 

the resident's bathroom, the surveyor also 

observed that the toilet had been removed 

leaving an open toilet floor flange, emitting sewer 

gas into the building.  The surveyor also noted 

that bathroom and the kitchen sinks were also 

removed which left two (2) 1½-inch open sewer 

lines. 

9.  Resident Room #1100:  At 9:31 a.m., the 

surveyor observed inside the resident's room that 

the bathroom and kitchen sinks were removed 

which left a 1½-inch open sewer lines, emitting 

sewer gas into the building.  

The facility placed all residents safety at risk 

when the facility placed painter's tape over the 

smoke detector sensing chambers which would 

result in smoke detectors to not function during a 

fire emergency.  

The facility left open toilet floor flange and open 

sewer lines which would allow sewer gas and its 

by-product, Methane gas, a flammable gas, to 

enter into the building,  This was a fire safety 

hazard.
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